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Pack  Up  for  San  Antonio. — You  may  well 
be  there  early  Monday  morning,  May  13th 
and  stay  until  Friday  night,  May  17th. 

Sunday,  May  12th — Night — All  pulpits 
in  San  Antonio  will  be  filled  by  noted  mili- 
tary speakers. 

Monday,  May  13th  — Morning  — The 
Texas  Railway  Surgeons  Associaton  meets, 
also  the  Texas  Roentgen  Ray  Society. 

Afternoon — Inspection  of  regimental  in- 
firmaries at  Camp  Travis.  There  will  be 
a great  military  field  hospital  demonstra- 
tion. Troops  will  approach,  erect  a field 
hospital,  bring  in  the  wounded  and  give  a 
demonstration  of  emergency  first  aid. 

Night — A great  public  meeting  presided 
over  by  Dr.  R.  W.  Knox,  president  of  the 
Railway  Surgeons  Association,  at  which 
noted  army  men  will  deliver  addresses  on 
the  burning  topics  of  the  day. 

Tuesday,  May  14th — Morning — Regis- 
tration at  the  State  Association  Headquar- 
ters, St.  Anthony  Hotel. 

Opening  Exercises  of  the  State  Medical 
Association,  Synagogue,  10:30  a.  m. 

Afternoon — Scientific  Sessions. 

Night — Alumni  banquets. 

Wednesday,  May  15th — Morning — Sci- 
entific Sessions. 

Afternoon — Scientific  Sessions. 

General  Session  with  National  military 
speakers  and  the  Memorial  Address,  4:30 

p.  m. 

Night — President’s  Reception,  St.  An- 
thony Hotel,  9 p.  m. 

Thursday,  May  16th — Morning — Sci- 
entific Sessions. 


Afternoon — Scientific  Sessions. 

General  Session  for  introduction  of  new- 
ly elected  officers,  5 p.  m. 

Friday,  May  17th — Morning  and  After- 
noon — Vast  military  clinic  at  the  various 
Military  Hospitals,  adjacent  to  the  city. 
Clinics  will  be  held  by  some  of  the  most 
distinguished  surgeons  and  internists  of 
the  country  now  in  army  service. 

Daily  clinics  will  be  held  at  the  hospitals 
of  the  city  from  7 :30  to  9 a.  m. 

Everything — from  a fine  scientific  pro- 
gram, convenient  meeting  places,  commo- 
dious hotels,  intense  military  spirit,  great 
army  training  camps,  70,000  soldiers.  Base 
Hospital  of  the  Southern  Department,  avia- 
tion fields,  the  Alamo,  some  of  the  oldest 
historic  structures  of  the  continent,  beau- 
tiful parks,  wonderful  drives,  and  the  hos- 
pitality of  San  Antonio — everything  points 
to  a wonderfully  inspiring  and  profitable 
meeting. 

Don’t  miss  it. 

Volume  Fourteen  of  this  Journal  begins 
with  this  number.  It  costs  you  twice  as 
much  as  before.  It  will  not  be  twice  as  big. 
We  will  try  and  make  it  four  times  better. 
The  fact  is  you  have  been  paying  a dollar, 
and  for  the  last  three  years  been  getting  a 
journal  which  cost  from  a dollar  twenty 
to  a dollar  forty.  This  could  not  last.  The 
trustees  will  give  the  best  journal  they 
can,  a little  bigger,  and  better,  but  some 
of  the  money  for  the  present  must  go  into 
a sinking  fund  to  make  up  for  past  losses. 

We  have  expected,  after  the  raise  in  sub- 
scription price,  to  furnish  you  a larger 
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journal,  on  much  better  paper,  more  adapt- 
ed to  artistic  medical  illustration.  With 
soaring  paper  prices  this  would  now  cost 
$1,500  extra  a year,  and  last  week  the  gov- 
ernment notified  us  not  to  use  calendered 
paper. 

This  .Journal  is  yours.  You  make  it.  If 
it  is  to  be  better,  you  must  make  it  better. 
The  scientific  articles  are  yours.  They 
cannot  be  better  than  you  write.  The  news 
is  news  of  your  activities.  The  editorials 
are  comments  on  your  interests.  Every 
one  is  concerned  in  a better  journal.  Let 
us  all  help  by  writing  better  papers,  by 
reading  our  ads,  patronizing  our  advertis- 
ers, by  keeping  up  better  local  societies,  by 
being  better  secretaries,  more  active  health 
officers,  and  the  most  conscientious  doc- 
tors and  patriotic  citizens  of  which  we  are 
capable. 

The  Venereal  Law. — We  publish  in  this 
issue  the  text  of  the  new  Venereal  Law, 
in  effect  June  26.  The  measure  was  pushed 
by  Major  Sawyers,  now  stationed  in  Hous- 
ton in  the  Public  Health  Service,  a pre- 
vious State  health  officer  of  California,  who 
said  the  law  was  similar  to  one  success- 
fully enforced  in  that  State;  by  Lieut.  Geo. 
Anderson,  of  the  Fosdick  Commission,  now 
affiliated  with  the  Council  of  National  De- 
fense, and  by  Dr.  A.  1.  Folsom  of  the  Com- 
mittee on  the  Study  of  Venereal  Diseases, 
State  Medical  Association  of  Texas. 

A hearing  was  given  this  bill  before  a 
committee  of  three  senators  and  three  rep- 
resentatives. At  this  hearing  it  was  inti- 
mated that  objections  intended  to  correct 
various  features  of  the  bill  were  in  the  na- 
ture of  obstructions  to  a war  measure.  It 
was  hastily  considered,  and  is  an  imper- 
fect, composite  measure.  It  was  never 
submitted  to  the  medical  profession  which 
must  enforce  it,  which  knows  most  about 
it,  and  the  main  class  which  may  be  pen- 
alized by  it.  It  was  never  submitted  to 
the  local  health  officers  of  the  State  who 
would  be  most  capable  of  judging  such  an 
act.  It  is  not  constructive  legislation  and 
iloubtless  will  have  to  be  repealed  or  re- 
enacted in  a more  perfect  form.  It  is  high 
time  that  the  Legislature  realized  that  wise 
medical  legislation  can  only  come  through 


and  by  the  guidance  and  advice  of  the 
medical  profession  of  this  State. 

Most  doctors  have  long  been  advocates 
of  placing  venereal  infections,  among  re- 
portable diseases  in  Texas,  of  a law  for 
peace  as  well  as  war,  and  of  a law  which 
could  be  enforced. 

At  any  rate  we  now  have  a Venereal 
Law;  probably  better  than  no  law.  As  a 
law  we  shall* help  enforce  it.  We  shall  back 
the  Venereal  Bureau  of  the  State  Health 
Department  to  the  limit,  regardless  of  de- 
fects and  faults  of  the  measure.  We  urge 
a careful  reading  of  the  bill.  Generally  it 
makes  those  venereally  infected  reportable 
by  number — only  exceptionally  by  name; 
it  authorizes  health  officers  to  investigate 
sources  of  disease,  to  quarantine  cases  not 
amenable  to  control  and  authorizes  com- 
munities to  provide  a place  and  support  for 
such  quarantine. 

The  following  imperfections  of  the  act 
are  conspicuous : 

Section  2 states — “Any  physician,  or  other  per- 
son (italics  ours),  who  makes  a diagnosis  in  or 
treats  a case  of  syphilis,’’  etc.,  must  report.  This 
is  a most  unfortunate  phrase,  recognizing  other 
than  doctors  as  diagnosing  and  treating  disease, 
recognizing  the  accuracy  and  trustworthiness  of 
such  non-professional  knowledge  sufficiently  to 
penalize  such  agents  for  non-compliance  with  the 
law — a phrase  in  spirit,  if  not  in  exact  phrase- 
ology, in  conflict  with  the  Medical  Practice  Act. 
We  presume  that  the  framers  of  this  section  wished 
to  make  non-professional  individuals  amenable  to 
the  law  for  the  diagnosis  and  treatment  of  vene- 
real diseases. 

Section  2,  in  its  last  sentence,  throws  an  im- 
possible burden  of  local  administration  of  the 
law  on  the  State  Board  of  Health  wherever  there 
are  no  county  health  officers,  or  where  they  re- 
sign, as  it  is  expected  they  will  do  on  account  of 
the  work  connected  with  this  measure. 

Section  2 provides  for  reporting  venereal  dis- 
eases by  number,  except  as  provided  in  section  6. 
Section  6 provides  for  quarantine.  No  health  of- 
ficer can  quarantine  by  number.  Doctors  are  not 
compelled  to  give  names  of  patients  under  treat- 
ment— only  of  those  who  stop  treatment  before 
becoming  non-infectious,  or  of  those  whose  actions 
endanger  others,  or  of  those  whom  the  doctor 
“suspects  is’’  or  “is  about’’  to  so  conduct  “himself 
or  herself.” 

Section  6 authorizes  any  person  (italics  ours) 
who  has  a good  reason  to  suspect  that  a person 
has  a venereal  disease  to  report  name  and  address 
to  health  officers.  Think  it  over. 

Section  4.  Health  officers  are  directed  to  use 
every  available  means  to  ascertain  the  existence 
of,  investigate  and  ascertain  sources  of  venereal 
infection  but  they  are  furnished  numbers  only. 

Health  officers  are  empowered  and  directed  to 
make  examinations  of  persons  “reasonably  sus- 
pected” of  venereal  infection.  This  grants  almost 
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unlimited  power  over  every  man,  woman  and  child. 
If  this  power  had  been  limited  to  prostitutes  and 
their  associates,  the  section  might  have  been  en- 
forced. The  rights  conferred,  we  are  safe  in  say- 
ing, would  not  generally  be  permitted,  on  the 
ground  that  it  would  be  a search  of  one’s  person 
without  due  process  of  law.  The  constitutionality 
of  this  phase  has  already  been  brought  up  and  may 
be  settled  by  the  Supreme  Court. 

Section  5.  Health  officers  are  empowered  to 
establish  quarantine  of  those  venereally  infected, 
although  the  Attorney  General  has  ruled,  and  no 
court  has  decided  to  the  contrary,  that  a city 
and  county  health  officer  cannot  levy  a quarantine, 
a power  which  rests  alone  with  a Board  of  Aider- 
men,  City  Commission,  Commissioners  Court,  or 
other  legislative  bodies.  What  will  the  law  be 
w'orth  without  quarantine? 

Section  5 authorizes  cities  and  counties  to  pro- 
vide quarters  for  quarantine.  Communities  having 
city  and  county  hospitals  can  comply;  we  fear 
others  generally  will  not.  Will  there  be  an  exo- 
dus of  diseased  persons  to  communities  without 
hospitals? 

Section  6,  Major  Sawyer  explained,  was  intended 
to  apply  to  prostitutes  only.  As  it  stands  it  ap- 
plies to  all.  Suppose  a business  man  disappears  for 
11  days  on  an  unexpected  business  trip  before  he 
is  well,  the  doctor  must  report  his  name  and 
address,  or  may  suffer  the  penalty  of  losing  his 
license.  The  section  is  fraught  with  undesirable 
possibilities. 

Section  7 requires  druggists  to  report  names  and 
addresses  of  all  purchasing  medicines  used  in 
venereal  diseases.  Will  this  include  argyrol  for 
the  eyes?  The  section  does  not  limit  nor  record 
the  sale  of  instruments  used  for  treatment  of 
these  diseases.  Names  and  addresses  given  drug- 
gists will  doubtless  almost  all  be  fictitious.  A 
stranger  might  give  yours  or  mine — a fine  chance 
to  bring  one  into  ill-repute.  If  such  a stranger 
could  be  punished  he  would  first  have  to  be  caught. 

Section  12  makes  violation  of  the  act  a misde- 
meanor, with  a fine  of  $5.00  to  $50.00.  It,  in  addi- 
tion, authorizes  any  one  to  bring  action  and  revoke 
the  license  of  any  physician  guilty  of  wilfully  vio- 
lating the  act.  Revocation  of  license  is  too  severe 
a penalty  for  a misdemeanor  and  cannot  be  en- 
forced under  the  Medical  Practice  Act  for  any 
crime  except  that  of  a grade  of  felony. 

The  law  is  leaky  but  we  hope  the  good 
is  too  large  to  run  out  of  the  holes. 

Renew  Your  Membership.  — Every  for- 
mer member  of  this  Association  who  has 
not  paid  his  dues  for  1918  is  no  longer 
a member  of  the  State  Medical  Asso- 
ciation of  Texas,  is  no  longer  a sub- 
scriber to  this  Journal  and  is  no  longer 
protected  by  the  Medical  Defense  Fund  of 
this  Association.  A few  days  remain  to 
pay  before  the  annual  meeting.  If  you  do 
this  your  lapse  will  not  be  discovered.  Re- 


member this  year  we  have  the  privilege, 
by  our  payments,  of  keeping  our  absent 
brethren  now  in  the  Army  in  regular 
standing  in  their  profession  at  home  and 
placing  this  Journal,  full  of  its  home  news, 
in  their  hands.  Who  can  afford  to  neglect 
coming  in  now?  Let  us  present  a united, 
well  rounded,  patriotic  and  vigorous  organ- 
ization at  San  Antonio. 

Dr.  Franklin  Martin  to  Be  in  San  An- 
tonio.— Dr.  Franklin  Martin  of  the  Advi- 
sory Commission  of  the  Council  of  National 
Defense  will  deliver  a patriotic  address 
May  15  at  the  General  Session  of  the  State 
Medical  Association.  Be  there  without  fail. 

The  Home  Treatment  of  Rabies. — The 
home  treatment  of  rabies  has  done  much 
to  reduce  the  fatalities  of  this  disease, 
to  say  nothing  of  lessening  its  terrors. 
There  are  a number  of  methods  for  prepar- 
ing the  virus,  and  the  finished  product  is 
either  a killed  or  an  attenuated  one. 

In  diagnosing  a prospective  case  of  ra- 
bies, it  is  of  prime  importance  to  have  the 
brain  of  the  attacking  animal  examined 
for  Negri  bodies.  If  they  are  present  no 
time  should  be  lost  in  instituting  treat- 
ment. The  routine  procedure  consists  of 
21  doses  of  virus,  which  may  be  sent  out 
by  registered  mail  and  administered  by  the 
home  physician.  Usually  three  doses  are 
mailed  at  first  and  one  thereafter  each 
day.  It  is  recommended  that  two  doses  be 
given  the  first  day,  about  12  hours  apart. 
The  usual  dosage  of  dead  virus  is  2 c.  c. 
per  dose  up  to  the  5th  day,  then  an  increase 
to  3 c.  c.  This  dose  is  continued  to  the 
10th  day,  then  increased  to  4 c.  c.  About 
the  15th  day  the  dose  is  increased  to  5 c.  c. 
and  continued  until  21  doses  have  been 
given.  If  the  patient  has  been  badly  bit- 
ten the  3 c.  c.  dose  is  started  the  third 
day,  the  others  increased  in  time,  so  that 
the  patient  will  be  receiving  the  5 c.  c. 
dose  by  the  12th  day.  The  concensus  of 
opinion  is  that  the  ordinary  cases  in  rou- 
tine treatment  obtain  a sufficient  immunity 
about  the  12th  day,  but  as  a precautionary 
measure,  the  treatment  is  carried  out  in 
full. 
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Address  of  the  First  President.  — At 
the  request  of  the  chairman  of  our 
State  Committee  on  Collection  and  Pres- 
ervation of  Records,  we  are  publishing  in 
this  number  the  address  of  Dr.  Geo.  Cup- 
pies,  first  President  of  the  Texas  Medical 
Association,  read  in  1853.  It  is  a wonderful 
address,  written  before  railroads  came  to 
Texas,  written  before  a knowledge  of  the 
germ-origin  of  infectious  diseases,  yet  it 
might  have  been  written  yesterday,  so 
careful  are  its  statements,  so  wise  its  de- 
ductions. His  clear  vision  of  the  coming 
and  the  need  of  State  medical  education, 
medical  association,  public  health  laws  and 
medical  practice  acts,  seems  almost  pro- 
phetic. Never  were  these  needs  more 
clearly  stated.  With  it  all  is  a diction  and 
a style  which  would  place  him  among  the 
most  scholarly  of  our  own  favored  time — 
an  address  which  will  rarely  be  matched 
and  perhaps  never  exceeded  in  our  State 
Association. 

War  Emergency  Prescriptions.  — The 
scarcity  and  very  high  prices  of  al- 
cohol and  glycerin  will  lead  to  a marked 
curtailment  in  the  use  of  these  substances 
in  the  practice  of  medicine.  Thus  far  we 
have  no  substitute  for  alcohol  or  glycerin 
as  solvents  and  reagents,  chemicals  upon 
which  we  have  become  so  very  dependent 
in  medicaments  and  the  laboratory.  Sugar 
must  also  be  conserved.  Physicians  should 
avoid  prescribing  preparations  containing 
sugar,  alcohol  or  glycerin.  It  has  been  sug- 
gested that  we  return  to  the  extempora- 
neous preparations,  such  as  pills,  powders, 
wafers,  capsules,  cachets,  etc.,  and  infu- 
sions of  vegetable  drugs  in  place  of  fluid 
extracts  and  tinctures.  Elixirs  which  con- 
tain sugar  or  glycerin  and  a high  percent- 
age of  alcohol,  could  be  eliminated.  By 
keeping  these  facts  in  mind  the  medical 
profession  may  substantially  aid  in  gov- 
ernment conservation  plans. 

Read  the  Advertisements.  They 
OlTer  What  You  Need.  They  Help 
Publish  Your  Journal.  Every  Adver- 
tiser is  Worthy  of  Your  Patronage. 


Assisting  Families  of  Doctors  in  Service. 
— Various  plans  from  time  to  time  have 
been  suggested  to  aid  the  families  of  our 
Patriotic  Physicians.  Many  county  soci- 
eties have  adopted  rules  to  pay  to  absent 
Army  medical  officers  a per  cent,  of  collec- 
tions received  from  practice  for  their  pa- 
tients during  their  absence. 

Major  W.  B.  Russ,  San  Antonio,  urges  a 
State  action  on  this  matter  and  will  have 
presented  to  the  next  House  of  Delegates 
the  following  resolution : 

Whereas,  every  able-bodied  doctor  who  can 
make  the  sacrifice  is  needed  in  the  army,  and 

Whereas,  the  army  pay  is  not  sufficient  to 
meet  the  expenses  of  many  good  men  who  would 
accept  commissions  except  for  this  fact,  and 

Whereas,  it  is  desirable  that  some  plan  be  de- 
vised by  which  the  patrons  of  the  doctors  who 
are  in  the  service  may  be  able  to  keep  up  their 
interests  in  their  regular  physicians  and  at  the 
same  time  make  it  possible  for  the  families  of 
these  physicians  to  live  in  comfort,  be  it 

Resolved,  that  all  county  medical  societies  pro- 
vide printed  forms  on  which  the  patients  of  the 
doctors  on  active  duty  in  the  army  may  be  able 
to  request  that  one-half  of  the  money  paid  by 
them  for  medical  services  shall  be  given  to  the 
dependent  families  of  the  absent  doctors;  be  it 

Resolved,  further,  that  due  publicity  be  given  to 
these  resolutions  by  newspapers,  medical  journals, 
etc.  The  following  form  is  suggested: 

“To  Dr 


(Address) 

“I  hand  you  herevdth  $ in  pay- 

ment for  services  as  follows: 


“It  is  my  desire  that  one-half  of  this  amount 

be  paid  to 

dependent  member  of  the  family  of  Dr 

my  regular 

physician,  who  is  at  present  on  active  duty  in 
the  United  States  Army.” 

Think  it  over. 

Assignment  of  German  Drug  Patents. — 
At  the  Dallas  meeting  of  the  State  Medical 
Association  lasfr  year,  the  House  of  Dele- 
gates petitioned  our  senators  and  represent- 
atives to  annul  the  German  patents  on  sal- 
varsan  and  other  medicinal  remedies.  The 
Federal  Trade  Commission,  after  a long  and 
careful  investigation  and  experimentation, 
has  announced  in  the  Official  Bulletin  the 
assignment  of  licenses  to  American  firms 
for  the  manufacture  of  several  of  the  most 
important  German  medicinal  agents.  The 
licenses  for  American  use  of  the  enemy 
patents  in  nearly  all  cases  are  for  the  entire 
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life  of  the  patent,  instead  of  only  for  the 
duration  of  the  war.  The  announcement 
says  : 

Licenses  have  been  issued  to  the  Antoine  Chins 
Co.,  of  New  York,  to  manufacture  “barbital,” 
(veronal) ; to  the  Calco  Chemical  Company,  to 
manufacture  “procaine”  (novocain);  and  to  the 
Diarsenol  Chemical  Co.,  of  Buffalo,  to  manufacture 
“arsphenamine,”  (salvarsan).  ♦ * * 

The  first  licenses  for  the  manufacture  under  Ger- 
man patents  of  “neoarsphenamine”  (neosalvarsan), 
have  been  issued  by  the  Federal  Trade  Commission 
to  the  Farbwerke  Hoechst  Co.,  of  New  York,  the 
Takamine  Laboratory  Co.,  of  New  York,  the 
Diarsenol  Chemical  Co.,  o-f  Buffalo  and  the  Dermato- 
logical Research  Laboratories,  of  Philadelphia. 

In  granting  applications  for  licenses  to  manu- 
facture “barbital,”  which  is  regarded  as  one  of  the 
best  and  safest  hypnotics  and  nerve  calmatives,  it 
is  provided  that  the  old  name  “veronal”  may  be 
used  on  packages  in  an  explanatory  sense.  * * * 
Before  the  first  license  was  issued  to  make  “pro- 
caine” it  had  sold  in  the  United  States  as  high  as 
$720  a pound,  but  can  now  be  obtained  at  less  than 
$100  a pound. 

As  in  other  licenses  under  enemy-owned  or  con- 
trolled patents,  the  concerns  to  benefit  by  the 
licenses  will  pay  the  Alien  Property  Custodian  5 
per  cent  of  their  gross  receipts  from  the  sales  of 
the  articles  involved  or  5 per  cent  of  a valuation 
determined  by  the  Federal  Trade  Commission. 

Ether  Analgesia. — Captains  J.  T.  Gwath- 
mey  and  H.  T.  Karsner  send  from  France  a 
very  ingenious  and  sensible  suggestion  for 
the  relief  of  pain.  The  idea  seems  to  have 
originated  from  ether  drinkers  in  France 
and  Ireland,  who  suffer  no  gastric  irrita- 
tion, and  from  the  use  of  ether-oil  in  the 
colon  without  colonic  disturbance.  The  pro- 
cedure consists  in  giving  by  mouth  a mix- 
ture containing  4 drachms  of  ether,  4 
drachms  of  liquid  petrolatum  and  5 minims 
of  peppermint  water.  Another  even  more 
satisfactory  mixture  is  II/2  drachms  cholo- 
roform,  31/^  drachms  ether  and  31/2  drachms 
liquid  petrolatum.  This  is  advised  to  be 
preceded  and  followed  by  a swallow  of  port 
wine.  In  about  15  minutes  sleep  usually 
follows,  with  an  analgesia  sufficient  for  the 
dressing  of  painful  wounds,  adjustment  and 
drainage  of  fractures,  and  for  minor  oper- 
ations. The  method  is  found  safer  than 
anaesthesia.  Nausea  following  is  almost 
negligible.  No  preparation  of  the  stomach 
is  necessary.  If  analgesia  is  not  sufficiently 
profound  inhalation  anaesthesia  for  one  or 
two  minutes  is  all  that  is  usually  required 


to  produce  freedom  from  pain.  The  use  of 
this  method  reduces  the  suffering  from  the 
dressing  of  painful  wounds  and  reduces  the 
number  of  general  anaesthesias  in  the  hos- 
pital. 

They  report  cases  from  the  United  States 
General  Hospital  No.  9 in  France,  and  dis- 
cuss the  method  in  the  April  6th  Journal  of 
the  A.  M.  A. 

Higher  Rank  for  Medical  Officers. — The 
Owen  Bill,  granting  to  medical  army  offi- 
cers rank  similar  to  that  of  medical  officers 
in  other  armies  and  in  the  Navy,  is  still 
before  Congress.  Until  recently  the  War 
Department  and  the  President  had  been 
silent,  and  Congress  could  not  be  expected 
to  enact  such  legislation  as  a war  measure 
until  urged  to  do  so  by  one  or  the  other 
authorities.  We  now  learn  that  the  Pres- 
ident has  recently  gone  over  the  matter  and 
endorsed  the  legislation.  We  hope  this  will 
throw  the  necessary  weight  into  the  legis- 
lative balance.  Titles  and  rank  should  cor- 
respond with  responsibility.  Army  author- 
ity can  only  come  from  rank,  and  health 
authority  is  of  paramount  importance  at  the 
present  time.  County  societies  which  have 
not  yet  petititoned  their  Senators  and  Con- 
gressmen are  sadly  remiss  in  their  patriotic 
duty. 

Friedmann’s  End  Results. — The  appear- 
ance of  Friedmann’s  turtle  bacilli  inocula- 
tion in  1913  all  will  recall.  The  results  are 
now  before  us.  Dr.  H.  L.  Barnes,  Superin- 
tendent of  the  Rhode  Island  State  Sana- 
torium for  Tuberculosis,  reports  on  March 
30th  the  end  results  of  120  cases  of  tuber- 
culosis treated  with  Friedmann’s  vaccine 
during  1913  and  compares  with  it  the  end 
results  of  287  patients  in  the  same  stages  of 
the  disease  who  received  only  routine  sana- 
torium treatment.  The  comparison  shows 
that  the  sanatorium  cases  in  the  bacillary 
group  had  29.38%  survivors  against  26.58% 
Friedmann  survivors,  and  in  the  non-bacil- 
lary  group  the  sanatorium  had  90.54% 
survivors  against  89.7%  Friedmann  surviv- 
ors. All  the  Friedmann  patients  had  in  ad- 
dition to  the  vaccine,  sanatorium  treatment 
for  many  months. 
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Government  Operation  of  Telephones. — 

Postmaster  General  Burleson,  in  a recent 
letter  to  the  Senate,  supported  government 
postal  operation  of  the  telephone  system  in 
the  District  of  Columbia.  It  has  a bearing 
on  general  government  operation  of  tele- 
phones in  the  near  future.  He  gives  reasons 
why  rates  would  be  much  less  than  under 
the  wasteful  plan  of  corporation  ownership. 
He  compares  the  rates  in  the  United  States 
and  in  the  countries  operating  government 
telephone  systems  and  shows  that  the  rates 
in  nine  continental  countries  average  one- 
half  the  U.  S.  rates  within  100  miles  and 
one-eighth  the  rates  in  700  miles. 

Texas  Medical  Schools. — The  State  Board 
number  of  the  Journal  of  the  A.  M.  A., 
April  13,  gives  its  usual  comprehensive  re- 
port of  the  medical  schools  of  the  United 
States. 

During  1917,  Baylor  had  19  students  ex- 
amined with  1 failure,  a failure  percentage 
of  5.3;  Fort  Worth  School  of  Medicine  had 
17  examined  with  1 failure,  a failure  per- 
centage of  5.9,  and  the  University  of  Texas 
had  47  examined  with  no  failures.  In  a table 
showing  the  success  of  the  medical  grad- 
uates of  each  state  before  medical  boards, 
Alabama  stands  first,  Ohio  second  and 
Texas  third — a very  creditable  position,  due 
in  a large  measure  to  the  wonderful  record 
of  the  University  of  Texas,  which  seems  to 
turn  out  practically  “failure-proof”  grad- 
uates. 

Failures  from  class  “A”  colleges  through- 
out the  country  averaged  7.2% ; from  class 
“B”  colleges  18.4^ , and  from  class  “C”  col- 
leges 35.4'/ . The  number  of  physicians 
examined  for  license  each  year  is  steadily 
decreasing;  6,436  in  1913;  5,570  in  1914; 
5,313  in  1915;  4,850  in  1916,  and  4,730  in 
1917.  Last  year  119  doctors  were  licensed 
aftei’  examination  in  Texas;  84  from  class 
“A”  colleges,  27  from  class  “B”  colleges  and 
2 from  class  “C”  colleges,  with  6 from  col- 
leges extinct  before  classification.  This 
l)romises  distinct  improvement  in  the  quali- 
ties of  future  medical  practitioners  of  this 
State. 


Get  Your  Coal  Now. — The  heating  and 
housing  of  each  community  has  much  to  do 
with  its  general  health.  Federal  rules  re- 
garding fuel  are  most  specific  and  every 
hospital,  especially,  should  heed  the  warn- 
ing to  buy  coal  now.  Prices  are  set  on  a 
future  upward  sliding  scale.  The  Zonal 
Orders  of  the  U.  S.  Fuel  Administration  for 
coal  distribution  in  Texas  are: 

The  total  receipts  of  coal  in  Texas  for  the  year 
1917  were  3,537,000  net  tons.  There  will  be  n,o 
change  in  the  movement  of  coal  from  the  producing 
districts  in  Colorado  and  New  Mexico.  The  plan 
prohibits  the  movement  of  coal  into  the  whole  state 
of  Texas  from  the  producing  districts  in  Illinois, 
southeastern  Kentucky,  Tennessee  and  Virginia; 
from  the  producing  districts  in  Arkansas,  Okla- 
homa, and  Texas  to  Texas  points  west  of  the  Pecos 
River,  defined  below;  from  producing  districts  in 
western  Kentucky  or  Alabama  to  Texas  points  west 
of  the  line  of  the  Houston  East  & West  Texas 
Railway  from  Logansport,  La.,  to  Houston  Texas, 
thence  via  the  G.  H.  & H.  Railroad  to  Galveston, 
Texas. 

The  tonnage  from  the  producing  districts  men- 
tioned above  amounted  to  approximately  120,000 
tons,  which  is  to  be  replaced  by  additional  ship- 
ments from  mines  in  Arkansas,  Oklahoma,  Texas, 
western  Kentucky,  Alabama,  New  Mexico  and 
Colorado.  Shipments  from  the  Arkansas,  western 
Kentucky,  and  Alabama  fields  have  been  readjusted 
to  provide  this  tonnage. 

Consumers  in  Texas  will  suffer  a serious  short- 
age next  winter  unless  they  begin  to  fill  their  bins 
at  once  and  continue  to  accumulate  their  winter 
supply  during  the  summer.  The  mines  in  this  State 
can  fill  the  normal  requirements  of  these  consumers 
if  they  are  kept  running  every  day  of  the  week 
winter  and  summer. 

The  Nationalization  of  Railways  and 
Damage  Suits. — Recently  came  a man  with 
an  injured  hand.  He  casually  remarked, 
“I  settled  with  the  road  for  about  half 
what  I should  have  had.  A man  doesn’t 
stand  any  show  now  before  the  courts  in  a 
suit  against  a government  railroad.”  In- 
quiry disclosed  that  damage  suits  in  this 
State  against  railroads  have  fallen  off  50%, 
as  estimated  by  attorneys.  Settlements 
are  being  more  generally  accepted,  owing 
to  the  fact  that  such  suits  in  the  Federal 
courts  against  the  federalized  railroads  are 
not  subject  to  the  “legal  jockeying”  of  the 
past. 

Read  the  Advertisements.  They 
Offer  What  You  Need.  They  Help 
Publish  Your  Journal.  Every  Adver- 
tiser is  Worthy  of  Your  Patronage. 
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ADDRESS 
delivered  before 

THE  MEDICAL  ASSOCIATION  OF  TEXAS 
At  its  first  annual  meeting,  Nov.  16th,  1853. 

BY 

GEORGE  CUPPLES,  M.  D., 

President  of  the  Association. 

SAN  ANTONIO,  TEXAS. 

Gentlemen,  Fellows  of  the  Medical  Associa- 
tion ; 

Of  all  the  elements  of  progress  to  which 
the  present  age  owes  its  unparalleled  ad- 
vance in  every  department  of  science  and 
art,  none  is  more  marked,  more  character- 
istic of  the  times  in  which  we  live,  than  the 
spirit  of  association  and  concert  of  design 
in  the  attainment  of  results  far  beyond  the 
reach  of  individual  enterprise  or  of  isolated 
exertion. 

The  co-operation  of  various  associations 
in  different  parts  of  the  world  has  dimin- 
ished distance  by  improved  modes  of  con- 
veyance by  land  and  sea.  The  whole  extent 
of  this  Union  and  of  the  continent  of  Europe 
is  harnessed  by  railroads  conveying  trav- 
elers with  a rapidity  undreamt  of  by  the 
last  generation.  The  whistle  of  the  loco- 
motive is  the  voice  of  civilization,  and  its 
shrill  tones  are  now  heard  where  a few 
years  ago  desolation  reigned  supreme  and 
nought  disturbed  the  silence  save  the  occa- 
sional cry  of  wild  beasts,  or  the  rare  foot- 
fall of  the  still  wilder  savage.  Even  now, 
in  this  city,  is  being  agitated  the  greatest 
undertaking  that  man  ever  conceived,  in 
comparison  with  which  the  walls  of  Baby- 
lon, the  gardens  of  Semiramis,  were  but 
toys,  and  the  boasted  pyramids  of  the  Pha- 
raohs but  ant-hills — the  iron  path  which 
will  connect  the  boisterous  Atlantic  with 
.the  calm  expanse  of  the  great  Pacific  Ocean. 
The  seas  and  rivers  bear  on  their  bosoms 
floating  palaces,  which,  impelled  at  a speed 
that  sets  at  nought  the  adverse  influences 
of  winds  and  tides,  connect  the  various  na- 
tions of  the  earth,  and  draw  closer  the 
bonds  of  union  which  will  one  day  embrace 
the  great  families  of  the  human  race.  The 
quick  messenger  of  Heaven,  the  forked 
lightning,  has  been  pressed  into  service  of 
men,  and  has  literally  annihilated  space, 
rendering  the  offer  of  the  fairy  Puck  “To 
put  a girdle  around  the  earth  in  forty 
minutes”  no  longer  a poetic  and  unfounded 
imagination,  but  the  simple  expression  of 
a positive  and  realizable  fact. 

The  operation  of  the  principle  of  associa- 


tion has  covered  Great  Britain  and  the 
United  States  with  establishments  which 
furnish  necessaries  and  comforts  to  the 
most  distant  tribes,  spreading  civilization  to 
the  remotest  regions  of  the  earth,  and  by 
identifying  the  interests  of  nations  hereto- 
fore hostile,  and  rendering  them  dependent 
on  each  other  for  many  of  the  indispensable 
requisites  of  life,  gradually  extinguishing 
the  danger  of  war,  that  scourge  and  dis- 
grace to  man. 

Nor  has  this  impulse  been  unfelt  in  the 
world  of  science.  The  transactions  and  la- 
bors of  the  great  Scientific  Associations  of 
Europe  are  lasting  monuments  of  the  bene- 
ficial effects  of  united  action.  The  Royal 
Societies  of  England,  of  Scotland  and  of  Ire- 
land, the  British  Association,  the  National 
Institute  of  France,  and  in  that  department 
of  science  which  more  immediately  interests 
us,  the  Medico-Chirurgical  Society  of  Lon- 
don, the  Royal  Medical  and  Huntarian  So- 
cieties of  Edinburg,  those  of  Dublin,  the 
Academies  of  Medicine  and  Surgery  of 
Paris,  the  Society  of  Medical  Emulation,  and 
many  others  in  Europe  and  in  this  country' 
have,  by  their  labors,  and  by  the  prompt 
and  rapid  diffusion  of  knowledge  through- 
out the  world,  entirely  changed  the  face  of 
science  and  have  given  an  impulse  to  study 
and  research  which  goes  on  increasing  from 
day  to  day.  The  innumerable  medical  pe- 
riodicals, a class  of  publications  which  owes 
its  origin  to  Scientific  Societies,  put  it  in 
the  power  of  everyone,  however  distant 
from  the  centers  of  civilization,  to  keep  pace 
with  the  rapid  progress  of  every  branch  of 
medical  knowledge,  and  to  avail  himself, 
without  loss  of  time,  of  the  innumerable 
discoveries  in  pathology  and  therapeutics. 

No  one,  then,  will  doubt  the  advantages 
of  association  and  of  interchange  of  opin- 
ions, of  comparison  and  discussion  in  the 
prosecution  of  professional  knowledge. 
“Doctors  differ,”  says  the  adage ; “tot  med- 
ici,  tot  sententice ;”  but  by  the  very  collision 
some  sparks  of  light  are  elicited,  some  in- 
formation is  obtained;  investigation  clears 
away  difficulty  and  obscurity,  and  science 
and  her  students  are  alike  gainers.  The 
solitary  practitioner,  isolated  from  his 
brethren,  having  but  his  own  views  and 
his  own  experience  for  guides,  is  cut  off 
from  many  facilities  and  many  advantages 
that  free  intercourse  with  his  fellows  would 
place  within  his  reach.  New  facts  present 
themselves;  the  infinite  variety  of  circum- 
stances under  which  disease  offers  itself  to 
our  consideration,  and  anomalous  phenom- 
ena we  meet  with,  tend  to  confuse  our  judg- 
ment and  weaken  our  convictions;  the  clue 
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to  their  explanation  may  be  in  the  hands  of 
our  nearest  neighbor;  and  comparison  of 
our  respective  observations  and  experience 
would  clear  up  what  might  be  a mystery 
to  both.  In  this  age  of  progress  and  of 
improvement,  in  which  assuredly,  our 
science  is  not  stationary,  it  behooves  every 
worthy  member  of  the  profession  to  con- 
tribute his  mite  to  the  fund  of  general 
knowledge,  and  no  false  modesty  ought  to 
deter  or  excuse  him  from  the  performance 
of  his  duty. 

The  Medical  Association  of  Texas  was 
established,  not  from  any  sudden  impulse, 
for  the  purpose,  as  has  been  facetiously 
conjectured,  of  raising  the  fees,  or  of  se- 
curing a monopoly,  but  in  prosecution  of  a 
plan  long  contemplated  by  many  physicians 
in  this  State,  of  whom  that  distinguished 
ornament  of  our  profession.  Dr.  Ashbel 
Smith,  was  one.  The  object  of  this  Asso- 
ciation, as  then  contemplated,  and  now  be- 
ing carried  out,  is  the  organization  of  the 
qualified  medical  practitioners  of  the  State, 
for  the  purpose  of  ensuring  unity  of  design 
and  concert  of  action  in  devising  and  car- 
rying into  execution  such  measures  as  may 
conduce  to  the  general  welfare  and  im- 
provement of  the  profession,  and  the  exclu- 
sion from  its  ranks  of  unworthy  and  un- 
qualified persons. 

A charter  has  been  granted  by  the  Legis- 
lature to  the  Association,  legalizing  its  ex- 
istence and  constitution;  and  it  now  de- 
pends on  the  members  of  the  profession 
themselves  to  render  its  action  effectual  in 
attaining  the  ends  in  view,  for  which  it 
was  instituted.  Another  object  of  the  As- 
sociation is  to  procure  and  preserve  for  the 
information  and  improvement  of  its  mem- 
bers, records  of  such  rare  or  interesting 
cases  as  may  occur  in  their  practice,  and  to 
place  them  within  reach  of  the  profession 
at  large.  The  District  or  Local  Societies 
are  subordinate  branches  of  the  parent  As- 
sociation, instituted  with  the  same  views 
and  for  the  same  purposes,  and  their  utility 
will,  I doubt  not,  be  more  speedily  felt  and 
established  than  that  of  the  State  Associa- 
tion itself,  in  the  hearty  co-operation  and 
zeal  for  improvement  of  their  respective 
members.  The  Bexar  Medical  Society, 
which  I have  the  honor  to  represent,  has  set 
the  example  of  organization,  and  I am  hap- 
py to  see  that  it  has  been  followed  in  other 
parts  of  the  State. 

Professional  knowledge  will  not  alone  be 
extended  by  association  in  our  Society ; pro- 
fe.ssional  intercourse  will  be  more  generally 
regulated  by  the  rules  of  medical  ethics, 


and  the  doctors  and  their  patients  will  alike 
be  benefited  by  their  observance. 

In  the  hurry  of  practice,  often  taxing  a 
man’s  physical  and  mental  powers  to  the 
utmost,  many  valuable  facts,  many  profit- 
able observations,  are  lost  to  the  practi- 
tioner himself,  and  to  the  profession  at 
large,  for  want  of  an  immediate  and  effi- 
cient motive  to  induce  him  to  note  them 
down  for  future  consideration  and  reflec- 
tion. Such  a motive,  it  is  hoped,  will  be 
found  in  the  desire  to  offer  to  the  Society 
interesting  subjects  of  discussion  and  inves- 
tigation. 

A most  useful  and  interesting  branch  of 
medical  study  is  the  statistics  of  disease. 
This  pursuit,  almost  totally  neglected  until 
within  a very  few  years,  has  of  late  much 
engaged  the  attention  of  the  medical  world. 
It  has  tfirown  great  light  on  the  relative 
value  of  different  modes  of  treatment  in 
various  diseases.  The  facilities  which  our 
District  Societies  offer  for  the  prosecution 
of  such  investigations  are  too  obvious  to 
require  comment.  The  re-appearance  of 
that  fell  disease,  cholera  maligna,  in  Great 
Britain,  in  the  Island  of  Cuba  and  in  the 
Yucatan,  and  the  probability  that  no  part 
of  the  world  will  be  long  exempt  from  its 
ravages,  added  to  the  obscurity  of  its 
source;  the  uncertainty  of  its  origin  and 
course,  and  the  inefficacy  of  any  mode  of 
treatment  hitherto  suggested,  combine  to 
give  this  branch  of  study  peculiar  impor- 
tance and  interest. 

In  this  connection,  I would  also  mention 
yellow  fever,  which  has  lately  ravaged  the 
Gulf  coast,  even  stretching  into  the  inte- 
rior of  some  of  the  States,  and  which  has 
assumed  this  season  a type  and  a malignity 
which  seem  to  justify  the  conjecture  that 
it  is  modified  by  influences  which  have 
never  before  been  brought  to  bear  on  the 
malady  as  known  in  America. 

The  laws  which  govem  epidemic  diseases* 
are,  as  yet,  as  obscure  as  the  causes  from 
which  they  originate,  and*  the  study  of 
both  these  subjects  can  only  be  successfully 
prosecuted  by  the  collection  and  compari- 
son of  numerous  and  methodical  statistical 
and  meteorological  tables. 

Closely  connected  with  this  is  the  subject 
of  public  hygiene.  The  establishment  of 
Boards  of  Health  in  all  parts  of  Christen- 
dom, and  the  labors  of  the  Sanitary  Com- 
mission created  bj'^  an  act  of  the  British 
Parliament,  have  done  much  to  throw  light 
on  the  cause  of  epidemic  and  contagious  dis- 
eases, and  the  means  of  obviating  or  remov- 
ing them.  The  members  of  the  medical  pro- 
fession are  naturally  ex-officio  guardians  of 
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the  public  health ; and  the  establishment  of 
our  society  will  facilitate  their  investiga- 
tions and  give  weight  to  their  advice  on  this 
momentous  subject. 

Medical  police,  as  a part  of  administrative 
government,  has  no  existence  in  our  State ; 
the  only  approach  to  it  is  in  a provision  of 
the  Common  Law  of  England  in  force  here, 
which  renders  physicians  and  surgeons  lia- 
ble to  prosecution  for  mal-practice.  This, 
however,  remains  a dead  letter.  The  honor 
of  the  profession  and  the  safety  of  the  peo- 
ple alike  render  it  our  imperative  duty  to 
urge  on  the  attention  of  the  Legislature  the 
consideration  of  a subject  of  such  impor- 
tance to  our  population.  The  value  set  on 
human  life  is  an  infallible  criterion  of  the 
degree  of  civilization  attained  by  any  people 
to  whom  this  test  is  applied,  and  I blush  to 
say  that  in  this  respect  we  are  on  a par 
with  the  lowest  tribes  of  Africa, 

I do  not  hesitate  to  say  that  the  neglect 
by  our  previous  Legislatures  to  impose  a 
punishment  for  homicide  by  drugs  exhibited 
by  incompetent  and  ignorant  practitioners 
is  not  less  culpable  than  would  have  been 
the  omission  to  decree  a penalty  for  murder 
or  manslaughter  by  deadly  weapons.  I am 
glad  to  learn  that  a bill  will  be  introduced 
at  the  instigation  of  the  people  of  the  East, 
to  prevent  the  indiscriminate  practise  of 
medicine  by  unlicensed  persons.  Let  us 
trust  that  the  good  sense  of  the  Legislature 
will  not  betray  the  hopes  of  their  constitu- 
ents. 

Nor  can  I altogether  acquit  the  medical 
profession  in  this  State  of  blame.  The  ti- 
midity of  some,  the  culpable  indifference  and 
selfishness  of  others,  and  the  dispersion  of 
all  over  a vast  territory,  have  hitherto  pre- 
vented our  exercising  the  legitimate  influ- 
ence we  possess.  I earnestly  conjure  you  to 
let  this  reproach  attach  to  us  no  longer.  It 
is  our  duty  and  privilege  to  enlighten  the 
people  on  this  subject,  and  to  call  to  a sense 
of  their  duty  the  legislators  whose  constitu- 
ents we  are.  In  our  collective  capacity  we 
yield  to  no  class  of  the  community  the  palm 
of  superiority  in  intelligence  and  education. 
Let  no  unworthy  dread  of  offending  the 
prejudices  of  some  and  of  conflicting  with 
the  interests  of  others,  prevent  our  doing 
our  duty  in  this  matter.  Denounce  igno- 
rance, happen  what  may,  looking  not  to 
consequences  but  to  results.  Strong  in  the 
conviction  that  we  are  right,  let  us  not  fear 
to  go  ahead. 

The  standing,  social  and  individual,  of 
medical  practitioners  as  a class  is  confess- 
edlv  lower  here  than  in  any  other  country 
of  Christendom.  Charlatanism  and  impos- 


ture, the  offspring  of  ignorance,  general  and 
professional,  reign  rampant  in  the  land;  no 
legislative  check  restrains  the  indiscrimi- 
nate and  unregulated  practice  of  physic  by 
unqualified  persons,  the  incredible  and  de- 
structive abuse  of  nostrums  and  secret 
remedies.  Humbug  is  the  order  of  the  day. 
The  usual  reply  to  all  such  by  our  represent- 
atives is,  that  this  is  the  land  of  liberty, 
that  every  man  is  free  to  offer  his  knowl- 
edge and  his  skill  for  the  acceptance  of 
his  fellow-citizens  as  he  is  to  offer  goods 
for  sale;  that  it  is  anti-republican  to  exact 
by  law  any  guarantee  for  the  competence 
of  those  professing  to  treat  disease;  that 
free  competition  will  always  suffice  to  es- 
tablish the  merit  of  the  deserving,  the  in- 
competence of  mere  pretenders.  This  is 
specious  but  not  true,  plausible  in  theory, 
but  destructive  in  practice.  This  is  not  the 
case  with  regard  to  the  practice  of  law; 
no  one  can  practice  in  the  courts  of  this 
State  until  he  shall  have  been  admitted, 
after  due  examination  by  competent  mem- 
bers of  the  bar,  to  a share  in  the  privileges 
and  emoluments  of  that  honorable  body. 
There  is  no  risk  in  employing  the  services 
of  a strange  or  untried  advocate ; his  action 
and  ability  are  of  a nature  to  be  judged  by 
all ; his  proceedings  at  every  stage  are 
watched  with  a wary  and  jealous  eye  by 
his  client,  as  well  as  by  his  opponent;  his 
every  error  in  the  judgment,  every  blunder 
in  procedure  is  noted  and  appreciated,  and 
for  all  the  law  provides  a remedy.  But  in 
the  case  of  a phvsician,  he  is  uncontrolled 
and  unrestrained;  he  practices  in  the  se- 
cluded chambers  of  private  life,  not  in  the 
crowded  halls  of  justice;  his  action  falls 
under  the  observation  only  of  interested 
parties,  inapt  by  education  and  experience 
to  judge  his  proceedings  which  can  be  ap- 
preciated but  by  their  results;  when  the 
fiat  has  gone  forth,  when  the  decree  of 
death  has  been  notified  to  the  pale  sufferer, 
there  is  no  remedy  provided,  no  stay  of 
execution,  no  appeal  to  another  jurisdiction, 
no  writ  of  error.  Res  ad  judicata  est. 

Thus  have  the  Legislatures  of  Texas  am- 
ply provided  for  the  protection  of  the  prop- 
erty and  of  the  material  interests  of  their 
constituents ; but  their  lives  are  at  the 
mercy  of  any  ignorant  pretender  to  medical 
knowledge,  who,  unable  to  gain  a livelihood 
by  anv  other  means,  purchases  a few  drugs, 
goes  to  a strange  place,  dubs  himself  doc- 
tor, and  after  killing  off  a few  citizens,  finds 
himself  sufficiently  provided  with  funds  to 
change  the  scene  of  his  labors,  and  com- 
mence anew  his  career  of  mischief. 

It  is  not  surprising  in  these  days  of  skep- 
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ticism  that  many  persons  should  be  found 
who  deny  in  toto  the  efficacy  of  remedial 
agents  in  the  treatment  of  diseases;  what 
is,  however,  astonishing  is  that  medical 
practitioners  are  occasionally  met  with  who 
profess  to  entertain  this  opinion.  These 
men,  by  such  a declaration,  place  them- 
selves in  a singular  and  truly  unenviable 
dilemma;  they  are  either  imposters,  prac- 
tising on  the  credulity  of  the  people  in  exer- 
cising an  art  which  they  themselves  hold 
to  be  illusory  and  pernicious  or  they  delib- 
erately lie  to  their  own  consciences  in  de- 
nouncing it.  As  to  non-professional  skep- 
tics, the  first  severe  attack  of  sickness  usu- 
ally converts  them. 

A very  slight  acquaintance  with  history 
would  set  these  men  right  as  to  the  services 
rendered  to  mankind  by  medicine  and  its 
professors,  and  the  history  of  a single  dis- 
ease, as  smallpox,  establishes  their  claims 
to  the  everlasting  gratitude  of  our  race. 
Jenner,  at  the  close  of  his  long  life,  could 
have  claimed  to  have  saved  by  the  discov- 
ery and  introduction  of  vaccination,  more 
lives  than  his  great  contemporary,  Napo- 
leon, had  sacrificed  in  all  his  wars,  and  their 
victims  were  reckoned  by  millions.  What 
a singular  and  instructive  contrast  do  the 
destinies  of  these  two  men  present.  The 
one,  after  a peaceful  life  spent  in  labors  des- 
tined to  eradicate  the  most  loathsome  mal- 
ady to  which  man  is  subject,  died  tran- 
quilly in  his  home,  amid  the  affluence 
which  was  the  token  of  a nation’s  grati- 
tude, tendered  by  affectionate  relatives  and 
mourning  friends,  regretted  by  all  Christen- 
dom, with  the  proud  consciousness  of  leav- 
ing as  his  legacy  to  man,  a boon  which  has 
circumscribed  the  empire  of  the  King  of 
Terrors  and  closed  a most  crowded  avenue 
to  his  dark  domain.  The  other,  after  a life 
of  storm  and  tempest,  of  such  vicissitudes 
as  that  of  no  other  mortal  presents,  chained 
on  a rock  in  the  ocean,  despoiled  of  his 
power,  deserted  by  his  wife,  separated  from 
his  child,  abandoned  by  his  friends;  if  re- 
morse were  not  busy  at  his  heart  in  his  last 
moments,  lie  was  more  or  less  than  man; 
and  the  spirit  of  the  great  captain  fled  ’mid 
torturing  visions  of  a lost  field  and  a routed 
host.  Such,  however,  is  the  provision  of 
the  intelligence  and  of  the  moral  sense  of 
man,  that  to  the  millions  who  owe,  under 
Providence,  their  lives  to  the  discovery  of 
Jenner,  how  few  have  ever  heard  his  name, 
while  the  fame  and  the  glory  of  Napoleon 
fill  and  overshadow  the  earth. 

In  connection  with  the  subject  of  small- 
pox,  I would  quote  the  language  of  the  dis- 


tinguished Secretary  of  the  College  of  Phy- 
sicians of  Philadelphia: 

“Notwithstanding  the  means  for  the  extirpation 
of  smallpox  is  within  the  reach  of  every  community, 
yet  from  an  almost  criminal  supineness  upon  the 
part  of  our  legislative  bodies,  and  ignorance  and 
prejudice  on  the  part  of  a large  portion  of  our  popu- 
lation, it  is  still  allowed  to  prevail,  destroying 
throughout  the  world  many  thousands  annually,  and 
stamping  with  deformity  the  countenances  of  those 
who  are  fortunate  enough  to  pass  through  it  with- 
out the  loss  of  life.” 

I would  propose  to  the  Association  as  a 
legitimate  and  laudable  object  of  their  en- 
deavors the  passage  of  a law  by  our  Legis- 
lature, rendering  vaccination  obligatory  on 
all,  and  making  its  neglect  punishable  by 
fine.  I am  well  aware  that  many  difficulties 
and  much  opposition  would  have  to  be  over- 
come before  this  desirable  end  could  be  at- 
tained. The  boasted  liberty  of  this  country, 
in  this  instance  ill-understood,  renders  leg- 
islative action  on  this  subject  difficult  of 
attainment.  These  difficulties  and  this  op- 
position can  only  be  surmounted  by  the  en- 
lightenment of  the  people  on  this  momen- 
tous question,  and  this  is  the  duty  and  the 
province  of  the  Association. 

In  some  of  the  States  of  the  Union,  the 
practice  of  inoculation  is  prohibited  by  law ; 
this  is  not  considered  by  the  citizens  of 
those  States  an  infringement  of  their  rights 
or  an  encroachment  on  their  individual  lib- 
erty. It  is  a wise  provision  for  the  benefit 
of  all.  In  no  other  light  could  be  regarded 
tlie  obligation  to  undergo  vaccination,  for 
liberty  consists  in  the  faculty  to  benefit 
one’s  self  without  prejudice  to  others  by 
actual  injury  or  passive  negligence;  and  of 
the  latter  is  assuredly  guilty  every  unpro- 
tected person  who  exposes  the  community 
to  the  introduction  of  so  serious  a disease 
as  smallpox,  by  neglect  of  a precaution  so 
simple,  so  safe,  as  vaccination. 

The  practice  of  vaccination  in  Denmark, 
enforced  by  wise  laws  and  efficient  means 
of  execution,  had  at  one  time  effected  the 
total  extinction  of  smallpox  in  that  coun- 
try, and  its  reintroduction  was  owing  to 
chance  and  a careless  security,  engendered 
by  long  exemption  from  its  ravages. 

Vaccination  and  revaccination  have  I’en- 
dered  it  comparatively  rare  in  manv  other 
countries  of  Europe,  and  the  medical  pro- 
fession, warmly  seconded  and  supported  by 
their  governments,  are  unremitting  in  their 
exertions  to  eradicate  disease.  There  is 
assuredly  little  in  the  domestic  policy  of 
Mexico  worthy  of  imitation  by  Americans, 
but  we  should  do  well  to  follow  their  exam- 
nle  in  the  enactment  of  stringent  laws  for 
the  enforcement  of  vaccination  and  in  the 
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establishment  of  facilities  for  compliance 
with  their  requirements.  It  is  unnecessary  to 
point  out  the  efficiency  of  our  organization 
as  a means  of  the  attainment  of  this  end. 
The  establishment  of  a Vaccine  Board  in  ev- 
ery administrative  district,  composed  of  the 
local  authorities  and  the  Fellows  of  the 
State  Association  would  be  an  effectual  and 
simple  means  of  carrying  out  the  views 
which  I have  submitted  for  your  considera- 
tion, and  to  which  I would  beg  to  call  the 
attention  of  our  delegation,  the  peculiar 
composition  and  situation  of  whose  constit- 
uency naturally,  specially  point  them  out  as 
the  proper  parties  to  take  initiative  action 
on  this  matter  in  the  present  session  of  the 
Legislature. 

Yet  another  duty  is  ours.  To  us  is  com- 
mitted the  task  of  forming  and  directing 
public  opinion  on  the  grand  question  of 
medical  education  in  our  own  State,  We 
are  few  in  numbers,  humble  in  our  preten- 
tions and  limited  in  our  influence,  yet  our 
efforts  to  that  end  if  well  directed,  will  be 
productive  of  incalculable  benefit  to  future 
generations.  It  requires  no  prophetic  eye 
to  foresee  that  the  time  is  not  far  distant 
when  institutions  for  instruction  in  medical 
as  in  general  science  will  be  reared  in  this 
great  State.  Alive  as  our  people  are  to  the 
inestimable  value  of  educational  facilities, 
noble  and  munificent  as  are  the  provisions 
made  by  our  Constitution  for  the  execution 
of  the  grand  conceptions  of  those  who 
framed  it,  yet  it  is  surprising,  generally 
speaking,  how  profound  is  the  apathy  and 
blind  the  confidence  of  our  population  on 
the  subject  of  medical  education  and  at- 
tainments. On  the  proper  preparation  of 
the  public  mind  for  the  consideration  of  this 
great  subject  will  depend  the  organization 
of  the  medical  schools  of  our  universities; 
by  the  action  and  the  influence  of  the  med- 
ical men  of  this  country  from  this  time  for- 
ward will  it  be  decided  whether  the  schools 
of  medicine  shall  be  worthy  of  the  name, 
affording  in  their  organization,  their  opera- 
tion and  their  requirements,  proof  that 
Texas  desires  to  make  as  rapid  progress  in 
intellectual  as  in  political  and  commercial 
development  or  whether  she  will  be  content 
with  tame  copies  of  the  miscalled  univer- 
sities of  too  many  States,  notably  of  the 
West  and  South,  where  a nominal  curricu- 
lum of  one  or  two  years,  and  a mockery  of 
examination  by  the  very  professors  whose 
pecuniary  interest  and  natural  self  love  in- 
cline them  to  indulgence,  entitle  students  to 
receive  honors  and  degrees.  The  question 
of  medical  reform  has  for  years  agitated 
the  professional  world  throughout  Europe 


and  the  United  States,  when  the  independ- 
ent and  the  enlightened  of  our  profession, 
and  a numerous  and  a brilliant  category  it 
is,  have  as  yet  in  vain  long  striven  against 
popular  prejudice  and  popular  shortsighted- 
ness to  attain  such  enactments  as  would 
secure  to  physicians  throughout  these 
United  States  a uniform  standing  worthy 
of  their  high  vocation,  by  compelling  them 
to  acquire  just  claims  thereto. 

Let  it  then  be  our  endeavor  to  agitate 
the  question  in  every  legitimate  manner,  so 
that  when  the  time  shall  arrive  when  our 
legislators  shall  be  called  on  to  act  in  this 
matter  they  shall  be  found  not  only  willing, 
but  apt  to  establish  and  regulate  by  law 
such  a course  of  study  as  shall  leave  the 
graduates  of  Texas  universities  no  cause  to 
blush  for  their  alma  mater,  no  need  to  seek 
abroad  higher  claims  to  confidence  and  re- 
spect. In  the  prosecution  of  this  scheme 
atTeast  no  charge  of  selfishness,  no  insinua- 
tion of  personal  advantage  can  be  brought 
against  us. 

And  now,  gentlemen,  having  briefly  ad- 
verted to  some  of  the  duties  which  devolve 
on  us  as  a body  and  class  of  the  population, 
allow  me  to  detain  you  a few  moments 
longer,  while  I allude  to  the  difficulties, 
trials  and  consolations  of  the  individual 
physician. 

The  path  through  life  of  the  medical  prac- 
titioner is  not  strewed  with  roses.  Many 
are  the  trials,  severe  the  labor,  and  ex- 
hausting the  anxiety  of  mind  to  which  he 
is  subjected;  expected  to  be  called  at  every 
and  any  hour  of  day  or  night,  he  can  never 
feel  for  an  hour  master  of  his  own  time. 
Rested  or  fatigued,  at  noon  or  at  midnight, 
he  must  always  have  his  faculties  under  his 
command,  his  mental  resources  at  his  call; 
and  no  one  of  the  community  more  fre- 
quently experiences  the  proverbial  ingrati- 
tude of  mankind.  The  dangers  he  incurs, 
the  risk  he  runs  during  an  epidemic  or  the 
prevalence  of  a contagious  m.alady  in  com- 
mon with  his  fellow-citizens,  are  aggravat- 
ed in  his  case,  by  loss  of  rest,  bodily  fatigue 
and  mental  exhaustion,  all  pre-eminent  as 
predisposing  causes  of  disease.  Yet  who 
ever  thinks  of  the  additional  risk  he  runs 
in  attending  on  the  sick,  or  who  ever  thinks 
that  it  is  othe)’  than  a matter  of  course  that 
he  should  go  whenever  he  may  be  called? 

Yet  many  circumstances  combine  to  com- 
pensate a man  of  feeling  and  of  heart  for  all 
the  desagrement  of  his  position.  The  af- 
fectionate regard  of  some  of  his  patients, 
the  consciousness  of  his  utility  to  his  fellow 
creatures,  the  excitement  of  the  continual 
and  often  successful  contest  with  death  and 
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disease,  are  no  small  reward  for  his  exer- 
tions. To  use  the  language  of  Dr.  Conolly : 

“The  practitioner  of  the  medical  art  has  the 
privilege  of  feeling  assured  that  he  is  useful;  and 
the  art  itself,  in  every  stage  of  its  imperfection 
even  to  its  final  advancement,  will  continue  to  be 
of  most  singular  service  to  mankind,  relieving  the 
sick,  to  use  the  expression  of  Hippocrates,  from  the 
greatest  of  evils,  from  disease,  from  pains,  from 
sadness  of  mind,  and  from  death.  By  no  one  circum- 
stance, we  would  ask,  will  the  practitioner  find  him- 
self more  assisted  in  his  practical  efforts,  more 
enriched  in  practical  resources,  and  better  able  to 
command  them  in  all  emergencies,  than  by  the 
cultivation  of  a sincere  and  anxious  desire  to  relieve 
his  patients  from  whatever  physical  evils  may 
oppress  them.  In  all  the  varieties  of  his  practice  no 
other  feeling  so  surely  and  so  happily  stimulates  his 
mind." 

Yes,  gentlemen,  believe  not  that  sympa- 
thy with  our  fellow  creatures  can  obscure 
our  judgment  or  impair  our  skill ! ’Tis  sym- 
pathy that  sharpens  our  intellect  and  clears 
our  perceptions!  Distrust  the  man  who 
affects  a stoical  indifference  to  the  suffer- 
ings of  his  patient;  if  he  lack  common  hu- 
manity, he  is  likely  to  want  common  sense. 

One  of  the  greatest  physicians  and  best 
men  the  world  has  ever  seen.  Professor  Al- 
ison of  Edinburgh,  has  said: 

“The  vices,  follies  and  necessities  of  mankind 
will  throughout  all  generations,  be  a fruitful  source 
of  disease,  as  well  as  of  other  misfortunes,  is  as 
certain  as  that  origin  of  moral  evil  has,  for  mys- 
terious purposes,  been  implanted  in  every  human 
breast;  but  there  is  nothing  irrational  or  Utopian, 
or  inconsistent  with  the  past  progress  of  human 
knowledge,  in  the  hope  our  knowledge  of  the  causes 
and  intimate  nature  of  diseases  may  be  gradually 
so  extended,  and  our  powers  of  resisting  them  so 
increased  and  defined,  that  human  judgment  and 
foresight  may  ultimately  be  found  either  to  prevent 
or  relieve  all  the  sufferings  which  we  now  regard 
as  necessarily  attendant  on  our  physical  consti- 
tution.” 

Can  there  be,  let  me  ask  you,  a prouder 
privilege,  a nobler  task  than  to  aid  in  the 
attainment  of  so  high  an  end,  than  to 
lighten  to  our  fellowmen  the  weight  of  the 
primal  curse?  If  vast  responsibility  attach 
to  our  ministry,  is  there  no  honor  in  the 
faithful  discharge  of  its  duties,  no  gratifi- 
cation to  be  derived  from  its  successful  re- 
sult, save  that  of  our  self  love?  When  after 
weary  days  and  sleepless  nights  of  tortur- 
ing anxiety  and  agonizing  suspense,  you  re- 
lieve the  heart  of  the  anxious  mother  by 
announcing  the  safety  of  her  darling  child  ; 
when  by  a skillful  operation  or  judicious 
treatment  you  recall  from  the  confines  of 
the  kingdom  of  spirits  the  soul  that  had 
almost  abandoned  its  tenement,  are  you  not 
concious  of  being  indeed  invested  with  a 
high  office,  with  an  holy  trust?  The  man 
who  feels  not  these  things,  who  regards  his 


profession  but  as  a means  of  earning  a 
livelihood  or  of  amassing  a fortune,  ought 
not  to  practice  an  art  so  fraught  with  good 
or  with  evil  to  his  fellows. 

But  in  our  collective  and  individual  capac- 
ity, we  have  a reason  to  be  proud  of  our 
noble  profession.  The  history  of  every  epi- 
demic visitation,  of  every  withering  pesti- 
lence, has  been  the  history  and  the  monu- 
ment of  the  devotion,  of  the  abnegation  of 
self,  of  physicians  throughout  the  world. 
Vv^hen  the  cholera  fiend,  quitting  his  lair 
amid  swamps  and  jungles  of  the  far  Ganges, 
was  extending  his  career  of  terror  over  the 
globe,  when  his  path  of  desolation  was 
marked  from  East  to  West  by  myriads  of 
the  dead,  when  the  power  of  the  mightiest 
monarch,  the  resources  of  the  most  power- 
ful nations,  their  cordons  sanitaires,  their 
quarantines  and  their  lazarettos,  availed  not 
to  check  his -onward  tread;  when  he  stayed 
not  his  progress  for  the  snows  of  Siberia, 
and  he  languished  not  under  the  scorching 
sun  of  the  equator;  when  the  dread  of  an 
evil  as  yet  unknown  heightened  the  fear  and 
enhanced  the  terror  with  which  men  heard 
of  his  mysterious,  capricious,  but  ever  for- 
ward march;  when  the  bands  of  society 
were  loosened;  when  the  marts  of  com- 
merce, the  haunts  of  pleasure  and  the 
temples  of  our  faith  were  alike  deserted; 
when  in  truth  the  pestilence  walked  in  dark- 
ness and  the  enemy  came  as  a thief  in  the 
night,  who  then  rushed  to  the  breach;  who 
went  forth  to  battle  with  the  advancing 
foe?  The  physicians  of  Christendom!  No 
banner  waved  for  them  save  the  pall;  no 
martial  trumpet  poured  forth  its  inspiring 
notes;  the  passing  bell  alone  told  of  the 
combat,  until  consideration  for  the  living 
caused  the  dead  to  be  borne  in  silence  to  the 
tomb;  and  the  voice  of  the  mourners  was 
heard  not  in  the  streets,  for  natural  grief 
was  lost  in  selfish  apprehension.  The 
triumphs  of  our  class  were  won  in  the 
pestilential  wards  of  hospitals,  and  in  the 
gloomy  chambers  of  the  poor,  where  no  re- 
ward could  stimulate  to  exertion,  no  trcphy 
beckon  on  to  fame.  Too  often  amid  the 
execrations  of  the  very  people  to  serve  and 
to  save  whom  they  braved  death  in  his 
darkest  form,  did  they  toil  on  until,  worn 
out  by  exhaustion,  they  fell  unresisting 
victims  to  the  pestilence  which  until  then 
had  spared  them.  But  no  void  remained  in 
their  ranks;  others  pressed  forward  to  fill 
their  places  and  to  share  their  fate,  and  as 
though  the  destroying  angel  had  been 
touched  bv  their  devotion,  fewer  of  our 
number  fell  before  his  dart  than  in  any 
other  class  of  the  wasting  population.  Peace 
has  its  heroes  no  less  than  war. 
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Yes,  gentlemen,  glory  and  patriotism 
have  had  their  heroes,  religion  her  martyrs, 
but  neither  are  wanting  in  the  annals  of 
science,  and  if  their  history  has  not  yet  been 
written,  it  is  not  because  the  materials  are 
lacking. 


FULL  TERM  ECTOPIC  PREGNANCY 
WITH  OPERATION  EIGHT 
MONTHS  LATER* 

BY 

EDGAR  MATHIS,  M.  D., 

AUSTIN,  TEXAS. 

Every  pregnancy  is  extra-uterine  in  its 
early  stages,  conception  normally  occurring 
in  the  lateral  end  of  the  tube  or  upon  the 
surface  of  the  ovary.  From  these  points  the 
fecundated  ovum  passes  into  the  uterine 
cavity  for  its  future  development.  Up  to 
the  year  1883,  when  Lawson  Tait  first  oper- 
ated for  a ruptured  tubal  pregnancy,  the 
development  of  the  embryo  outside  the 
uterus  proper  was  considered  a very  rare 
condition  and  was  important  chiefly  from  a 
pathologic  point  of  view.  From  that  time  to 
the  present,  the  literature  regarding  extra- 
uterine  pregnancy  has  been  so  constantly 
increasing  that  the  task  of  tabulating  all 
such  cases,  if  so  desired,  would  be  practi- 
cally impossible,  the  condition  being  found 
so  often,  with  our  improved  methods  of 
diagnosis  and  our  frequent  invasion  of  the 
abdominal  cavity  for  various  surgical  condi- 
tions. 

Interruption  in  the  progress  of  tubal 
pregnancy  occurs  usually  in  one  of  three 
ways  (1)  by  mole  formation,  (2)  rupture  of 
the  tube  and  (3)  tubal  abortion.  Tubal 
abortion  or  rupture  usually  occurs  before 
the  fourteenth  week  and  the  classic  symp- 
toms accompanying  this  tragic  termination 
are  familiar  to  all  of  us.  However,  there  is 
an  occasional  case  found  where  the  fetus 
goes  on  to  full  development  amid  its  un- 
natural surroundings  and  either  dies  in 
spurious  labor  and  is  retained  in  the  ab- 
dominal cavity,  or  the  abdomen  is  opened 
while  the  child  is  viable  and  the  mother  and 
child  both  given  a better  chance  to  live. 

Looking  up  the  literature  on  the  subject, 
I find  full  term  ectopic  pregnancy  a rare 
condition  indeed,  although  most  of  the 
standard  texts  on  obstetrics  and  gynecology 
speak  of  it  in  a general  way. 

Sittneri  reported  only  179  cases  from 
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1813  to  1906  and  I cannot  find  a record  of 
more  than  25  or  30  since  that  time. 

I shall  summarize  briefly  a few  of  the 
cases  I find  reported  in  the  last  ten  years 
and  add  to  this  list,  one  which  has  recently 
come  under  my  observation. 

Werder,-  October  7th,  1907,  patient  had  history  of 
early  metrorrhagia  and  pain;  at  fourteen  weeks  a 
miscarriage  of  an  intrauterine  fetus  and  sub- 
sequently a curettement.  At  operation  the  ectopic 
sac  was  found  covered  on  the  right  side  by  peri- 
toneum from  the  right  broad  ligament,  with  im- 
mense finger  thick  blood  vessels  entering  it  from 
the  pelvis.  These  vessels  were  ligated  and  tied,  the 
sac  opened  and  the  child  delivered.  The  removal  of 
the  sac  and  placenta  was  very  easily  done  and  the 
wound  closed  without  drainage  with  good  recovery. 
A deformed  female  child,  39  centimeters  long, 
quickly  died.  A uterine  cast  was  expelled  the  fol- 
lowing day. 

Hood,^  December  22,  1909,  patient  aged  28;  one 
pregnancy,  7 years  before  with  macerated  baby  and 
infection.  Present  pregnancy;  Had  61^  months 
earlier  what  resembled  labor  pains,  and  twice  later, 
at  two  weeks  intervals,  violent  abdominal  pains  and 
faintness.  In  last  month  of  pregnancy,  hematuria 
was  present,  but  no  pain.  The  fetus  emerged  from 
a sac  between  the  layers  of  the  right  broad  liga- 
ment. The  placenta  was  partly  on  its  anterior  wall 
and  partly  on  the  uterus,  extending  toward  Douglas’ 
pouch.  Only  a portion  of  the  sac  and  placenta  could 
be  treed.  Therefore,  marsupialization  and  packing 
followed.  Clamps  were  left  on  the  broad  ligament 
twenty-four  hours.  Child  was  female,  7%  pounds, 
without  deformity.  There  was  prolonged  drainage 
through  a persistent  sinus.  Three  years  after  oper- 
ation both  mother  and  child  were  well  and  appar- 
ently normal,  but  mother  wore  belt  to  prevent 
ventral  hernia,  although  a secondary  operation  for 
the  sinus  had  been  done. 

Yeager,^  multipara,  aged  72,  two  children  and  two 
miscarriages  by  her  first  husband;  two  children  by 
her  second  husband.  The  patient  was  always  in 
good  health  until  she  became  pregnant  the  last  time 
and  expected  to  be  confined  August  2,  1877;  felt  life 
up  to  the  time  of  labor;  for  several  hours  had 
strong  pains  which  seemed  to  be  of  the  natural 
order  but  there  was  no  dilatation  of  the  cervix  and 
the  physician  attending  her  gave  opiates  and  left, 
telling  the  family  that  she  would  not  be  confined 
at  that  time.  She  had  a violent  chill  that  night  and 
lay  for  several  days  under  the  influence  of  opium, 
waiting  for  her  family  physician  who  was  away. 
After  making  a vaginal-  examination,  he  made  no 
diagnosis.  The  following  six  months,  the  patient 
suffered  greatly  from  pains  in  the  right  ovarian 
region,  shooting  down  the  thigh  to  the  knee.  Also 
during  this  time  she  had  a number  of  attacks  of 
metrorrhagia  with  bearing  down  pains  and  although 
a number  of  physicians  were  cailed  into  consulta- 
tion, no  diagnosis  was  made.  However,  it  was 
noticed  that  her  abdominal  enlargement  had  de- 
creased since  her  expected  confinement  six  months 
before.  From  this  time  on  she  was  in  fair  health, 
menstruating  somewhat  irregularly,  until  the  meno- 
pause which  occurred  about  the  usual  time  and  gave 
her  very  little  trouble. 

In  June,  1896,  sbe  began  suffering  with  ascites 
due  to  the  large  tumor  mass  in  her  lower  abdomen. 


2.  Werder,  Am.  Jour.  Obst.,  N.  T.,  1908,  Nov.,  796. 

3.  Hood,  Lancet,  London,  1913,  I,  1662. 

4.  Taeger,  Frank  N.,  Jour.  A.  M.  A.,  Aug.  10,  1912. 
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and  so  serious  was  her  condition  that  it  became 
necessary  to  tap  her  abdomen  every  few  months  up 
to  the  time  of  her  death  from  apoplexy  in  1912,  35 
years  after  expected  confinement. 

Autopsy  showed  left  ovary  and  tube  were  normal, 
showing  only  atrophic  changes  due  to  age;  the  right 
ovary  was  cystic,  the  size  of  an  orange.  The  tumor 
weighed  pounds  and  looked  and  felt  like  a 

hard,  calcified,  fibroid.  The  atrophied  uterus  was 
firmly  attached  to  the  lower  part  of  the  tumor. 
L'pon  opening  the  calcareous  capsule  it  was  found 
to  contain  the  mummified  fetus  of  a female  child 
at  full  term. 

Dubose.^  January  11,  1913.  Negress  35  years  old; 
seven  previous  labors;  no  miscarriages;  on  previous 
noon  had  given  birth  to  baby  apparently  at  full 
term;  under  care  of  midwife  who  recognized  twins 
and  summoned  aid  after  futile  efforts  to  effect 
delivery  of  the  second  child.  Abdominal  pregnancy 
with  viable  fetus  was  diagnosed  at  6 p.  m.  the  day 
preceding  operation.  Large  right  ovarian  amniotic. 
sac  was  found,  with  pedicle  from  the  top  and  upper 
posterior  surface  of  the  right  broad  ligament.  This 
was  ligated;  only  a few  omental  adhesions  were 
found;  total  removal  of  sac  and  placenta.  The 
extra-uterine  child  weighed  two  ounces  more  than 
the  uterine  child.  An  uneventful  convalescence  fol- 
lowed, and  all  three  patients  were  normal  twenty- 
two  months  later. 

11'.  George  Lee."  October  4,  1915.  Mrs.  Celia  P., 
aged  35;  one  instrumental  delivery  16  years  earlier; 
no  miscarriages.  Last  menstruation  February,  1915, 
was  of  two  days  duration  and  since  this  time  no 
bleeding  at  all.  Has  suffered  with  persistent  nausea 
and  vomiting  almost  continuously.  Abdomen  has 
been  distended  since  past  iVIarch  and  she  often  ex- 
perienced a bloated  feeling  and  had  swelling  of  the 
feet.  At  the  time  of  entrance  to  the  hospital,  she 
complained  of  abdominal  pains  occurring  every 
seven  minutes  and  believed  she  was  in  labor.  A few' 
hours  later  the  pains  ceased,  recurring  three  days 
later.  She  was  seen  at  this  time  by  the  members  of 
the  attending  staff  on  account  of  the  unusual  loca- 
tion of  the  fetal  heart  sounds,  and  the  peculiar  out- 
line of  the  fetal  parts.  It  was  thought  that  either 
there  was  right  ovarian  cyst  displacing  a normally 
pregnant  uterus  upward  and  to  the  left,  a bicornuate 
uterus  with  the  left  horn  impregnated,  or  an  extra- 
uterine  pregnancy.  Examination  by  the  x-ray 
showed  the  back  anterior  and  the  fetal  head  under 
the  costal  arch  in  the  region  of  the  stomach.  The 
diagnosis  of  extra-uterine  pregnancy  was  thus 
cleared  up  and  also  the  persistent  vomiting  and  the 
eccentricity  of  the  fetal  parts.  The  patient  con- 
tinued to  have  irregular  abdominal  pains  for  the  fol- 
lowing week  and  on  October  12,  1915,  a primary 
laparotomy  was  done  and  a living  baby,  weighing 
4 to  pounds  was  delivered.  On  account  of  excessive 
bleeding  it  was  necessary  to  do  a hasty  removal  of 
the  i)lacenta,  pack  the  cavity  with  gauze  and  close 
the  al  domen  with  cat  gut  and  silk  worm  gut. 

The  patient  left  the  table  in  considerable  shock 
and  was  in  very  poor  condition  for  the  w'eek  follow- 
ing and  died  on  the  morning  of  October  23rd,  from 
a secondary  hemorrhage.  The  baby  lived  only  20 
minutes  after  delivery. 

li.  If.  Viekem,'  para  I,  aged  39,  pregnancy  in  the 
right  tube  with  ruiiture  of  the  sac  at  the  end  of 
third  month  and  some  uterine  hemorrhage.  The 
internal  hemorrhage  was  not  severe  and  the  embryo 
contimud  to  grow,  the  placenta  forming  around  the 

I nilici.^-c.  Southern  Med.  Jour..  101  VIIT,  7S4. 
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7.  \'!!kfr.«.  I,.ancet,  July  1,  lOlfi. 


rupture.  The  fetus  was  a foreign  body,  free  in  the 
peritoneal  cavity  and  set  up  a chronic,  low'  peri- 
tonitis, with  usual  symptoms  of  inflammation.  She 
was  admitted  to  the  hospital  November  29,  and 
operated  on  December  10.  A female  child  was  de- 
livered, covered  on  back  and  arms  w'ith  lanugo  and 
apparently  about  six  months  old.  It  _was  revived 
and  lived  a few'  hours.  Thirty-six  hours  after  oper- 
ation, the  temperature  rose  to  103.2  F.,  but  ulti- 
mately the  patient  left  completely  w'ell. 

WRITER’S  CASE. 

December  18,  1916,  a negress;  aged  25; 
was  brought  to  the  sanitarium  one  night  by 
her  colored  doctor  for  an  exploratory  lapar- 
otomy to  ascertain  the  nature  of  a large 
growth  in  the  abdomen,  which  had  been 
there  for  a year  or  more.  After  a casual 
examination  and  some  questioning,  it  was 
decided  that  the  case  was  a surgical  one  and 
that  at  operation  we  would  find  either  a 
large  ovarian  cyst  or  a fibroid  undergoing 
cystic  change.  Had  we  taken  more  time 
with  a full  history  of  the  case,  our  diagnosis 
might  have  been  different,  although  the  line 
of  operation  would  doubtless  have  been  the 
same. 

History.  It  developed  later  that  the 
history  of  the  case  was  about  as  follows: 
Married  at  20 ; first  child  ten  months  later ; 
six  weeks  before  confinement  she  began 
bleeding  from  the  uterus  and  had  severe 
pains  in  the  lower  part  of  the  abdomen; 
continued  to  bleed  some  each  day  up  to  the 
time  of  her  delivery — evidently  a case  of 
placenta  previa;  had  an  easy  labor,  how- 
ever, and  was  in  bed  only  five  days.  One 
month  after  confinement  she  took  a 21/2 
mile  walk  and  had  a two  days  “flooding 
spell”  and  which,  - as  she  expressed  it, 
“come  nigh  fixing  me.” 

The  second  baby  was  born  two  and  one- 
half  years  after  the  first;  pregnancy  and 
labor  were  both  normal.  When  this  baby 
was  nine  months  old,  she  began  to  have 
excessive  bleeding  from  the  uterus,  lasting 
two  weeks  at  a time.  The  bleeding  occurred 
each  month  up  to  the  sixth  month.  She 
experienced  morning  sickness  early  and 
after  a time  began  to  notice  enlargement  of 
her  breasts  and  abdomen,  but  felt  no  move- 
ment for  sometime.  She  said  she  knew  she 
was  pregnant,  but  felt  that  she  was  not 
right  and  was  continually  taking  medicine. 
She  felt  some  movement  from  the  sixth 
month  on,  but  the  bleeding  was  less  and 
lasted  ten  days  in  place  of  two  weeks  each 
month.  Was  more  or  less  uncomfortable 
that  winter  and  spring,  carrying  the  large 
mass  in  her  adbdomen,  but  felt  that  she 
would  soon  be  delivered ; engaged  a 
“p-rannie”  to  attend  her  in  April  and  had 
all  her  baby  clothes  made.  One  morning. 
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the  last  of  April,  about  eight  months  after 
her  flooding  in  September,  she  began  to 
feel  more  abdominal  discomfort  than  usual, 
the  pain  being  so  severe  that  she  could  get 
no  relief  and  the  movement  of  the  child  was 
very  vigorous.  All  at  once  she  felt  some- 
thing “stretch  out”  within  her  abdomen 
with  such  force  that  it  took  her  breath 
away  and  she  thought  she  was  going  to  die. 
After  a few  minutes,  the  “thing  inside”  be- 
came perfectly  motionless  and  quiet  and 
she  felt  alright  again  and  was  soon  up  and 
about  the  house. 

This  was  evidently  the  time  of  the  spuri- 
ous labor.  From  then  on  she  was  in  fairly 
good  health,  except  for  a big  abdominal 
mass,  and  for  the  next  seven  months  did 
washing  and  ironing  and  all  her  own  house- 
work, but  was  taking  medicine  most  of  the 
time.-  She  tried  to  get  her  family  doctor  to 
take  the  child  several  times,  as  she  still 
thought  she  was  in  a family  way,  and  the 
child  could  not  be  bom.  Monthly  sickness 
was  regular  each  month  with  the  usual 
amount  of  flow  for  these  seven  months.  The 
latter  part  of  November  she  still  thougnt 
she  would  deliver  the  child,  and  early  in 
December  she  again  prepared  for  delivery. 
Nothing  coming  of  this,  and  fever  and  chills 
being  added  to  her  monthly  sickness,  she 
decided  to  come  to  Austin  for  an  explor- 
atory operation. 

Oiyeration.  December  19,  1916,  we  opened 
the  abdomen  by  an  extra-long  midline -in- 
cision and  found  a large  tumor  mass  filling 
the  abdomen,  with  the  intestines  and  blad- 
der adherent.  It  appeared'* to  be  large 
ovarian  cyst,  but  upon  further  examiration 
proved  to  be  an  ectopic  jlfegnancy  of  the 
ampulla  of  the  right  tube,  about  the  size 
of  a small  watermelon,  with  a thick  capsule 
adherent  to  most  everything  in  the  ab- 
domen. After  carefully  freeing  adhesions 
from  the  intestines  and  bladder  the  uterus 
could  be  seen  below,  of  normal  size  and 
pushed  down  in  the  cul-de-sac.  The  left  tube 
and  ovary  were  normal.  The  sac  broke  in 
taking  it  out  and  about  a pint  of  a thick 
creamy  fluid  of  very  foul  odor,  was  found 
in  the  amniotic  cavity.  No  remains  of  the 
placenta  could  be  distinguished.  The  child 
had  apparently  been  dead  several  months, 
was  well  developed  and  fairly  well  pre- 
served, and  about  full  term. 

The  sac  was  removed  by  careful  dissec- 
tion and  hemorrhage  easily  controlled, 
although  there  was  much  oozing  from  the 
freeing  of  the  adhesions.  As  a prophylactic 
measure,  we  tied  and  resected  the  normal 
tube  on  the  left  side;  did  a patch-work  job 
with  the  peritoneal  toilet,  and  hurriedly 
closed  the  abdomen  with  our  patient  in  a 


very  poor  condition.  Two  hard  rubber 
drainage  tubes  were  left  in  the  abdominal 
wound  and  one  in  the  vagina.  She  rallied 
well  from  the  effects  of  the  operation  and 
never  showed  a temperature  of  over  101°  F. 
We  took  out  the  abdominal  drain  on  the  3rd 
and  the  vaginal  drain  on  the  5th  day.  She 
sat  up  at  the  end  of  the  2nd  and  went  home 
the  end  of  the  3rd  week. 

Examination  at  the  time  of  discharge 
showed  patient  in  good  physical  condition 
and  getting  around  with  a good  deal  of 
“pep.”  The  uterus  was  of  small  size  and  in 
an  antiverted  position.  There  was  no  vag- 
inal drainage  and  only  a slight  amount  from 
the  abdominal  wound, 

Discussion.  The  points  of  particular  in- 
terest in  the  case  above  are,  first,  a failure 
to  recognize  the  extra-uterine  pregnancy 
before  the  death  of  the  child,  or  at  least 
before  opening  the  abdomen  several  months 
later;  second,  the  prompt  convalescence 
without  any  septic  complications. 

It  would  seem  that  the  symptoms  of  pain 
low  down  in  the  pelvis  on  one  side,  metror- 
rhagia, and  increased  size  of  the  abdomen 
should  have  pointed  to  an  ectopic  condition 
and  called  for  a careful  bimanual  exami- 
nation under  ether.  However,  there  are 
some  cases  in  which  even  after  this  the 
obstetrician  is  still  in  doubt  and  the  only 
way  to  exclude  normal  pregnancy  is  to 
dilate,  the.  cervix  and  explore  the  uterine 
icav.ity..  As  to  ,our  failure  to  recognize  the 
true  condition  before  operation,  we  admit 
a snap-shot  diagnosis  of  a cystic  ovary,  but 
*in"  a case  where  -abdominal  pathology  so 
de-arJy  .indicated  operative  correction  as  to 
make  a.ccu;- -ate . diagnosis  of  secondary  im- 
portance. 

As  to  the  second  point  in  question  at  the 
time  of  the  operation  there  was  so  much 
trauma  from  freeing  adhesions  and  remov- 
ing the  sac  and  the  thick  creamy  fluid  in 
the  sac  was  so  suggestive  of  pus  that  we 
were  rather  dubious  as  to  our  patient’s  ulti- 
mate recovery.  In  the  majority  of  cases 
reported,  it  is  advised,  where  the  condition 
is  recognized  early,  to  operate  before  the 
death  of  the  child,  as  the  danger  from 
sepsis  increases  after  this  and  with  our  case 
the  baby  had  been  dead  about  eight  months. 

Dr.  \\b  George  Lee,®  of  Chicago,  has  very 
recently  written  a most  interesting  and  able 
article  regarding  advanced  extra-uterine 
pregnancy  and  I herewith  invite  your  at- 
tention to  his  summary  of  this  condition. 

SUMMARY. 

1.  Advanced  extra-uterine  pregnancies 
will  continue  to  present  problems  of  oper- 
ative treatment. 
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2.  Spurious  labor  marks  a danger  to 
fetal  life. 

3.  When  the  fetus  is  viable,  interference 
should  be  as  near  term  as  possible.  Primary 
laparotomy  should  be  the  operation  of 
choice. 

4.  When  the  fetus  is  dead  laparotomy 
should  be  done  without  delay. 

5.  In  all  conditions  of  the  fetus — 

Total  extirpation  of  the  cyst,  where 

feasible,  gives  the  lowest  maternal 
mortality. 

Enucleation  of  the  placenta  alone, 
where  feasible,  gives  the  next  best 
prognosis,  but  it  demands  adequate 
preliminary  hemostasis. 

Marsupialization  should  be  the  last 
choice  because  of  its  higher  mortality. 


REPORT  OF  CAS-E  OF  OSTEITIS 
FIBROSA  CYSTICUS,  INVOLVING 
SHAFT  OF  RIGHT  FEMUR  AND 

RIGHT  TIBIA.* 

BY 

R.  L.  RAMEY,  M.  D. 

EL  PASO,  TEXAS. 

This  case  is  interesting  on  account  of  the 
rarity  of  the  condition.  In  looking  over  the 
literature  I am  able  to  find  only  a few  cases 
reported— three  by  Murphy,  of  Chicago. 
There  is  little  or  no  mention  of  thi^  disease  , 
in  any  of  the  text-books  on  sui'gefy-'t'Jikt  T • 
have  at  my  command.  . V*  * ' ‘ ' 

The  diagnosis  of  thiS' .condition  is  madd-. 
chiefly  by  X-ray.  It  has.t.b  be  diagnosed  par-.-’ 
ticulaiiy  from  sarcq;m’a.'  In.  sarcoma,  .y.ou 
have  an  extension  the  ih-ftltj^ion:  iiifo 
the  surrounding  soft  parts,  it  erf^  long-stand- 
ing, and  you  do  not  have  the  well  defined 
multilocular  cyst  walls  as  in  osteitis  fibrosa. 
It  rarely  extends  beyond  the  periosteum,  is 
always  confined  to  the  shaft  of  the  bone, 
never  involves  the  epiphysis.  Sarcoma  can 
always  be  differentiated  by  the  microscope. 

REPORT  OF  CASE. 

F.  G.,  aged  9,  mother  and  father  living  and 
healthy,  three  brothers  living  and  healthy,  no 
tuberculosis  nor  cancer  in  the  family.  The  child 
was  fairly  well  nourished,  bright  and  cheerful, 
never  had  any  serious  illness.  About  three  years 
ago,  the  father  states,  the  child  fell  and  broke  her 
leg.  She  was  laid  up  for  some  time  and  has  walked 
with  a limp  since  then.  The  child  was  referred  to 
me  January  6th,  1917. 

On  examination  1 found  a decided  limp  in  right 
leg.  There  was  nearly  three-fourths  of  an  inch 
shortening,  the  circumference  of  the  same  leg  was 
onc-half  inch  larger  both  above  and  below  knee 
over  seat  of  trouble.  However,  measurements  away 
from  the  seat  of  trouble  showed  lame  leg  smaller 
Hum  Hie  other  leg.  This  was  due  to  atrophy  of  the 
muscles  of  the  affected  side.  There  was  slight  pain 


elicited  on  pressure  over  the  tumor.  From  exam- 
ination I first  thought  of  sarcoma,  on  account  of 
the  time  of  the  trouble,  absence  of  acute  inflam- 
mation and  not  having  broken  dowm  at  any  time. 


The  patient  was  referred  to  Dr.  Cathcart  for  X-ray 
examination  w-hich  revealed  the  true  diagnosis — an 
osteitis  fibrosa  cysticus  of  the  right  leg  involving 
about  four  inches  of  tibia  and  six  inches  of  femur. 
There  was  no  involvement  of  the  epiphysis  of  either 
bone. 

OPERATION. 

An  incision  was  made  just  to  outer  side 
of  spine  of  tibia  extending  from  knee  down- 
ward six  inches  in  length.  The  flexor  mus- 
cles were  dissected  loose  from  the  bone, 
giving  a good  opening.  The  bone  was 
found  to  have  very  much  the  appearance 
of  an  egg-shell — on  the  slightest  pressure 
it  broke  through,  except  at  its  outer  and 
under  surface.  On  opening,  which  was 
done  with  a knife  and  not  with  a chisel. 


•<  irlKliial  c.iiili  IPutlon. 
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the  periosteum  was  all  that  remained  for 
about  three-fourths  of  the  circumference  of 
the  leg.  This  structure  was  broken  through 
in  but  one  place.  The  cavity  contained  a 
disintegrated  fibrous  material  in  appear- 
ance. The  line  of  contact  with  the  healthy 
bone  was  well  defined.  The  unhealthy  tis- 


sue was  thoroughly  curetted  out,  cavity 
swabbed  with  one-half  strength  iodine  and 
closed.  The  femur  was  treated  the  same  as 
the  tibia,  except  incision  was  a little  longer. 
The  incision  was  made  to  the  outer  side 
along  the  border  of  the  quadriceps.  The 
healthy  bone  remaining  of  the  femur  was 
the  anterior  surface  about  one-fifth  of  the 
circumference.  The  periosteum  was  intact. 

The  child  at  present  is  in  good  physical 
condition,  has  had  no  temperature,  good 
appetite  and  cheerful.  Is  able  to  be  up  on 
crutches. 


WHY  NOT  CIRCUMCISE  THE  GIRL  AS 
WELL  AS  THE  BOY?* 

BY 

BELLE  C.  ESKRIDGE,  M.  D.,  F.  A.  C.  S., 
HOUSTON,  TEXAS. 

Social  custom  has  drawn  a veil  so  darkly 
over  the  external  genitalia  of  the  virgin, 
both  in  Europe  and  America,  that  a very 
scientific  study  of  these  organs  by  the  male 
surgeon  on  the  living  subject  has  been 
obstructed  by  it.  Ignorance,  as  well  as 
superstition  exaggerated  by  prudery, 
handed  down  from  ancient  times,  promul- 
gated and  encouraged  by  man  for  his  own 
selfish  gratification,  forbade  any  interfer- 
ence, lest  it  be  used  as  an  excuse  to  cheat 
him  out  of  what  he  assumed  to  be  his  in- 
alienable rights.  To  remove  this  prejudice 
would  be  as  hard  as  to  remove  the  A.  D. 
from  the  history  of  Christianity. 

Greater  opportunity  for  the  study  of 
children  in  numbers  is  being  extended  to  the 
profession  by  appointments  in  schools  for 
public  health  work  and  institutions  for  the 
care  of  children.  In  these  institutions  each 
individual  child  may  be  controlled  and 
studied.  Fortunately,  here  is  a field  in 
which  neither  the  traveling  quack,  the 
ebullient  druggist  or  the  officious  neighbor 
can  interfere  with  investigation.  It  has 
been  my  privilege  for  twenty-seven  years 
daily  to  examine  and  study  the  female  and 
I have  been  requested  to  bring  my  findings 
to  you. 

I need  not  remind  you  that  the  male  and 
female  genital  organs  are  developed  from 
one  and  the  same  origin,  the  Wolffian 
bodies,  and  that  no  sex  distinction  can  be 
determined  until  the  seventh  week  of  fetal 
life.  Our  anatomies  describe  the  clitoris  as 
being  developed  from  the  genital  eminence, 
which  in  the  male  becomes  the  penis,  the 
clitoris  being  an  erectile  structure  which  is 
the  morphologic  homologue  of  the  penis. 
The  glans  clitoris,  like  the  glans  penis,  is 
covered  by  a very  sensitive  membrane  that 
the  genital  fold  bounds  latterly.  The  genital 
furrow  on  the  under  surface  of  the  genital 
ridge  becomes  in  the  female  the  labiae 
rainorae.  The  upper  margin  unites  to  form 
the  prepuce  in  the  female  and  the  covering 
of  the  scrotum  in  the  male.  Both  are  re- 
markable for  the  complete  absence  of  adi- 
Dose  tissue.  Both  have  projecting  from  the 
free  surface  a number  of  small  highly 
sensitive  papillae.  In  the  retroglandular 
sulcus  of  both  the  clitoris  and  the  penis  are 
found  numerous  small  glands  that  secrete  a 
sebaceous  material.  This  is  found  as  fre- 
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quently  under  the  adherent  prepuce  of  the 
girl  as  under  the  adherent  prepuce  of  the 
boy.  Clitoris,  like  the  penis,  is  richly  sup- 
plied with  nerve  filaments.  Each  have  the 
same  arterial  and  venous  blood  supply.  The 
lymphatic  system  is  the  same. 

The  blood  supply  may  be  increased  in  any 
organ  by  two  processes — internal  emotion 
and  external  irritation.  The  sexual  organs 
have  a rich  blood  supply.  We  know  that  an 
increased  blood  supply  invites  function,  an 
excess  of  which  produces  increased  reflex 
phenomena.  As  we  understand  reflexes  in 
this  day,  they  travel  along  the  line  of  least 
resistance.  Is  it  reasonable  to  believe  that 
an  irritation  produced  by  an  adherent  pre- 
puce, that  can  reach  the  mental  or  moral 
faculties  of  the  boy,  resulting  in  physical 
discomfoi-t  or  sexual  perversion  and  mental 
or  moral  degeneracy,  would  not  have  the 
same  effect  upon  the  girl? 

In  Egypt,  all  girls  of  true  Egyptian 
origin  are  circumcised.  It  is  an  Egyptian 
custom,  practiced  as  a ritual  even  on 
IMohammedan  girls  of  Fellah  (that  is  of 
true  Egyptian  origin).  Circumcision  of  the 
male  child  has  been  practiced  as  a religious 
custom  or  ritual  by  Jews  since  the  early 
ages.  Putting  it  under  the  cloak  of  religion 
is  the  only  way  they  felt  sure  of  its  per- 
petuation. Circumcision  of  boys  is  univer- 
sally practiced  by  the  Mohammedans, 
although  it  is  not  mentioned  in  the  Koran. 
At  this  time  circumcision  is  considered  by 
the  profession  to  be  a beneficial  procedure 
for  the  welfare  of  the  man-child,  ignoring 
the  fact  that  the  girl-child  has  an  organ 
anatomically  corresponding  to  that  of  the 
boy.  This  is  strange,  when  we  reflect  that 
the  girl  may  have  all  the  diseases,  originat- 
ing in  nerve  irritation  caused  by  an  ad- 
herent prepuce,  that  a boy  can  have,  with 
some  added  that  is  peculiar  to  the  female. 
Over  half  a century  ago,  the  reflex  nervous 
disturbance  caused  by  irritation  of  the  ad- 
herent prepuce  of  the  female  was  recog- 
nized and  the  removal  of  the  clitoris,  with 
some  of  the  surrounding  structures,  advised 
— a few  going  so  far  as  to  trace  and  dissect 
out  a large  part  of  the  nerve  supply.  So 
radical  a procedure  failed  to  have  the  sup- 
poi't  of  the  conservative  surgeons  and 
rightly  the  operation  fell  into  disrepute. 
Would  it  not  have  been  as  reasonable  to 
recommend  the  removal  of  the  male  organ 
for  a like  condition. 

In  the  last  few  years  attention  had  been 
diiected  again  to  the  clitoris  as  a cause  of 
reflex  irritation.  I fear  many  of  us  have 
had  oui'  minds  so  centered  on  the  internal 
female  organs  that  we  have  neglected  to 
some  extent  to  study  the  external.  There 


being  no  evidence  of  pathologic  changes  in 
the  organ  itself,  it  has  been  overlooked  as 
a disturbing  factor  by  an  otherwise  capable 
diagnostician.  We  are  learning  more  and 
more  to  go  behind  results  and  deal  with  the 
primary  cause  of  reflex  irritation.  The 
multiplicity  of  complaints  in  the  female  is 
such  as  to  tax  our  best  efforts  to  correct 
them  and  give  relief. 

Observers  have  long  ago  learned  that  a 
great  many  symptoms  arise  from  some 
underlying  cause,  often  obscure  and  not 
easy  to  determine  by  even  the  most  com- 
petent clinician.  The  home  in  Houston  with 
which  I am  connected  averages  about  one 
hundred  and  forty  children  under  thirteen 
years  of  age,  boys  and  girls.  There  are 
some  splendid  normal  children  in  the  home, 
but  most  of  them  are  problem  children.  The 
home  is  under  a trained  worker  of  great 
experience,  one  who  is  efficient  and  a good 
observer.  Of  the  large  number  of  girls 
whom  I have  circumcised  and  the  boys  cir- 
cumcised by  the  other  members  of  the  staff, 
there  is  as  much  improvement  in  the  girls 
as  in  the  boys.  The  superintendent  says 
that  the  girls  show  even  a greater  improve- 
ment than  the  boys.  Some  of  them  are  quite 
changed  in  character.  The  improvement  in 
health  and  general  appearance  of  the  girl  is 
surprising.  I have  examined  the  genitalia  of 
over  two  hundred  and  fifty  girls  in  this 
home.  Less  than  a dozen  were  nonnal  and 
by  this  I mean  a clitoris  with  a prepuce 
short  enough  to  expose  the  glans  clitoris 
v.ith  no  smegma  in  evidence.  The  glans 
should  be  free  from  adhesions  when  the 
prepuce  is  stretched  latterly.  These  girls 
are  wholesome,  normal  girls  of  better 
mental  balance  judging  from  observation 
alone  and  not  from  the  Benit  test. 

It  may  interest  you  to  know  that  of  this 
number  of  girls  which  I have  examined,  I 
have  not  found  two  with  the  hymen  cor- 
respondingly alike;  in  two  the  hymen  was 
entirely  absent ; in  some  very  irregular  and 
tense;  in  others  very  smooth  and  tense;  in 
some  very  narrow,  only  a line;  in  some 
narrow  and  relaxed;  in  a few,  wide  and 
very  dilatable,  when  allowed  to  fall  into 
place  it  entirely  filled  the  opening ; one  cov- 
ered the  opening  but  contained  three  small 
perforations;  another  was  divided  by  a 
narrow  strip  of  mucous  membrane ; one  was 
imperforate;  there  were  a few  with  pin 
point  openings ; some  were  oval ; some 
crescentic  and  others  were  quite  round  in 
contour. 

This  part  of  the  human  body  does  not 
conform  to  an  exact  rule  any  more  than  the 
bands  or  the  feet  or  any  other  part  of  the 
body.  The  anatomical  artists  draw  on  their 
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artistic  imagination  in  producing  the  pic- 
ture of  the  so-called  normal  hymen  of  our 
text-book.  It  was  a crime  against  the 
womanhood  of  the  world  to  draw  an  ana- 
tomic myth  and  set  it  up  as  a standard  by 
which  the  chastity  of  our  young  women 
should  be  judged.  It  will  be  a good  day  for 
humanity  when  some  of  our  profession,  as 
well  as  the  laity,  get  the  truth  about  this 
more  clearly.  Howard  A.  Kelly  in  his  Med- 
ical Gynecology  makes  a statement  that  he 
cannot  substantiate:  “If  a well  oiled  finger 
can  be  readily  introduced  into  the  vagina 
without  eliciting  a cry,  a conclusion  may  be 
drawn  that  some  penetrating  body  has 
entered  the  same  channel.”  I am  sure  that 
there  is  not  a surgeon  here  but  will  agree 
with  me  when  I say  that  this  is  not  a fair 
statement  founded  on  facts.  I insist  that  it 
is  an  unjust  and  unfair  statement  and 
should  never  have  appeared  on  the  pages 
of  any  text-book. 

Among  this  number,  I found  one  hyper- 
trophied clitoris.  I do  not  agree  with  the 
men  who  say  this  condition  is  caused  by 
masturbation.  We  have  both  girls  and  boys 
who  have  masturbated.  I am  sure  mastur- 
bation in  a child  before  puberty  is  not  due 
to  an  internal  emotion,  but  to  external  irri- 
tation or  outside  influences.  There  were 
two  baby  girls  in  the  home  under  one  year 
who  were  masturbators;  one  rubbed  the 
vulva  almost  continually.  She  could  not  re- 
main quiet  even  while  taking  her  food  but 
would  turn  over  on  her  abdomen  and  keep 
in  motion  while  nursing  her  bottle.  At  the 
request  of  Dr.  N.  N.  Allen,  I circumcised 
her  and  removed  a piece  of  smegma  as  large 
as  a grain  of  wheat.  She  soon  began  to  im- 
prove and  discontinued  the  habit  and  while 
she  is  an  abnormal  child,  there  is  a gen- 
eral improvement  since  I circumcised  her 
■eighteen  months  ago.  The  other  baby  re- 
ceived the  same  attention  and  was  relieved. 
Several  of  the  larger  girls  who  had  this 
habit  for  a long  time  showed  the  effects  in 
various  ways  that  I cannot  go  into  here.  I 
will  give  you  one  of  the  many  cases  met 
with  in  handling  these  girls. 

Case  Report.  The  superintendent  reported  to  me 
that  one  of  the  caretakers  had  found  a girl  of  nine 
years  with  a large  wash  rag  packed  tightly  in  the 
vagina  and  in  the  act  of  masturbation.  One  year 
after  circumcision  she  has  not  been  found  mastur- 
bating. She  is  far  below  normal,  yet  she  is  more 
liidable  and  easier  to  handle  than  before  the  oper- 
ation. I was  surprised  to  find  the  hymen  of  this 
girl,  very  elastic  and  filling  the  opening  so 
•symmetrically  that  observation  alone  would  lead  one 
to  believe  that  it  had  never  been  interfered  with, 


yet  I could  introduce  two  fingers  without  making 
undue  tension,  showing  that  the  dilatation  had  been 
gradual,  extending  over  several  years. 

Circumcision  will  relieve  one  of  the 
greatest  causes  of  masturbation.  Yet  it  is 
well  to  remember  that-the  human  family  are 
all  creatures  of  habit  and  that  care  must  be 
exercised  over  the  child  that  has  contracted 
he  habit,  for  it  will  relapse  for  weeks  el- 
even months,  but  with  less  and  less  fre- 
quency as  time  goes  on,  until  finally  the 
habit  is  discontinued.  Children  should 
never  be  whipped  for  this  habit,  for  it  only 
stamps  the  habit  more  firmly  on  the  sub- 
conscious mind.  It  is  about  as  sensible  to 
whip  a child  for  rubbing  the  eye  that  has 
a cinder  in  it,  or  to  insist  upon  a child  sit- 
ting with  ants  and  bugs  crawling  under  the 
clothing,  as  to  whip  a child  for  a habit  of 
masturbation  caused  from  external  irrita- 
tion. 

The  operation  of  circumcision  of  the  girl 
is  a very  simple  surgical  procedure.  The 
prepuce  can  invariably  be  separated  from 
the  glans  by  the  thumb  and  index  finger 
covered  with  gauze,  placed  directly  opposite 
on  each  side  of  the  clitoris,  with  gentle, 
steady  pressure  outward  from  the  glans.  If 
a little  irregular  point  still  remains  ad- 
herent, it  can  easily  be  stripped  back  with 
gauze.  No  cutting  instrument  will  be  re- 
quired up  to  this  point.  When  the  glans  is 
entirely  free,  seize  the  prepuce  at  the 
median  line  with  a small  forcep  and  lift  it 
up  free  of  the  glans  clitoris;  then  with  a 
sharp  pair  of  scissors,  remove  a V-shaped 
piece,  extending  upward  large  enough  to 
uncover  the  glans  well  back,  The  skin  and 
mucous  membrane  are  then  united  as  in  the 
operation  of  the  male.  I cover  the  united 
edges  of  the  hood,  but  not  the  glans,  with 
compound  tincture  of  benzoin  about  the  con- 
sistency of  cream.  The  nurse  is  instructed 
to  keep  it  clean  and  pushed  back  twice  a 
day  until  healed. 

I hope  you  will  not  infer  from  this  paper 
that  I believe  or  recommend  circumcision  of 
the  female  as  a cure-all,  but  I do  insist  that 
it  will  give  as  good  results  to  the  girl  as  to 
the  boy  and  that  the  female  genital  organs 
should  receive  as  careful  attention  at  birth 
as  those  of  the  male-child. 
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THE  MOST  EFFECTIVE  TREATMENT 

OF  LOWER  EXTREMITY  DEFORM- 
ITIES DUE  TO  ANTERIOR 
POLIOMYELITIS.* 

BY 

H.  F.  COXNALLY,  M.  D., 

WACO,  TEXAS. 

The  recent  epidemic  of  anterior  polio- 
myelitis having  been  so  extensive,  and  the 
increase  of  the  disease  in  this  country 
prompts  me  to  present  this  paper.  I have 
nothing  new  to  offer,  but  I feel  that  the 
medical  profession  does  not  realize  where 
the  responsibility  of  the  end  results  of  these 
deformities  should  and  will  be  placed,  and 
it  is  my  purpose  to  entreat  the  general 
practitioners  to  take  these  cases  in  hand 
and  care  for  them  in  the  proper  way,  from 
the  onset  of  the  first  paralytic  symptoms. 
If  I can  impress  one  doctor  in  such  a way 
as  to  cause  him  to  give  more  heed  to  these 
cases,  and  thus  save  one  patient  from  the 
severe  distortions  that  usually  follow  in 
these  paralytic  cases,  I shall  be  well  remu- 
nerated for  my  efforts. 

Poliomvelitis,  as  you  know,  is  an  infec- 
tious and  transmissible  disease,  the  path- 
ology of  which  is  principally  in  the  nervous 
svstem,  but  there  are  some  instances  in 
which  this  infection  may  be  found  in  the 
lymphoid  tissues,  as  the  tonsils,  thvmus 
gland,  superficial  and  deep  lymph  glands, 
small  intestines,  spleen,  and  sometimes  focal 
necrosis  in  the  liver.  The  principal  path- 
ology, however,  is  in  the  spinal  cord,  pons, 
medulla  and  cerebrum  and  consists  of  con- 
'-estion  and  minute  hemorrhages,  chiefly  in 
the  gray  matter.  The  lesions  of  the  cord 
are  not  confined  to  the  anterior  horns  in 
every  case,  but  often  the  posterior  horns 
are  involved,  not  so  frequently,  however,  as 
the  anterior.  The  most  common  focal  in- 
fection is  in  the  anterior  columns  of  the 
cord  and  involves  the  spinal  nerves  from 
the  fourth  lumbar  to  the  second  sacral. 

The  severitv  of  the  initial  symptoms 
furnishes  no  definite  information  as  to  the 
extent  of  the  succeeding  paralysis.  There 
are  many  cases  where  the  primary  symp- 
toms are  very  pronounced,  vomiting,  high 
fever,  etc.,  in  which  little  or  no  paralysis 
follows.  The  reason  for  this  condition  is 
that  the  focus  of  infection  is  not  in  a vital 
portion  of  the  central  nervous  system.  On 
the  other  hand,  there  may  be  only  slight 
constitutional  symptoms,  such  as  vomiting 
and  slight  elevation  of  temperature,  fol- 
lowed in  a short  time  by  an  extensive  paral- 
ysis. The  extent  of  the  paralysis  is  gov- 
erned by  the  extent  of  the  pathology  in  the 
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cord  or  brain,  as  the  case  may  be.  There 
are  many  cases  of  this  last  type  in  very 
young  children,  where  the  paralysis  is  not 
discovered  for  some  time  after  the  attack, 
due  to  the  fact  that  the  child  is  not  i p and 
its  movements  are  not  observed.  Unfortu- 
nately these  cases  are  not  treated  until  they 
have  developed  all  kinds  of  deformities,  and 
then  they  are  taken  to  the  surgeon  for  an 
operation,  expecting  all  abnormalities  to  be 
overcome.  The  deformity  in  these  cases  is 
caused  by  gravity,  the  unopposed  action  of 
active  muscles  and  functional  disuse,  ac- 
cording to  Whittman.  If  the  anterior  leg 
muscles  are  paralyzed  before  the  child  has 
learned  to  walk,  the  foot  will  drop  by 
gravity  or  from  lack  of  support  to  the 
position  of  equinus.  If  this  condition  is 
permitted  to  persist,  the  muscles  on  the 
posterior  surface  of  the  leg  will  shorten  in 
structure  to  accommodate  themselves  to  the 
changed  condition  of  the  foot.  In  the  course 
of  time  the  foot  will  be  fixed  in  the  position 
of  equinus  by  the  force  of  the  contracted 
muscles. 

What  is  the  best  procedure  in  this  class 
of  cases?  Should  we  wait  until  the  foot  is 
fixed  in  the  position  of  equinus  and  the  leg 
and  thigh  flexed,  which  condition  will 
necessitate  a tenotomy,  and  then  not  be  able 
completely  to  overcome  the  difficulty. 
Would  it  not  be  better  to  begin  to  care  for 
these  cases  with  the  onset  of  the  paralysis  ? 
It  is  important  to  look  after  the  nourish- 
ment of  the  child;  to  treat  the  paralyzed 
muscles  by  massage,  galvanism,  muscle 
beating,  the  application  of  heat ; to  practice 
forced  flexion  of  the  foot  on  the  leg,  and 
when  the  child  begins  to  walk,  fumish  it 
with  such  a brace  as  will  hold  the  foot  in  a 
right  angled  position  with  the  leg,  thus  pre- 
venting dragging  of  the  toes  and  the  com- 
pensatory flexion  of  the  knee  joint.  If  this 
procedure  is  carried  out,  tendon  trans- 
plantation later  in  life  will  be  much  more 
effective. 

In  a case  of  paralysis  of  the  muscles  of 
the  lower  extremity,  in  addition  to  the 
changes  which  may  take  place  in  the  ex- 
tremity, from  gravity,  muscle  pulling,  func- 
tional disuse,  etc.,  you  will  also  have  com- 
pensatory distortion  of  the  trunk,  such  as 
lateral  curvature  of  the  spine  from  a short 
leg,  or  an  abnormal  lordosis  from  a flexion 
contraction  of  the  thigh,  which  conditions 
could  not  be  overcome  if  permitted  to  go  on 
for  any  length  of  time.  By  giving  these 
cases  proper  care  to  promote  muscular 
nutrition,  by  massage,  compensatory  exer- 
cise, galvanism  and  the  proper  braces,  these 
latter  changes  may  never  take  place. 

I do  not  claim  that  all  these  cases  can  be 
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kept  in  proper  form,  but  I believe,  with  the 
proper  conception  of  the  involved  parts  and 
the  proper  care,  as  suggested,  that  the  ex- 
tensive distortions  and  marked  deformities 
to  a very  great  extent  can  be  prevented. 

The  most  effective  treatment  of  these 
cases  must  be  carried  out  through  the 
ingenuity  of  the  family  physician.  He  is  the 
one  to  whom  these  unfortunate  children 
have  to  go  for  their  advice  and  treatment. 
Their  future  depends  upon  the  action  taken 
by  him.  If  he  advises  that  they  are  young 
and  will  probably  outgrow  the  condition,  as 
so  often  is  done,  they  will  be  sure  to  become 
helpless  cripples.  On  the  other  hand,  if  he 
•takes  the  proper  precautions  early,  he  may 
improve  paralyzed  muscles  and  limit  de- 
formity by  supplying  necessary  braces  and 
carrying  out  the  necessary  exercises.  This, 
in  turn,  will  limit  the  number  of  surgical 
cases  and  will  make  surgery  much  more 
effective  in  those  cases  that  have  to  be 
operated  on  later  in  life. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF 

MAL-NUTRITION  IN  GASTRIC  AND 
INTESTINAL  DISTURBANCES.^^ 

BY 

EVARTS  V.  DePEW,  M.  D. 

SAN  ANTONIO,  TEXAS. 

Mal-nutrition  is  a condition  which  con- 
fronts every  physician  almost  daily ; yet  I 
wonder  how  many  of  us  really  recognize  it 
as  such,  or  give  it  the  attention  that  it 
really  deserves,  compared  with  other  con- 
ditions which  are  more  easily  disposed  of. 
It  is  this  unrecognized  condition,  or  rather 
more  often  overlooked  condition,  which  has 
prompted  me  to  emphasize  this  subject. 

We  see  a great  deal  written  in  our  jour- 
nals and  books  concerning  mal-nutrition  in 
children,  especially  school  children.  The 
percentage  of  mal-nutrition  in  the  schools 
of  large  cities  varies  from  five  to  fifteen  per 
cent.  I have  been  unable  to  find  any  statis- 
tics of  mal-nutrition  given  for  adults.  From 
my  limited  experience  I venture  to  say  it  is 
not  a small  percentage.  I believe  that  many 
cases  of  so-called  chronic  dyspepsia  or  in- 
digestion, intestinal  indigestion,  mucous- 
colitis,  chronic  appendicitis,  obscure  ovarian 
and  uterine  disturbances  and  even  supposed 
gastric  and  intestinal  malignancy,  as  well 
as  many  of  the  obscure  abdominal  com- 
plaints owe  their  symptoms  to  mal-nutri- 
tion. 

A few  brief  case  reports  will  best  illus- 
trate the  above  statement: 

Case  1.  Mrs.  A.;  aged  58;  mother  of  several 
healthy  children;  negative  family  history;  always 

*Read  before  the  Section  on  Medicine  and  Diseases 
of  Children.  State  Medical  Association  of  Texas,  Dallas, 
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very  active  and  energetic.  For  many  months  before 
coming  to  me  she  had  noticed  that  she  cared  less 
for  food  and  gradually  began  to  eat  less,  until 
finally  she  was  eating  very  little.  She  complained 
of  more  or  less  distress  after  eating.  Her  normal 
weight  was  from  130  to  135  pounds.  At  this  time 
she  weighed  101;  very  weak,  pale  and  anemic.  All 
physical  findings  were  negative.  Stomach  analysis 
showed  absence  of  acid  with  some  mucus.  She  had 
been  referred  to  me  from  Mexico,  where  several 
prominent  physicians  had  diagnosed  her  case  as  one 
of  malignancy.  A local  physician  saw  her  with  me 
and  he  likewise  impressed  upon  the  family  that  it 
was  a case  of  gastric  malignancy.  Surely  we  had 
this  typical  clinical  picture.  In  as  much  as  I was 
unable  to  find  any  thickening  or  tumorous  mass 
in  this  thin  person,  I thought  we  might  be  mis- 
taken and  undertook  to  treat  her  as  though  there 
was  no  malignancy.  It  was  difficult  at  first  to  get 
her  to  take  any  nourishment;  I insisted  that  she 
take  a specified  amount  each  day  as  though  it  were 
medicine.  At  first  the  amount  was  very  little  but 
each  day  was  increased  until  ultimately  a large 
amount  was  taken.  Absolute  rest  in  bed  was  adhered 
to  for  several  weeks.  Our  efforts  were  rewarded  at 
the  end  of  three  months  by  having  her  a picture  of 
health  with  an  increase  of  34  pounds  in  weight. 
She  has  since  enjoyed  the  best  of  health  for  seven 
years. 

Case  2.  Two  years  ago  I saw  a patient  55  years 
old,  with  symptoms  very  similar  to  the  above  except 
there  was  considerable  occult  blood  in  the  stool. 
Stomach  analysis  showed  absence  of  acid;  duodenal 
thread  negative;  hemoglobin  50%;  much  loss  of 
weight  and  a strong  repugnance  to  food.  Here  again 
was  a clinical  picture  of  malignancy.  The  family 
physician  was  reluctant  in  having  consultation 
when  the  family  asked  for  it,  because,  as  he  stated, 
the  symptoms  were  very  clearly  defined  and  he 
thought  he  had  seen  enough  cases  of  similar 
malignancy  not  to  be  mistaken.  In  behalf  of  the 
physician  I wish  to  state  that  he  is  a well  qualified 
and  most  ethical  man  and  only  wanted  to  save 
them  the  expense.  After  a few  weeks  of  rest  and 
gradual  forced  feeding,  her  hemoglobin  increased  to 
75%  and  she  regained  her  normal  weight.  She  now 
eats  with  a relish  and  enjoys  her  good  health  as 
formerly. 

Case  3.  Dressmaker;  aged  53;  referred  in  1916, 
with  symptoms  very  similar  to  the  two  mentioned 
cases;  had  to  give  up  her  work  on  account  of  her 
weakened  condition;  was  exceedingly  emaciated  and 
anemic;  more  or  less  tender  over  the  epigastric 
region.  No  evidence  of  ulcer  could  be  found.  Again 
malignancy  had  been  diagnosed  by  her  physician 
and  a prognosis  given  of  a few  suffering  months 
of  life.  After  treatment  similar  to  that  given  the 
other  two  cases  she  was  able  to  resume  her  work. 

The  above  cases,  I must  confess,  have 
impressed  me  very  much,  not  on  account  of 
any  wonderful  skill  upon  my  part,  but  more 
with  the  ease  by  which  we  are  prone  to 
allow  similar  cases  to  be  carelessly  or  un- 
justly diagnosed.  There  is  not  much  doubt 
in  my  opinion  that  the  above  cases  would 
have  died  in  a short  time  of  mal-nutrition 
and  the  death  certificate  signed,  “Malig- 
nancy of  the  Stomach  and  Intestines.” 

Case  4-  Mrs.  H.,  aged  42,  came  to  me  two  years 
ago  with  a complaint  of  loose  bowels;  history 
negative,  except  that  the  year  before  it  had  been 
feared  that  she  had  incipient  pulmonary  tuber- 
culosis. The  feces  showed  some  mucus  but  no 
tubercle  bacilli  or  any  parasites;  she  was  the  head 
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of  an  institution  of  Sisters  of  Charity  and  conse- 
quently did  a great  deal  of  work.  For  months  she 
had  had  diarrhea  and  at  times  many  movements 
during  the  course  of  a day,  often  with  considerable 
pain.  She  was  eating  little,  as  she  had  thought 
each  kind  of  food  was  probably  causing  or  aggra- 
vating her  trouble.  She  was  weak,  exceedingly  thin 
and  anemic.  After  several  weeks  in  bed  and  with 
gradual  forced  feeding,  she  gained  nearly  40  pounds. 
Her  stools  resumed  their  natural  consistency,  with 
one  or  two  evacuations  a day.  She  now  is  carrying 
on  all  of  her  former  activities. 

These  cases  cited  have  been  rather  of  the 
extreme  type  and  have  been  mentioned 
more  to  emphasize  what  may  be  done  with 
apparently  hopeless  situations.  As  we  go 
down  the  scale  to  the  milder  cases  the  num- 
ber gradually  increases.  It  is  in  this  field 
of  the  mild  type  that  we  are  prone  to  push 
aside  the  factor  of  mal-nutrition.  How  often 
do  we  have  a patient  come  into  our  office 
who  is  very  thin,  pale  and  haggard,  com- 
plaining of  no  appetite,  weak,  easily  tired 
out,  unable  to  work  as  formerly,  sleeping 
badly,  and  with  more  or  less  indefinite 
pains.  I wonder  how  often  such  a patient, 
without  examination,  is  given  some  med- 
icine of  some  description  and  sent  away  and 
told  to  report  later,  only  to  have  the 
prescription  refilled  or  another  one  given.  I 
also  wonder  when  a thorough  examination 
has  been  made,  how  often  such  a patient  is 
dismissed  without  going  far  enough  into 
the  case  to  find  how  much  nutrition  he  or 
she  is  getting.  After  several  returns  for 
refills  or  a change  of  medicine,  the  patient, 
receiving  apparently  no  permanent  result, 
begins  to  think  that  he  or  she  is  incurable 
at  least  from  a medical  standpoint.  At  this 
stage  on  account  of  the  indefinite  pains  or 
discomfitures  in  various  regions  of  the 
abdomen  or  pelvic  I'egion,  an  exploratory 
operation  is  suggested.  Often  this  is  done 
with  the  removal  of  an  appendix  or  ovary 
or  both,  or  some  other  procedure,  with  the 
hope  of  giving  relief.  Unfortunately  in  too 
many  such  conditions  relief  is  not  found. 

I do  not  wish  to  bore  you  with  too  many 
case  reports  and  for  that  reason  will  not 
give  any  to  illustrate  the  above  even  though 
they  might  be  of  some  interest.  I have  had 
several  cases  of  the  class  just  described 
which  have  been  urged  to  be  operated  upon 
but  instead  have  yielded  happily  to  proper 
nutrition.  Likewise  I have  seen  some  who 
have  had  operations  without  results  and 
have  received  relief  by  overcoming  their 
mal-nutiition.  Far  be  it  from  me  to  say 
that  none  of  the  cases  of  mal-nutrition  do 
not  need  operative  procedures.  I believe 
there  is  a class  of  cases  of  mal-nutrition 
whose  pi  imary  cause  is  due  to  some  organic 
lesion  which  needs  to  be  corrected  surgically 
before  any  benefit  can  be  secured.  How- 


ever, I do  not  believe  a surgeon  has  always 
done  his  full  duty  merely  by  removing  the 
offending  member.  Many  of  these  cases 
have  become  so  far  below  par  that  they  are 
unable  to  retum  to  their  normal  health 
without  proper  building  up.  I am  sure  every 
one  who  has  done  much  surgery  has  been 
surprised  not  to  have  secured  the  results 
hoped  for,  after  removing  a bad  appendix, 
diseased  ovaries,  tubes  or  other  diseased 
members.  My  practice  with  such  cases  has 
convinced  me  that  the  two  should  often  go 
together. 

As  a gastro-enterologist  most  of  my 
cases  have  been  with  reference  to  gastric 
and  intestinal  disturbances,  although  I have 
worked  in  conjunction  with  physicians  in 
other  disorders  to  help  relieve  the  under 
par  condition.  With  your  indulgence  I will 
briefly  report  one  more  case : 

Case  o.  Man  aged  50;  from  the  North,  who  came 
here  for  climatic  benefit  for  bronchitis,  which  had 
developed  a pronounced  asthma;  sputum  showed  no 
tubercle  bacilli  but  many  forms  of  bacteria;  his 
physician  was  giving  him  an  autogenous  vaccine 
which  was  reducing  the  number  of  bacteria,  yet  he 
was  quite  rapidly  losing  w'eight  and  strength.  He 
was  no  longer  able  to  get  out  of  .bed  and  had  the 
appearance  of  a very  advanced  stage  of  tuberculosis; 
no  desire  for  food,  rather  a repugnance;  more  or 
less  distress  after  eating;  stomach  analysis  showed 
a marked  deficiency  of  secretions  with  some  mucus. 
He  was  taking  considerable  medicine  for  both  his 
stomach  and  constipation.  A reduction  in  medicine 
and  a change  from  an  irregular,  partially  nutritive 
regime  to  a more  systematic  and  nutritive  plan 
really  worked  wonders  in  this  man.  In  a few  weeks 
he  was  changed  from  a mere  skeleton  to  a robust 
man.  This  was  a little  over  two  years  ago  and  he 
is  still  enjoying  good  health  and  looking  after  his 
business.  In  this  case  the  vaccine  no  doubt  helped 
much,  but  without  the  nutritive  aid  I feel  sure  he 
would  have  been  helpless. 

It  w'ould  be  difficult  to  outline  any  speci- 
fied plan  of  treatment  as  each  case  is  one 
of  its  own.  What  often  would  agree  with 
one  as  to  food  and  amounts  does  not  agree 
with  another.  I try  to  give  as  much  con- 
centrated protein  and  fat  as  possible.  The 
kind  of  food  is  not  always  as  important  as 
the  method  of  administration,  its  regular- 
ity, palatability  and  amount.  I attribute 
much  of  my  success  in  this  kind  of  work  to 
going  into  details  as  to  when  and  what 
should  be  given  each  day.  It  goes  without 
saying  that  proper  environment  is  essential. 
Most  cases  will  do  better  at  a hospital  or 
sanitarium.  If  at  home,  a good  nurse  is 
almost  indispensable. 

In  conclusion  I merely  wish  to  say  that 
after  studying  250  cases  of  mal-nutrition  of 
all  grades,  I am  fully  convinced  that  many 
of  our  chronic  or  semi-chronic  cases,  where 
no  specified  lesion  can  be  found,  may  be 
much  benefited  under  a proper  nutritive 
regime. 
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THE  INCINERATOR  CLOSET. 

BY 

V.  M.  EHLERS, 

STATE  SANITARY  ENGINEER^ 
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T.  W.  RAY, 

ASSISTANT  STATE  SANITARY  ENGINEER. 

One  of  the  most  difficult  problems  confronting 
the  sanitary  engineer  is  the  safe  disposal  of  night 
soil.  In  our  work  we  are  making  a study  of  the 
various  types  of  closets,  and  upon  our  own  initiative 
we  are  trying  out  an  incinerator  closet.  This  closet 
was  erected  on  the  grounds  of  the  Confederate 
Home  and  has  been  in  use  for  about  one  year. 
Although  the  closet  has  been  regularly  used  by 
eight  persons  during  this  time,  no  odor  has  ever 
been  detected  by  representatives  who  have  gone 
there  to  inspect  it. 

The  closet  consists  of  a vault  or  container  and  a 
stack,  both  constructed  of  brick,  and  designed  in 
such  a way  that  the  contents  of  the  retainer  may 
be  completely  burned  up  without  being  removed. 

This  type  of  closet  prevents  the  contamination  of 
the  soil  about  the  yard,  and  when  not  in  use  it  can 
be  kept  fly  proof  by  means  of  specially  designed 
covers,  thus  avoiding  the  danger  of  spreading  dis- 
ease germs.  It  eliminates  the  trouble  of  cleaning 
and  disposing  of  the  contents  and  the  further 
danger  of  contaminating  the  soil  and  the  spread 
of  disease  germs  by  flies  after  the  contents  have 
been  dumped.  Not  only  are  all  germs  completely 
destroyed  by  the  intense  heat  in  the  vault  when 
the  contents  are  being  burned,  but  it  is  the  opinion 
of  the  writer  that,  unlike  the  ordinary  outhouse  or 
even  the  chemical  closet,  the  disagreeable  odors 
can  be  avoided.  This  closet  is  a two  seat  arrange- 
ment, the  inside  of  the  vault  being  52  inches  long, 
36  inches  deep  and  16  inches  wide.  The  stack  is 
13  feet  high  with  8x8  inch  exhaust.  About  two  feet 
above  the  vault  there  is  a draft  hole  in  the  stack 
3 inches  in  diameter  and  provided  with  a cap.  The 
walls  and  bottom  of  the  vault  and  the  sides  of  the 
stack  are  4 inches  thick.  The  vault  is  partially 
under  ground,  the  top  extending  up  15  inches  above 
the  brick  floor. 

On  each  side  of  the  stack  there  is  a seat  opening 
provided  with  a closely  fitting  galvanized  iron  pipe 
6 inches  long  and  12  inches  in  diameter.  To  the 
top  of  this  pipe  and  on  the  outside  of  it  a 2 inch 
strip  of  metal  is  attached  by  means  of  brads,  thus 
forming  a flange,  the  top  of  which  extends  out 
1%  inches  from  the  top  of  the  pipe.  The  V shaped 
space  between  the  flange  and  the  pipe  is  filled 
with  sand  forming  a seal  to  prevent  the  escape  of 
gases  when  the  top  is  in  position.  The  closet  is 
provided  with  comfortable  wooden  seats  which  can 
he  raised  and  lowered  by  means  of  hinges. 

When  the  lids  are  in  position  there  is  no  pos- 
sibility for  the  gases  to  escape  except  through  the 
top  of  the  stack,  but  should  an  odor  be  detected  it 
can  quickly  be  removed  by  inserting  a lighted  taper 
through  the  draft  hole  in  the  side  of  the  stack,  thus 
setting  up  a convection  current.  This  closet  is  pro- 
vided with  a specially  designed  top  which  prevents 


a current  of  air  from  going  down  the  stack  as  some- 
times happens  to  the  ordinary  flue. 

When  it  is  desired  to  burn  out  the  closet,  wood 
or  other  fuel  is  placed  in  the  vault,  and  one  top  is 
removed  from  its  seat  opening,  the  other  remain- 
ing in  position  with  the  sand  forming  an  air  tight 
seal.  The  down  blast  flue  is  then  inserted  through 
the  seat  openings.  Fuel  is  fed  through  this  flue  and 
an  intense  heat  is  produced  by  the  down  blast, 
which  completely  burns  up  the  contents  of  the 
vault,  thus  destroying  all  germs  and  leaving  the 
container  dry  and  clean. 

The  amount  of  fuel  required  for  burning  out  the 
closet  is  probably  less  than  the  reader  would 
imagine.  Once  a month  the  vault  of  this  closet, 
containing  the  excreta  from  eight  persons,  is 
burned,  and  the  heat  generated  from  a pint  of  oil 
and  five  four-foot  cedar  rails  is  sufficient  to  do  the 
work.  In  the  home,  dry  shingles  and  trash  picked 
up  when  cleaning  the  yard  would  serve  for  fuel. 

Any  parties  desiring  further  information  on  this 
type  of  closet  may  obtain  blue  prints  upon  a writ- 
ten request. 


SPRING  DRIVE  ON  TYPHOID. 

The  Bureau  of  Rural  Sanitation  has  recently 
ordered  a large  supply  of  Typhoid  and  Paratyphoid 
Prophylactic  Vaccine.  Free  inoculations  will  be 
given  by  the  Field  Directors,  and  lectures  on  this 
subject,  illustrated  with  moving  and  stereopticon 
pictures,  will  be  made  from  time  to  time  in  the 
counties  in  which  the  rural  health  work  is  in  prog- 
ress. The  following  letter  will  be  sent  to  all  heads 
of  the  families: 

Dear  Sir: 

If  you  come  within  the  rule  of  probability,  that 
is,  if  your  life  is  governed  by  rules  instead  of 
exceptions,  the  chances  are  one  out  of  six  that  you 
will  have  typhoid  fever;  and  one  out  of  sixty  that 
you  will  die  from  this  cause.  If  you  have  a family 
of  a wife  and  four  children,  according  to  this  rule, 
one  of  them  will  develop  this  disease,  and  the 
chances  are  one  in  six  that  one  will  die  from  this 
cause.  "Why  continue  this  risk  when  it  may  be 
avoided  by  taking  typhoid  vaccine? 

So  that  those  of  your  household  may  be  pro- 
tected from  this  dreadful  disease,  our  representa- 
tive will  visit  your  community  on  the  date  men- 
tioned on  the  reverse  side  of  fhis  letter  prepared 
to  inoculate  all  who  visit  him  free  of  charge.  This 
free  vaccination  will  he  given  only  on  the  date 
mentioned;  hence,  it  is  important  that  you  come 
early  and  bring  all  of  your  household  who  desire 
this  protection.  He  will  also  vaccinate  free  of 
charge  for  smallpox,  inasmuch  as  it  is,  just  now, 
very  prevalent.  All  who  have  not  been  vaccinated 
for  this  disease  are  assuming  a very  serious  risk. 

The  Texas  State  Board  of  Health  will  also  ex- 
pect you  to  co-operate  with  our  staff  in  improving 
the  health  conditions  in  your  community. 

If  our  carpenters  have  not  made  the  closet  at 
your  home  sanitary,  'kindly  have  them  do  so  at 
an  early  date. 

Yours  very  truly, 

W.  B.  COLLIXS, 
State  Health  Officer. 


MEET  ME 

in 

SAN  ANTONIO 
MAY  13-17. 
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VENEREAL  DISEASE  LAW* 

Section  1.  Syphilis,  gonorrhea  and  chancroid, 
hereinafter  designated  venereal  diseases,  are  here- 
by declared  to  be  contagious,  infectious,  commu- 
nicable, and  dangerous  to  the  public  health. 

Sec.  2.  Any  physician  or  other  person  "nho 
makes  a diagnosis  in,  or  treats  a case  of  syphilis, 
gonorrhea  or  chancroid,  and  every  superintendent 
or  manager  of  a hospital,  dispensary,  or  charitable 
or  penal  institution,  in  which  there  is  a case  of 
venereal  disease,  shall  report  such  case  imme- 
diately, in  writing,  to  the  local  health  officer, 
stating  the  name  and  address  or  the  office  num- 
ber, age,  sex,  color,  and  occupation  of  the  dis- 
eased person,  and  the  date  of  the  onset  of  the  dis- 
ease, and  the  probable  source  of  infection,  pro- 
vided that  the  name  and  address  of  the  diseased 
person  need  not  be  stated,  except  as  hereinafter 
specifically  required  in  Section  6,  and  provided, 
further,  that  all  information  and  reports  concern- 
ing persons  having  venereal  disease  shall  be  held 
secret  in  accordance  with  provisions  in  Section  11. 
The  report  shall  be  enclosed  in  a sealed  envelope 
and  sent  to  the  local  health  officer,  who  shall 
report  weekly  on  the  prescribed  form  to  the  State 
Board  of  Health,  all  cases  reported  to  him.  The 
physicians  and  others  residing  in  cities  having 
no  city  health  officer,  shall  make  the  reports 
required  in  this  section  of  this  Act  direct  to  the 
county  health  officer,  where  there  is  a county  health 
officer  in  the  county  in  which  they  reside,  and 
where  there  is  no  county  health  officer,  all  such 
reports  shall  be  made  direct  to  the  State  Board 
of  Health. 

Sec.  3.  It  shall  be  the  duty  of  every  physician 
and  of  every  other  person  who  examines  or  treats 
a person  having  syphilis,  gonorrhea  or  chancroid, 
to  instruct  him  in  measures  for  preventing  the 
spread  of  such  disease,  and  of  the  necessity  for 
treatment  until  cured,  and  to  hand  him  a copy  of 
the  circular  of  information  obtainable  for  this 
purpose  from  the  State  Board  of  Health. 

Sec.  4.  All  city,  county,  or  other  local  health 
officers  shall  use  every  available  means  to  ascer- 
tain the  existence  of,  and  to  investigate  all  cases 
of  syphilis,  gonorrhea,  and  chancroid  within  their 
several  territorial  jurisdictions,  and  to  ascertain 
the  sources  of  such  infections.  Local  health  of- 
ficers are  hereby  empowered  and  directed  to  make 
such  examinations  of  persons  reasonably  suspected 
of  having  syphilis,  gonorrhea  or  chancroid,  as  may 
be  necessary  for  carrying  out  the  • provisions  of 
this  Act.  Owing  to  the  prevalence  of  such  dis- 
eases among  prostitutes  and  persons  associated 
with  them,  all  such  persons  are  to  be  considered 
within  the  above  class. 

Sec.  5.  Upon  the  receipt  of  a report  of  a case 
of  venereal  disease  it  shall  be  the  duty  of  the 
local  health  officer  to  institute  measures  for  pro- 
tection of  other  persons  from  infection  by  such 
venereally  diseased  person. 

(a)  Local  health  officers  are  authorized  and  di- 
rected to  quarantine  persons  who  have,  or  are 
reasonably  suspected  of  having  syphilis,  gonor- 
rhea, or  chancroid,  whenever,  in  the  opinion  of 
said  local  health  officer,  or  the  State  Board  of 
Health,  or  its  executive  officer,  quarantine  is  neces- 
sary for  the  protection  of  the  public  health.  In 
establishing  quarantine  the  local  health  officer 
shall  designate  and  define  the  limits  of  the  area 
in  which  the  person  known  to  have,  or  reasonably 
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suspected  of  having  syphilis,  gonorrhea,  or  chan- 
croid and  his  immediate  attendant,  are  to  be  quar- 
antined and  no  person,  other  than  the  attending 
physician  shall  enter  or  leave  the  area  of  quar- 
antine without  the  permission  of  the  local  health 
officer. 

No  one  but  the  local  health  officer  shall  termi- 
nate said  quarantine,  and  this  shall  not  be  done 
until  the  quarantined  person  has  become  non- 
infectious,  as  determined  by  the  local  health  of- 
ficer or  his  authorized  deputy  through  clinical  ex- 
amination and  all  necessary  laboratory  tests,  or 
until  permission  has  been  given  him  to  do  so  by 
the  State  Board  of  Health  or  its  executive  office. 

(b)  The  local  health  officer  shall  inform  all 
persons  who  are  about  to  be  released  from  quaran- 
tine for  venereal  disease,  in  case  they  are  not 
cured,  what  further  treatment  should  be  taken 
to  complete  their  cure.  Any  person  not  cured, 
before  release  from  quarantine,  shall  be  required 
to  sign  the  following  statement  after  the  blank 
spaces  have  been  filled  to  the  satisfaction  of  the 
health  officer; 

I,  - , residing  at 

, hereby  ac- 
knowledge the  fact  that  I am  at  this  time  in- 
fected with ; and  agree  to  place  myself 

under  the  medical  care  of (name 

of  physician  or  clinic), 

(address)  within hours;  and  that 

I will  remain  under  treatment  of  said  physician 
or  clinic  until  released  by  the  health  officer  of 

or  until  my  case  is 

transferred,  with  the  approval  of  said  health  of- 
ficer, to  another  regularly  licensed  physician  or  an 
approved  clinic. 

I hereby  agree  to  report  to  the  health  officer 
within  four  days  after  beginning  treatment  as 
above  agreed,  and  will  bring  with  me  a statement 
from  the  above  physician  or  clinic  of  the  medical 
treatment  applied  in  my  case,  and  thereafter  w’ill 
report  as  often  as  may  be  demanded  of  me  by  the 
health  officer. 

I agree  further,  that  I will  take  all  precautions 
recommended  by  the  health  officer  to  prevent  the 
spread  of  the  above  disease  to  other  persons  and 
that  I will  not  perform  any  act  which  will  expose 
other  persons  to  the  above  disease. 

I agree,  until  finally  released  by  the  health 
officer,  to  notify  him  of  any  change  of  address 
and  to  obtain  his  consent  before  moving  my  abode 
outside  of  his  jurisdiction. 

(Signature)  

(Date) 

All  persons  signing  the  above  agreement  shall 
observe  its  provisions,  and  any  failure  to  do  so 
shall  be  a violation  of  this  Act.  All  such  agree- 
ments shall  be  filed  with  the  health  officer,  and 
kept  in  accessible  to  the  public  as  provided  in 
Section  11. 

The  Commissioners  Courts  of  the  various  coun- 
ties in  this  State,  and  the  city  councils,  or  other 
governing  boards  of  the  incorporated  towns  and 
cities  of  the  State,  are  hereby  empowered  and 
directed  to  provide  suitable  places  for  the  de- 
tention of  persons  who  may  be  subject  to  quaran- 
tine and  who  should  be  segregated  for  the  execu- 
tion of  the  provisions  of  this  Act;  and  such  Com- 
missioners Courts,  city  councils  and  other  govern- 
ing boards  of  incorporated  cities  and  towns  are 
hereby  authorized  to  incur,  on  behalf  of  their  said 
counties,  cities  or  towns,  the  expenses  necessary 
to  the  enforcement  of  this  Act. 

Sec.  6.  (a)  When  a person  applies  to  a physi- 

cian or  other  person  for  the  diagnosis  or  treatment 
of  syphilis,  gonorrhea,  or  chancroid,  it  shall  be 
the  duty  of  the  physician  or  person  so  consulted 
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to  inquire  of  and  ascertain  from  the  person  seek- 
ing such  diagnosis  or  treatment,  whether  such 
person  has  heretofore  consulted  with,  or  has  been 
treated  by,  any  other  physician  or  person,  and  if 
so,  to  ascertain  the  name  and  address  of  the  phy- 
sician or  person  last  consulted.  It  shall  he  the 
duty  of  the  applicant  for  diagnosis  or  treatment 
to  furnish  this  information,  and  a refusal  to  do  so, 
or  a falsification  of  the  name  and  address  of  such 
physician  or  person  consulted  by  such  applicant  shall 
he  deemed  a violation  of  this  Act.  It  shall  be  the 
duty  of  the  physician  or  other  person  whom  the 
applicant  consults  to  notify  the  physician  or  other 
person  last  consulted  of  the  change  of  advisers. 
Should  the  physician  or  person  previously  con- 
sulted fail  to  receive  such  notice  within  ten  days 
after  the  last  date  upon  which  the  patient  was 
Instructed  by  him  to  appear,  it  shall  be  the  duty 
of  such  physician  or  person  to  report  to  the  local 
health  officer  the  name  and  address  of  such  vene- 
really  diseased  person. 

(b)  If  an  attending  physician  or  other  person 
knows  or  has  good  reason  to  suspect  that  a person 
having  syphilis,  gonorrhea  or  chancroid  is  so  con- 
ducting himself  or  herself  as  to  expose  other  per- 
sons to  infection,  or  is  about  so  to  conduct  himself 
or  herself,  he  shall  notify  the  local  health  officer 
of  the  name  and  address  of  the  diseased  person 
and  the  essential  facts  in  the  case. 

Sec.  7.  Any  druggist  or  other  person  who  sells 
any  drug  compound,  specific  or  preparation  of 
any  kind  used  for  or  believed  by  the  druggist  cr 
person  to  be  intended  to  be  used  for  the  treatment 
of  any  of  said  venereal  diseases,  shall  keep  a 
record  of  the  name  and  address  of  the  person 
making  such  purchase.  A copy  of  said  record  shall 
be  mailed  each  week  to  the  local  health  officer  and 
by  him  to  the  State  Board  of  Health. 

Sec.  8.  It  shall  be  a violation  of  this  statute 
for  any  infected  person  knowingly  to  expose  any 
person  to  infection  with  any  of  said  venereal  dis- 
eases, or  for  any  person  to  perform  an  act  which 
exposes  another  person  to  infection  with  venereal 
disease. 

Sec.  9.  Prostitution  is  hereby  declared  to  be  a 
prolific  source  of  syphilis,  gonorrhea,  and  chan- 
croid, and  the  repression  of  prostitution  is  de- 
clared to  be  a public  health  measure.  All  local 
and  State  health  officers  are  therefore  directed  to 
co-operate,  with  proper  officials  whose  duty  it  is 
to  enforce  laws  directed  against  prostitution,  and 
otherwise  use  every  proper  means  for  the  repres- 
sion of  prostitution. 

Sec.  10.  Physicians,  health  officers,  and  all 
other  persons  are  prohibited  from  issuing  certifi- 
cates of  freedom  from  venereal  disease,  provided 
this  section  shall  not  prevent  the  issuance  of 
statements  of  freedom  from  infectious  diseases 
written  in  such  form,  or  given  under  such  safe- 
guards,. that  their  use  for  solocitation  for  sexual 
intercourse  would  be  impossible. 

Sec.  11.  All  information  and  reports  concerning 
persons  infected  with  venereal  diseases  shall  be 
inaccessible  to  the  public  except  in  so  far  as  pub- 
licity may  attend  the  performance  of  the  duties 
imposed  by  this  statute  and  by  the  laws  of  the 
State. 

Sec.  12.  Any  local  health  officer,  employe,  in- 
spector, physician,  nurse,  superintendent  of  clinic 
or  hospital,  druggist  or  other  person  who  fails  to 
perform  the  duties  required  of  him  in  this  Act, 
or  violates  any  of  the  provisions  of  this  Act,  shall 
be  deemed  guilty  of  a misdemeanor  and  upon 
conviction  therefor  shall  be  fined  in  any  sum  not 
less  than  five  nor  more  than  fifty  dollars,  and 
each  violation  shall  be  a separate  offense. 


Sec.  13.  In  addition  to  the  remedies  provided 
herein  for  the  enforcement  of  the  provisions  of 
this  Act,  the  State  Health  Department  and  all 
county  and  local  health  departments  are  hereby 
authorized  and  empowered  to  employ  all  measures 
provided  by  existing  laws  for  ascertaining,  han- 
dling, segregating  and  controlling  contagious  or  in- 
fectious diseases. 

Sec.  14.  The  fact  that  this  is  a special  session 
of  the  Legislature  and  that  the  evils  from  the 
existence  of  venereal  diseases  are  wide-spread  and 
alarming  and  such  as  to  require  immediate  remedy 
and  correction  creates  an  emergency  and  impera- 
tive public  necessity,  requiring  the  suspension  of 
the  constitutional  rule  that  bills  be  read  on  three 
several  days,  and  that  this  bill  take  effect  from 
and  after  its  passage,  and  it  is  so  enacted.  The 
following  amendments  were  adopted: 

(1)  Amend  the  bill  by  adding  after  Section  13 
thereof,  a new  section  to  be  called  Section  13a 
and  to  read  as  follows: 

“Section  13a.  For  the  purpose  of  carrying  into 
effect  the  provision  of  this  Act,  there  is  hereby 
appropriated  to  the  State  Health  Department,  out 
of  moneys  in  the  State  Treasury,  not  otherwise 
appropriated,  the  following  sums,  to-wit:  For  the 
fiscal  year  ending  August  31,  1918,  the  sum  of 
fifteen  thousand  ($15,000.00)  dollars.  For  the  fiscal 
year  ending  August  31,  1919,  the  sum  of  thirty 
thousand  ($30,000.00)  dollars.’’ 

(2)  Amend  the  caption  of  the  bill  by  adding 
after  the  words  “this  Act”  in  line  24,  page  1,  the 
following:  “making  appropriations  for  carrying 
into  effect  the  provisions  of  this  Act.” 

(3)  Amend  the  bill  by  adding  at  the  ’end  of 
Section  12  thereof,  and  as  a part  of  said  section, 
the  following:  “Any  health  officer  or  other  phy- 
sician who  shall  wilfully  fail  to  perform  the  duties 
required  of  him  in  this  Act  shall,  in  addition  to  the 
penalties  imposed  by  this  section,  forfeit  his  right 
and  license  to  practice  medicine  within  this  State; 
and  the  district  courts  of  the  State  shall  have 
jurisdiction  of  suits  for  the  forfeiture  of  such 
licenses  in  such  cases,  and  the  suit  may  be  filed 
by  any  citizen  of  the  State  in  the  court  having 
jurisdiction,  under  the  ordinary  rules  of  venue, 
and  it  shall  be  the  duty  of  the  county  and  district 
attorneys  to  represent  the  petitioners  in  said  suit.” 


RESOLUTION— TEXAS  STATE  DENTAL 
SOCIETY. 

The  following  resolution  was  offered  by  J.  O. 
Hall,  Waco,  Texas,  and  passed  by  the  Texas  State 
Dental  Society,  in  its  Annual  Convention  in  San 
Antonio,  April  10th  to  14th,  1918: 

Whereas,  The  State  Medical  Association  of  Texas, 
through  its  fraternal  delegate.  Dr.  A.  B.  Small  of 
Dallas,  assures  this  Society  of  its  interest  in  our 
efforts  to  secure  a better  dental  law,  to  protect 
the  people  of  Texas  from  “quack”  dentistry,  and 
elevate  tlie  standards  of  our  profession,  and  have 
signified  their  desire  to  co-operate  with  us  to  that 
end; 

Therefore,  Be  it  Resolved,  by  the  Texas  State 
Dental  Society,  in  Annual  Convention  assembled: 
That  we  sincerely  appreciate  the  hearty  greetings 
sent  us  from  the  State  Medical  Association  of 
Texas,  and  compliment  them  for  the  very  able 
representative  sent  us. 

We  appreciate  your  fraternal  interest  and  co- 
operation, and  assure  you  that  we  are,  and  have  long 
been,  humiliated  and  disgusted  at  having  to  grovel 
in  the  dirt  and  on  bended  knees  beg  for  favors 
from  our  legislators,  for  what  any  reasonable 
body  of  statesmen,  having  the  welfare  of  the  peo- 
ple at  heart,  should  have  been  glad  and  anxious 
to  give  us  freely  for  the  asking. 
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• SAN  ANTONIO  AND  THE  MEDICAL 
PROFESSION. 

The  mild  and  even  tempered  climate,  an 
abundance  of  pure  water,  and  a variety  of 
excellent  mineral  and  sulphur  waters  in 
San  Antonio,  attract  thousands  of  health 
seekers  from  all  sections  of  the  Americas. 
Therefore,  the  medical  profession  of  the 
city,  and  its  hospital  facilities  must  be  suf- 
ficient and  of  unusual  efficiency. 

Inasmuch  as  San  Antonio  has  been  hon- 
ored with  the  1918  session  of  the  State 


ice,  and  will  extend  every  courtesy  and  ac- 
commodation that  could  be  desired. 

The  medical  profession  of  San  Antonio  is 
arranging  to  extend  to  you  a full  measure 
of  the  hospitality  for  which  San  Antonio  is 
famous. 

Unlike  other  of  the  large  cities  of  Texas, 
San  Antonio’s  drinking  water  does  not  have 
to  be  treated  by  a sanitarian,  because  it 
comes  from  wells  600  to  1600  feet  deep, 
and  is  declared  by  chemists  to  be  as  pure 
as  can  be  found  in  the  United  States.  How- 
ever, if  by  drinking  pure  water  or  some  of 
the  popular  substitutes,'  any  doctor  finds 
himself  feeling  sick,  special  arrangements 
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INledical  Association  of  Texas,  in  addition  to 
assuring  the  members  of  the  hearty  wel- 
come with  which  they  will  be  received,  they 
are  entitled  to  an  inside  view  of  San  An- 
tonio, the  profession,  and  its  practice  in  San 
Antonio. 

Our  hotels  are  large  and  modern,  and 
have  promised  that  a special  effort  will  be 
made  to  house  every  doctor  in  Texas  who 
will  come.  The  Gunter,  with  300  rooms, 
the  St.  Anthony  with  430  rooms,  the  Men- 
ger  with  200  rooms,  the  Lanier  with  125 
rooms,  the  Traveller’s  and  Crockett  with 
100  rooms  each,  the  Hot  Wells  with  127, 
che  IMaverick  and  Hutchins  with  60  rooms 
each,  and  the  Eexar  with  80,  and  a great 
numlier  of  smaller  hotels  are  at  your  serv- 


will  be  made  for  him  at  one  of  the  follow- 
ing hospitals:  Barker’s  Sanitarium,  Baylor 
Hospital,  Bexar  County  Detention  Hos- 
pital for  smallpox,  Bexar  County  Tubercu- 
losis Hospital,  for  resident  cases,  Grace 
Lutheran,  Robt.  B.  Green  Memorial  Hos- 
pital, Dr.  Kenney’s  Sanitarium,  Lee  Surgi- 
cal Hospital,  Lakeside  Sanitarium,  Dr. 
Moody’s  Sanitarium,  Physicians  and  Sur- 
geons Hospital,  Santa  Rosa  Infirmary,  and 
Von  Ormy  Sanitarium.  It  is  probable,  how- 
ever, that  anj'  of  the  guests  who  might  get 
sick  would  be  sent  to  the  Robt.  B.  Green 
Memorial  Hospital,  which  is  the  City- 
County  institution. 

The  medical  profession  in  San  Antonio  is 
especially  proud  of  this  hospital.  From 
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basement  to  the  roof  over  the  fourth  floor 
it  is  strictly  modern  in  every  respect.  Its 
equipment  is  not  second  to  any  public  hos- 
pital in  the  entire  country.  Under  the  di- 
rection of  Superintendent  and  Manager,  Dr. 
H.  P.  Hill,  the  administration  of  the  afl'airs 
of  the  hospital  are  thoroughly  business-like 
in  every  detail,  and  any  one  desiring  to  get 
a record  of  any  case  that  enters  the  hos- 
pital is  readily  accommodated.  The  system 
is  so  complete  that  the  Base  Hospital  at 
Fort  Sam  Houston  and  the  Base  Hospital 
at  Camp  Travis,  have  adopted  Dr.  Hill’s 
method  of  registration  and  business. 

The  main  building  contains  12  wards 
with  a total  bed  capacity  of  200.  The  ef- 
ficient staff  consists  of  85  doctors,  each 
doctor  serving  6 months  and  resting  6. 
Other  buildings  on  the  ground  are  the 
Nurses’  Home,  (which  accommodates  28,  6 
of  whom  are  registered,  the  other  22  being 


pupils),  guinea  pig  and  rabbit  pens,  a heat- 
ing plant  and  six  or  seven  rooms  devoted 
to  the  examination  of  applicants  for  the 
aviation  section  of  the  army.  A special 
room  is  also  given  over  to  the  Medical  Ad- 
visory Board  which  passes  finally  on  the  se- 
lective draft  men,  as  they  are  called  to 
service. 

In  describing  the  features  of  the  hos- 
pital, it  is  probable  that  the  free  clinic 
should  first  be  mentioned.  Special  rooms 
with  modern  equipment  are  devoted  to  the 
following:  Dental,  Gynecological,  Skin  and 
Rectal,  Nose  and  Throat,  Eye  and  Ear, 
Genito-Urinary,  Cystoscopic,  Orthopedic, 
Medical  Service,  Drug  Store  and  minor  op- 
eration room.  Evidence  of  the  value  of 
the  free  clinic  to  the  city  is  borne  out  by 
the  record  of  that  department  which  shows 
that  during  12  months  from  Februaiy  1, 
1917,  to  January  31,  1918,  18,386  separate 
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treatments  were  administered.  The  free 
clinic  is  located  in  the  basement,  where  is 
also  found  the  main  kitchen,  cold  storage 
for  the  food  supplies,  the  commissary,  linen 
room,  the  laboratory  and  store  rooms. 

The  first  floor  contains  the  administra- 
tion offices,  record  rooms,  the  waiting 
rooms  and  wards  especially  devoted  to  the 
medical  section. 

The  other  three  floors  are  arranged  in 
ward  sections  which  are  especially  fitted 
for  handling  all  classes  of  patients  from 
major  operations  on  down  to  the  slightest 
illness. 

Notable  among  the  departments  is  the 
double  main  operating  room,  which  is  de- 
clared to  be  one  of  the  most  modern  in  the 
entire  South.  The  equipment,  bought  with 
funds  donated  by  Alexander  Joske,  of  San 
Antonio,  is  complete  in  every  detail,  from 
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the  doctors’  preparation  room,  bath  and 
sterilizer,  to  the  hot  and  cold  sterilized 
water  and  distilled  water,  instrument  ster- 
ilizers and  a perfect  lighting  system  either 
by  night  or  day.  The  children’s  ward  and 
the  obstetrical  delivery  room  are  also  mod- 
els in  their  classes. 

Ur.  Hill  has  also  arranged  a ward  of 
three  rooms  which  he  calls  the  “Hospital’s 
Hospital,”  used  for  the  sick  nurses  and  doc- 
tors. This  practically  amounts  to  private 
hospital  treatment  for  any  of  the  staff  who 
become  ill  and  adds  much  to  the  good  mor- 
ale of  the  staff. 

The  report  of  the  institution  submitted 
to  the  Board  of  Directors  showed  from  Feb- 
ruary 1,  1917,  when  the  hospital  was  form- 
ally opened,  to  January  31,  1918,  the  follow- 
ing record : 
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THE  ALAMO. 

Medical  Cases  1,192,  total  day’s  mainte- 
nance of  16,865. 

Surgical  Cases  1,401,  total  day’s  mainte- 
nance of  24,020. 

Obstetrical  Cases  155,  total  day’s  mainte- 
nance of  1,860. 

Total  Cases  2,748,  total  day’s  mainte- 
nane,  42,245. 

Entries  made  through  outdoor  depart- 
ment, 5,349  new  cases. 

Treatments  Administered  13,386. 

Children  Vaccinated  2,076. 

This  department  of  the  free  clinic  is  so 
modernly  and  completely  equipped,  that 
1,000  persons  can  be  registered  within  a 
few  hours. 

In  addition  were  the  following  to  out- 
doors activities: 

Emergency  cases  handled  3,620. 

Emergency  Ambulance  is  maintained  and 
answers  all  properly  registered  calls. 

Visiting  Nurses’  Department  follows  up 
discharged  cases,  and  averages  about  120 
calls  per  month  throughout  the  year. 

Perhaps  the  most  conclusive  evidence 
that  San  Antonio  is  a medical  and  hospital 
center  is  the  fact  that  the  United  States 
Army  has  established  here  its  Base  Hos- 
pital for  the  Southern  Department.  With 
the  establishment  qf  Camp  Travis,  one  of 
the  National  Army  cantonments,  there  has 
also  been  built  a great  hospital  covering 
sixty-five  acres.  The  Base  Hospital  for  the 


Southern  Department  has  fourteen  hundred 
beds,  and  is  of  very  permanent  fireproof 
construction.  Camp  Travis  Hospital  is 
composed  of  one-story  frame  buildings,  con- 
taining at  present,  thirteen  hundred  beds, 
but  when  finished  will  have  twenty-five 
hundred  beds  and  is  maintained  on  a field 
basis.  An  unusual  feature  is  that  the  200 
or  more  buildings  are  all  heated  by  one 
central  heating  plant. 

During  your  convention  you  will  be  taken 
on  a complete  inspection  trip  through  these 
hospitals  and  will  be  permitted  to  see  every 
phase  of  surgical  and  medical  work,  as  done 
in  the  United  States  Army.  You  will,  of 
course,  also  be  taken  through  Camp  Travis, 
through  the  following  Military  establish- 
ments in  and  around  San  Antonio. 

1 : Fort  Sam  Houston — a permanent  gar- 
rison which  has  been  building  for  the  past 
twenty-five  years,  and  has  cost  five  and  a 
half  million  dollars.  It  consists  of  six  hun- 
dred forty  acres  and  has  normally  in  garri- 
son from  three  to  five  thousand  soldiers. 

2 : Camp  Travis — which  is  one  of  the 
National  Army  cantonments,  consists  of 
about  eighteen  hundred  acres,  together  with 
drill  fields  amounting  to  at  least  four  thou- 
sand acres;  was  erected  to  meet  war  need 
at  a cost  of  six  million  dollars  and  has  in 
garrison  normally  about  fifty  thousand 
troops. 

In  connection  with  this  great  establish- 
ment is  Remount  Station  No.  One,  which 
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generally  carries  several  thousand  extra 
horses. 

3:  Camp  Stanley — which  contains  the 
original  military  reservation  of  seventeen 
thousand  acres  at  Leon  Springs,  to  which 
has  been  added  sixteen  thousand  acres  by 
lease.  This  great  manoeuvre  field  is  in  con- 
stant use.  Generally  five  thousand  men  are 
permanently  encamped  here,  and  from  time 
to  time  large  units  are  taken  there  for 
training. 


in  the  line  of  duty.  This  will  be  a two- 
squadron  field  of  about  a million  and  a half 
dollars,  and  will  take  care  of  the  training 
of  about  one  thousand  to  fifteen  hundred 
men. 

5:  The  Aeronautical  Training  School, 
Trinity  and  Durango  Streets,  is  the  only 
place  in  the  United  States  where  Army  ob- 
servers and  balloonists  are  trained.  Almost 
any  day  the  visitor  may  see  the  Army  bal- 
loons or  aeroplanes  passing  over  the  city. 


SWIMMING  BEACH,  BRACKENRIDGE  PARK, 

San  Antonio's  two  hundred  acre  park  play  ground.  Here  are  located  the  Zoological  Gardens,  an  18-hole  munici- 
pal golf  course  and  other  attractions. 


4 : The  Aviation  Fields — consisting  of : 

Kelly  Field  No.  One,  which  is  the  prin- 
cipal Aviation  depot  of  the  army.  It  has 
great  warehouses,  shops  and  barracks.  It 
cost  a million  and  a half  dollars,  and  nor- 
mally from  twelve  to  fifteen  thousand 
troops  are  in  garrison  here  being  shaped 
into  squadrons  for  actual  training. 

Kelly  Field  No.  Two,  built  at  a cost  of 
two  million  dollars,  is  perhaps  the  largest 
aviation  training  school  in  the  Army;  it 
consists  of  seventeen  hundred  twenty-six 
acres,  and  has  normally  about  three  or  four 
thousand  aviators  in  garrison.  Plans  are 
now  under  way  for  adding  another  thou- 
sand acres  to  this  center. 

The  Government  has  also  leased  an  avia- 
tion field  southeast  of  this  city,  which  has 
keen  named  Erooks  Field,  in  honor  of  Sid- 
nev  Erooks.  Jr.,  the  young  San  Antonio 
aviator  who  lost  his  life  in  November,  1917, 


It  is  marked  by  a captive  balloon,  now  lo- 
cated just  north  of  the  city  limits  where 
an  average  of  500  men  are  being  trained  in 
this  line  of  observation  work. 

6:  The  San  Antonio  Arsenal  is  the  great 
ordnance  depot  of  the  Southern  Depart- 
ment, located  on  South  Flores  Street,  in  the 
heart  of  the  city.  It  is  a wonderful  estab- 
lishment of  its  kind. 

At  San  Antonio,  one  may  see  every  angle 
of  our  Nation’s  great  preparation  for  war, 
and  this  is  the  only  place  in  the  United 
States  where  every  branch  of  the  service  is 
represented. 

The  Bexar  County  Medical  Society  is  not 
only  eager  that  you  come  and  partake  of 
their  hospitality,  but  are  anxious  that  you 
have  some  recreation  and,  hence,  will  be 
prepared  t6  pilot  you  to  the  various  points 
of  interest  that  are  not  found  in  any  other 
section  of  Texas. 
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The  principal  points,  with  the  exception 
of  the  Army  activities,  are  herewith  listed : 

The  Alamo — Shrine  of  Texas  Liberty, 
facing  Alamo  Plaza. 

The  Missions — Concepcion,  founded  and 
built  1702-1731.  San  Jose,  founded  and 
built  1701-1728.  San  Juan,  founded  and 
built  1716.  Espada,  founded  and  built 
1698-1716. 

Stinson  School  of  Aviation. 


to  this  section ; source  of  San  Pedro  Creek ; 
site  of  famous  “Grass  Fight” ; children’s 
swimming  and  wading  pools ; alligators  and 
gold  fish. 

San  Fernando  Cathedral — Very  elabo- 
rate house  of  worship,  founded  in  1734, 
and  is  today  one  of  the  most  magnificent 
churches  in  the  city. 

Capilla  De  Los  Milagros. 

Little  Mexico — Mexican  homes  that  have 
been  occupied  by  the  same  families  for 
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Hot  Wells  Hotel  and  Bath  House. 

Southwestern  Insane  Hospital — Opposite 
Hot  Wells  Hotel  and  Bath  House,  largest 
hospital  of  kind  in  Southwest. 

Brackenridge  Park — San  Antonio’s  200- 
acre  park;  municipal  eighteen-hole  golf 
course;  zoological  gardens;  botanical  gar- 
dens; Alpine  drive;  rifle  range;  municipal 
tennis,  baseball  and  football  grounds;  the 
sea  lions’  rendezvous;  municipal  bathing 
beach ; playgrounds  for  children  and  grown- 
ups. 

San  Antonio  Country  Club  and  Golf 
Links. 

Huisache  Golf  Course. 

San  Pedro  Park — Contains  forty  acres; 
site  of  camp  of  first  white  people  coming 


more  than  100  years. 

Old  Spanish  Cemetery — Burial  spot  for 
noted  Mexicans. 

Harlandale  Hot  Wells  and  Bath  House. 

Winter  Irrigated  Gardens-^Winter  vege- 
tables growing  every  day. 

Lake  Medina  and  the  $1,000,000  Dam — 
Largest  artificial  lake  in  the  South.  About 
same  size  Lake  George.  Thirty-eight  miles 
west  of  San  Antonio.  Fishermen  and  hunt- 
ers’ delight. 

Terrell  Wells  and  Bath  House. 

Chamber  of  Commerce — Corner  of  Col- 
lege and  Navarro  Streets. 

Robert  B.  Green  Memorial  (City-County) 
Hospital — Morales  and  Leona  Street. 

Secretary,  Cliamher  of  Commerce. 


32 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


THE  HAIR  BRUSH  ABOLISHED. 

On  March  1,  1918,  under  the  edict  of  the  Louisiana 
State  Board  of  Health,  the  hair  brush  was  abol- 
ished and  prohibited  in  barber  shops,  hair-dressing 
establishments  and  in  other  public  places.  Re- 
parts of  the  State.  The  results  of  these  examina- 
of  the  hair  brush  as  a conveyor  of  disease,  and 
particularly  of  dandruff,  convicted  as  responsible 
for  something  over  90  per  cent,  of  all  baldness. 

The  action  of  the  Louisiana  State  Board  of 
Health  was  based  upon  an  extended  laboratory 
examination  of  hair  brushes  obtained  from  various 
parts  of  the  State.  The  result  of  these  examina- 
tions are  published  in  the  Quarterly  Bulletin  of 
the  State  Board  of  Health  for  December,  1917. 

The  original  field  of  investigation  of  hair  brushes 
in  relation  to  disease  as  a Board  of  Health  endeav- 
or is  worthy  of  note;  more  than  that,  it  dperves 
a hearty  commendation,  and  the  effort  in  this 
direction  should  stimulate  like  action  in  other 
States,  as  well  as  a further  investigation  in  the 
laboratory  field. 

There  were  405  hair  brushes  examined.  The 
microscopic  examination  showed  cocci,  moulds  or 
bacilli  in  all  the  brushes  examined.  Cultural  ex- 
amination of  material  from  the  hair  brushes 
showed:  in  307,  gram  positive  bacilli;  in  325, 
staphylococci;  in  229,  gram  negative  bacilli;  in  246, 
gas  bacilli;  in  42,  moulds;  in  6,  streptococci. 

The  report  does  not  discuss  in  extenso  the  par- 
ticular organisms  discovered,  leaving  it  to  be  un- 
derstood that  the  report  was  only  preliminary. 
The  organisms  of  dandruff  (Seborrheic  dermatitis) 
are  far  from  definitely  determined  and  the  field 
is  one  for  further  careful  study.  Unna,  who  was 
largely  responsible  for  the  recognition  of  Sebor- 
rheic dermatitis,  demonstrated  a bottle-bacillus  and 
a micrococcus,  Sabouraud  claims  a microbacillus 
responsible,  and  Merritt  has  shown  the  auto-inocu- 
lability  of  the  disease.  Nevertheless,  no  specific 
organism  has  been  accepted  and  a group  infection 
is  not  acceptable. 

The  early  determination  of  dandruff  infection, 
however,  and  its  ready  transfer  with  the  hair  brush, 
make  the  brush  a source  of  evil,  and  its  elimina- 
tion will  be  a large  factor  in  the  control,  if  not 
in  the  eradication,  of  a disease  which  certainly 
occasions  baldness  and  which  is  associated  with 
many  eczemas,  acne  and  with  the  development  of 
forms  of  epithelial  cancer. — New  Orleans  Medical  tf 
Surgical  Journal. 


CACOETHES  SCRIBENDI. 

If  all  the  trees  in  all  the  woods  were  men. 

And  each  and  every  blade  of  grass  a pen; 

II  every  leaf  on  every  shrub  and  tree 
Turned  to  a sheet  of  foolscap;  every  sea 
Were  changed  to  ink,  and  all  earth’s  living  tribes 
Had  nothing  else  to  do  but  act  as  scribes. 

And  for  ten  thousand  ages,  day  and  night 

The  human  race  should  write,  and  write,  and  write 

’Till  all  the  pens  and  paper  were  used  up, 

’Till  the  huge  inkstand  was  an  empty  cup. 

Still  would  the  scribblers  clustered  round  its  brink 
Call  lor  more  pens,  more  paper,  and  more  ink. 

■ — Oliver  Wendell  Holmes. 


Biologically  Speaking. — “Do  you  know  that 
tlierc'.s  to  be  no  horticulture  or  agriculture  if  the 
(Icrman  nation  is  beaten? 

■'Why  is  that?” 

“liccanse  there'll  be  no  germin-a-tion!” 


NEW  AND  NON-OFFICIAL 
REMEDIES 


New  and  Nonofficial  Remedies  adopted  by  the 
Council  on  Pharmacy  and  Chemistry  in  March, 
were: 

Calco  Chemical  Company:  Chlorcosane  (Calco). 

Gilliland  Laboratories:  Normal  Horse  Serum, 
Concentrated  and  Refined  Diphtheria  Antitoxin, 
Concentrated  and  Refined  Tetanus  Antitoxin, 
Typhoid  Vaccine,  Smallpox  Vaccine,  Original  Tuber- 
culin, “O.  T.,”  Tuberculin  Ointment  in  Capsules  (for 
the  More  Percutaneous  Diagnostic  Test),  Bouillon 
Filtrate  Tuberculin,  “B.  P.”  Bouillon  Emulsion 
Tuberculin,  “B.  E.,”  Tuberculin  Residue,  “T.  R.,” 
Tuberculin  for  the  Detre  Differential  .Diagnostic 
Test. 

Monsanto  Chemical  Works:  Dichloramine-T. 

Shotgun  Nostrums. — As  the  soldier  of  today  uses 
a rifle  instead  of  a blunderbuss,  so  the  modern 
physician  uses  single  drugs  rather  than  shotgun 
mixtures.  There  are  many  types  of  “shotgun” 
nostrums.  Some  are  dangerous,  as  in  the  case  of 
“Bromidia;”  some  are  preposterous  therapeutic 
monstrosities  which  excite  the  contempt  of  edu- 
cated physicians,  as  in  the  case  of  “Tongaline;” 
some  are  merely  useless  mixtures  of  well  known 
drugs  sold  under  grotesquely  exaggerated  claims, 
as  in  the  case  of  “Peacock’s  Bromides.”  It  is  im- 
possible to  determine  from  the  published  formulas 
just  how  much  hydrated  chloral  and  potassium 
bromide  Bromidia  contains,  but  it  is  probable  that 
there  are  about  15  grains  of  each  of  these  two  drugs 
to  the  fluidrachm  and  variable  amounts  of  Indian 
cannabis  and  a small  amount  of  either  extract  or 
tincture  of  hyoscyamus.  Bromidia  is  a distinctly 
dangerous  mixture  for  indiscriminate  use,  partic- 
ularly so  if  the  advertising  creates  the  impression 
that  in  it  the  chloral  hydrate  has  been  deprived  of 
its  untoward  effects.  Tongaline  is  said  to  consist 
of  tonga,  cimicifuga  racemosa,  sodium  salicylate, 
colchicum  and  pllocarpin.  This  jumble  of  drugs 
would  be  merely  ludicrous,  if  anything  that  de- 
grades therapeutics  could  be  considered  so  lightly. 
Peacock’s  Bromides  is  said  to  consist  of  the  bro- 
mides of  sodium,  potassium,  ammonium,  calcium 
and  lithium.  The  exploiters  claim  superiority  over 
extemporaneously  prepared  mixtures  because  of  the 
absence  of  contaminating  chlorids  said  to  be  pres- 
ent in  commercial  bromids.  The  truth  is  that  the 
chlorids  are  used  as  antidotes  in  bromid  poisoning. 

Some  Misbranded  Nostrums. — “Notices  of  Judg- 
ment,” reporting  prosecutions  for  misbranding 
under  the  Federal  Food  and  Drugs  Act,  have  been 
issued  for  the  following:  Hayseen’s  Sure  Goitre 
Cure  Balsam,  a solution  of  potassium  iodid  in  water, 
sugar  and  alcohol.  Hayseen’s  Sure  Goitre  Ointment, 
containing  petrolatum  and  potassium  iodid.  Mac- 
Donald’s Atlas  Compound  Famous  Specific  No.  18, 
consisting  essentially  of  sodium  sulphate,  sodium 
bicarbonate,  a laxative  plant  drug  (apparently 
aloes),  ginger,  a small  amount  of  phosphate,  a trace 
of  alkaloid  and  talc.  Faucine,  said  to  be  a “war- 
ranted remedy”  for  piles,  diarrhea,  dyspepsia, 
scratches  of  horses  and  “good”  for  female  com- 
plaints, “hog  cholera”  and  other  conditions.  Con- 
trell’s  Magic  Troche,  containing  a little  Ipecac  and 
claimed  to  cure  catarrh,  asthma  and  diphtheria. 
Henn  Capsules  contain  strychnin,  arsenic,  iron  and 
water  soluble  sulphates,  and  are  sold  as  a cure  for 
dyspepsia,  backache,  headache,  leucorrhea,  falling 
of  the  womb,  etc.  Collin’s  Voltaic  Electric  Plasters, 
claimed  to  relieve  pain  and  inflammation  of  the 
kidneys,  of  value  in  fever  and  ague  and  “good”  for 
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simple  bone  fracture,  and  would  relieve  many  cases 
of  bronchitis  and  asthma,  female  weakness,  etc. 
Mother  Noble’s  Healing  Syrup,  containing  vegetable 
cathartic  drugs,  iron  chlorid,  Epsom  salt  and  sand. 
Stuart  Buchu  and  Juniper  Compound,  containing  no 
appreciable  amounts  of  buchu  and  juniper. 

Medeol  Suppositories. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Medeol  Suppositories 
appear  to  he  an  imitation  of  Anusol  Suppositories, 
which  in  1907  were  found  inadmissible  to  New  and 
Nonofficial  Remedies.  “Anusol”  was  formerly  said 
to  be  bismuth  iodoresorcinsulphonate,  but  after 
publication  of  an  analysis  in  the  A.  M.  A.  Chemical 
Laboratory  in  1909,  this  claim  was  abandoned  and 
today  Anusol  Suppositories  are  said  to  contain  un- 
stated amounts  of  the  indefinite  “bismuth  oxyiodid 
and  resorcinsulphonate.”  “Medeol”  is  said  to  be 
“resorcinated  iodobismuth,”  but  no  information  is 
vouchsafed  as  to  the  character  or  composition  of 
the  ingredient.  As  the  composition  of  the  two  pre- 
parations are  similar,  so  are  also  the  therapeutic 
claims.  The  Council  declared  Medeol  Suppositories 
inadmissible  to  New  and  Nonofficial  Remedies  be- 
cause their  composition  is  secret,  because  unwar- 
ranted therapeutic  claims  are  made  for  them,  be- 
cause the  name  is  objectionable,  and  because  the 
combination  is  unscientific. 

Sodium  Cyanid — Loevenhart,  Lorenz,  Martin  and 
Malone  report  experiments  looking  toward  the  use 
of  sodium  cyanid,  administered  intravenously,  as  a 
means  of  stimulating  respiration  in  threatened 
collapse  from  drowning,  etc. 

Hypophosphites  for  the  Army. — The  purchasing 
department  of  the  medical  department  of  the  U.  S. 
Army  asks  for  bids  on  three  tons,  in  one  pound 
bottles,  of  the  “Compound  Syrup  of  Hypophos- 
phites.” These  six  thousand  bottles  of  a relic  of 
past  generations  must  be  paid  for  and  are  to  occupy 
valuable  freight  space  in  shipping  to  various  Army 
posts. 

Melubrin. — Chemically,  melubrin  is  closely  re- 
lated to  antipyrine.  It  acts  as  an  antipyretic  and 
analgesic  and  is  said  to  be  useful  in  sciatica, 
neuralgias  and  in  febrile  affections,  and  as  an  anti- 
pyretic in  febrile  affections.  In  Sollmann’s  Phar- 
macology, in  a discussion  of  coal  tar  antipyretics,  it 
is  stated  that  practical  experience  has  shown  that 
acetphenetidin,  acetanilid  und  antipyrine  are  the 
most  useful  representatives  of  the  group,  and  that 
all  the  others  may  well  be  spared. 

Thyroid  Hyperplasia  and  lodin. — The  evidence  in- 
dicates that  simple  goiter  is  associated  with  a 
deficiency  of  iodin  in  the  thyroid  gland  and  that 
goiter  formation  may  be  prevented  by  iodin  admin- 
istration. Marine  and  Kimball  have  undertaken  a 
study  of  goiter  prevalence  and  its  prevention  by 
administration  of  iodin  at  the  request  of  the  Com- 
mittee on  Therapeutic  Research  of  the  Council  on' 
Pharmacy  and  Chemistry.  In  a complete  census 
of  the  condition  of  the  thyroid  gland  in  girls  from 
the  fifth  to  the  twelfth  grades  of  a school  popula- 
tion of  a large  community  at  the  southern  edge  of 
the  Great  Lakes  goiter  district,  they  found  that 
2,184  or  56  per  cent,  had  enlarged  thyroids,  13  per 
cent  having  well  defined  persistent  thyroglossal 
stalks. 

Tyree’s  Antiseptic  and  Aseptinol. — Revolutionary 
changes  in  the  medical  sciences  have  been  so  nu- 
merous and  so  rapid  that  the  general  practitioner  has 
been  unable  to  keep  pace  with  them.  In  the  result- 
ing confusion  the  nostrum  maker  has  seen  his  op- 
portunity for  exploiting  his  useless,  unscientific  or 
dangerous  preparation.  Because  of  the  danger  of 


therapeutic  chaos,  the  American  Medical  Associ- 
ation established  the  Council  on  Pharmacy  and 
Chemistry  to  place  the  results  of  therapeutic  pro- 
gress before  the  medical  profession  in  an  impartial 
manner.  Are  you  availing  yourself  of  the  work  of 
the  Council,  or  are  you  prescribing  proprietaries  on 
the  advice  of  their  promoters  or  are  you  using 
drugs  of  established  value?  Are  you  prescribing 
“Tyree's  Antiseptic,”  so-called,  or  are  you  using  an 
antiseptic  about  which  there  is  no  mystery,  for 
which  no  false  claims  are  made  and  which  is  really 
effective? 

Tyree’s  Antiseptic  Powder  was  claimed  to  be  a . 
combination  of  “borate  of  sodium,  alumen,  carbolic 
acid,  glycerin  and  the  crystallized  principles  of 
thyme,  eucalyptus,  gaultheria  and  mentha.”  “Pulv. 
Aseptinol  Comp.”  is  claimed  to  combine  boric  acid, 
the  salts  of  aluminum,  crystallized  phenol,  and  the 
active  crystalline  principles  of  thymus,  mentha  and 
gaultheria.  As  a twin  may  differ  from  his  brother 
by  a wart,  so  Aseptinol  was  claimed  to  contain 
hydrastic  canadensis  in  addition.  An  analysis  of 
Tyree’s  Powder  showed  it  to  be  essentially  a mix- 
ture of  boric  acid,  zinc-sulphate  with  insignificant 
amounts  of  odorous  principles.  In  view  of  the  mis- 
representation in  one  case,  it  is  difficult  to  under- 
stand why  it  should  have  been  taken  for  the  model 
of  the  other.  These  twin  nostrums  have  been 
exploited  by  similar  preposterous  claims;  they  are 
utterly  unfit  for  the  treatment  of  the  various  con- 
ditions for  which  they  are  or  have  been  recom- 
mended. 

More  important  than  the  relative  merits  of  nos- 
trums such  as  these  is  the  question  whether  the 
medical  profession  is  going  to  help  to  perpetuate 
the  chaotic  conditions  that  the  use  of  such  nostrums 
fosters. 

Compatibility  of  Phenolphthalein. — It  is  better 
not  to  combine  several  laxatives,  but  those  who 
belreve  in  doing  this  may  combine  phenolphthalein 
with  drugs  that  can  properly  be  prescribed  in 
powders  or  pills  as,  for  instance,  calomel.  Since 
phenolphthalein  and  calomel  are  both  tasteless, 
they  may  be  prescribed  in  powders  or  enclosed  dry 
in  capsule,  cachet  or  wafer,  the, amount  of  each  in- 
gredient being  estimated  according  to  the  suscepti- 
bility of  each  patient. 

Barbital  (Veronal)  Classed  as  a Poison  by  Eng- 
land.— Because  of  frequent  reports  of  accidents 
and  habit  formation,  the  Privy  Council  of  Great 
Britain  has  classified  as  poisons  "diethyl-barbituric 
acid,  and  other  alkyl,  aryl,  or  metallic  derivatives  of 
barbituric  acid,  whether  described  as  eronal,  pro- 
ponal,  medinal,  or  by  any  other  trade  name,  mark 
or  designation;  and  all  poisonous  urethanes  and 
uredies.”  As  a result  veronal  will  seldom  be  dis- 
pensed except  on  a physician’s  order,  and  then  a 
record  of  such  sales  will  be  kept  in  the  pharmacist’s 
poison  book.  The  official  name  for  diethyl-bar- 
bituric acid  of  the  British  Pharmacopoeia  is  barbi- 
tone,  in  the  United  States  the  official  designation 
for  this  product  is  barbital. 

Halazone-Monsanto  is  a brand  of  halazone  com- 
plying with  the  New  and  Nonofficial  Remedies 
standards.  Halazone  is  parasulphonedichloramido- 
benzoic  acid.  The  Monsanto  Chemical  Company,  St. 
Louis,  Mo. 

Procaine-Abbott  is  a brand  of  procaine  comply- 
ing with  the  New  and  Nonofficial  Remedies  stand- 
ards. Procaine  was  first  introduced  as  “novocaine.” 
Chemically  it  is  the  monohydrochlorid  of  para- 
aminobenzoyldiethyl-amino-ethanol.  It  is  used  as  a 
local  anesthetic  as  a substitute  for  cocaine.  The 
Abbott  Laboratories. 
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CHIROPRACTIC  TREATMENT  FOR  “CRABS.” 

A member  sends  the  following  clipped  from  a 
chiropractic  publication.  As  our  correspondent  says: 
It  shows  the  profound  (?)  depths  to  which  chiro- 
practic investigation  goes,  and  will  no  doubt  make 
the  race  of  pediculi  pubis  tremble  in  abject  fear: 

C.\SE  INQUEIES  AXD  ANSWERS. 

INQUIRY,  CASE  No.  1013.  “I  am  a constant 
reader  of  your  paper  (weekly)  known  as  the  Chiro- 
practor. 

“I  am  writing  regarding  a young  man  I have  for 
a patient,  age  21.  Good  build  and  in  perfect  condi- 
tion with  the  exception  of  the  region  known  as  the 
hypogastric  and  also  pudendalis  infested  by  the 
Pediculus  puhis,  vulgarly  called  by  the  laity  ‘crabs.’ 

“I  find  on  examination  of  his  spine  an  abnormal 
condition  of  the  1st  lumbar,  otherwise  he  seems  to 
be  in  good  condition  and  has  perfect  health. 

“I  have  adjusted  him  twice  and  lo  and  behold 
upon  examination  I find  they  have  multiplied  10 
fold  much  lo  his  discomfort. 

“I  have  done  my  best  to  alleviate  untold  suffering 
but  of  no  avail. 

“The  last  time  I adjusted  him  I endeavored  to 
pick  some  of  them  out;  after  following  this  pro- 
cedure for  thirty  minutes  I became  discouraged  and 
stopped. 

“Do  you  think  this  is  a surgical  case? 

“Can  you  tell  me  the  ultimate  prognosis?  He 
says  several  of  his  friends  have  the  same  condition 
but  if  the  parasites  grow  on  his  friends  and  adhear 
so  close  don’t  you  think  a surgeon  would  be  best? 

“1  realize  that  you  are  the  Peer  of  Chiropractors 
and  second  to  none  in  judgment  and  skill.” 

ANSWER,  CASE  No.  1013.  The  1st  lumbar  you 
have  found  is  the  major  in  this  case  but  it  should 
be  in  combination  with  K.  P.  as  two  go  together  in 
all  conditions  where  parasites  are  found.  Under 
adjustment  you  have  probably  caused  much  internal 
poisonous  secretions  to  come  to  the  surface.  The 
quicker  he  gets  this  out  of  his  system  the  better.  It 
should  go  via  kidneys  but  in  the  absence  of  perfect 
action  there  then  the  skin  is  better  than  having  it 
stay  in  the  body.  By  ho  means  is  this  a surgical 
case.  Continued  adjustment  is  all  he  needs.  It  may 
he  aggravating  but  nevertheless  he  can  and  will 
get  well.  Be  patient  and  don’t  get  discouraged.  It 
may  be  a severe  type  and  take  somewhat  longer 
than  an  acute  case. — Ohio  State  'Medical  Journal. 


HIS  AD  IN  THE  TELEPHONE  BOOK. 

A.  F.  UPTON,  M.  D., 

Sanitarium. 

Thirty-six  Years  of  Experience. 

Children’s  diseases  are  not  in  my  way.  I have 
lost  four  cases  of  typhoid  fever  in  my  life,  and 
three  cases  of  pneumonia,  never  lost  a case  of  flux 
or  croup  in  my  life  and  cancers  cured.  Inflam- 
matory and  granulated  sore  eyes,  neuralgia  of  any 
nature,  rheumatism. 

Everything  from  toothache  to  meningitis:  don’t 
take  someone  else’s  word  on  what  1 can  do.  but 
get  me  and  let  me  show  you  what  1 can  do  by 
giving  me  a fair  show  and  my  direction  strictly 
followed.  The  last  case  I lost  of  bowel  trouble  from 
teething  was  about  twenty  years  ago. 

A.  F.  UPTON,  M.  D.', 

Sanitarium. 

Coleman,  Texas,  Phone  No.  443. 

—Coleman.  (Texas).  Telephone  Book. 


COTTO.N  SEED  AS  FOOD. 

The  sttidies  made  by  Osborne  and  Mendel  show 
that  cotton  seed  kernels  are  unsatisfactory  for 
nutrition.  Such  samples  of  cotton  seed  meal  and 
flour  as  have  been  tested  were  valuable  foods  for 


growing  rats  when  used  as  the  sole  source  of  pro- 
tein in  the  food,  or  when  used  in  smaller  quantity 
to  supplement  other  less  efficient  protein  concen- 
trates. The  injurious  substance  in  the  kernels  can 
be  removed  by  extraction  with  ether.  The  ether 
soluble  material  is  deleterious,  either  because  it 
contains  some  toxic  ingredient  or  because  it  renders 
the  food  containing  it  so  unpalatable  that  the  ani- 
mals refuse  to  eat  it.  Foods  containing  cotton  seed 
oil  prepared  by  pressing  the  kernels  in  the  cold,  or 
furnished  as  the  crude  unbleached  commercial  oil  pre- 
pared by  heating  the  kernels  before  pressing  them, 
are  eaten  without  detriment  by  rats.  By  treatment 
with  steam  under  suitable  conditions  the  kernels 
lose  their  deleterious  effect  on  rats. — Journal  A. 
M.  A. 


HOW  TO  KNOW  THE  ANOPHELES  FROM  THE 
CULEX. 

When  you  locate  a mosquito  on  the  ceiling  or  the 
wall. 

If  it  stands  there  on  the  level,  then  don’t  he  scared 
at  all; 

It  is  just  a common  culex;  it  can  bite  and  it  can 
sing. 

But  there’s  really  nothing  deadly  in  its  aggravat- 
ing sting. 

It’s  the  kind  whose  tail  points  outward  from  the 
w'all  on  which  they  light 

Then  you  want  to  swat,  and  swat  to  kill,  and  swat 
with  all  your  might! 

This  mosquito  that  stands  upright  is  the  breeder 
of  disease. 

That  fills  you  with  malaria  germs,  the  dread 
anopheles. — C.  E.  Craven  in  the  Journal  A.  M.  A. 


THE  BATTLE  CRY  OF  FEED  ’EM. 

Yes,  we’ll  rally  round  the  farm,  hoys. 

We’ll  rally  once  again. 

Shouting  the  battle  cry  of  Feed  ’Em. 

We’ve  got  the  ships  and  money 
And  the  best  of  fighting  men. 

Shouting  the  battle  cry  of  Feed  ’Em. 

The  onion  forever,  the  beans  and  the  corn, 
Down  with  the  tater-^it’s  up  the  next  morn — 
While  we  rally  round  the  plow,  boys. 

And  take  the  hoe  again. 

Shouting  the  battle  cry  of  Feed  ’Em. 

— Fred  Emerson  Brooks  (“Patriotic  Toasts”). 


Army  Surgeons— Note ! 


This  JOURNAL  will  be  sent  sub- 
scribers who  are  in  military  service 
at  home  or  abroad,  without  additional 
expense,  on  receipt  of  full  military 
address.  Keep  your  address  up  to 
date  by  dropping  a caid  to  Texas 
State  Journal  of  Medicine,  Fort 
Worth,  Texas. 
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The  North  Texas  Medical  Association  meets  in 
Gainesville,  June  18th  and  19tli.  A large  and  en- 
thusiastic meeting  is  expected. 

The  Oklahoma  State  Medical  Association  meets 
at  Tulsa,  May  14,  15  and  16,  the  same  date  as  the 
annual  session  of  the  State  Medical  Association  of 
Texas  in  San  Antonio. 

Dr.  Allison  Loses  Wife. — The  physicians  of  Texas 
will  greatly  regret  to  learn  that  Mrs.  Allison,  wife 
of  Dr.  Wilmer  L.  Allison,  Fort  Worth,  Treasurer 
of  the  State  Medical  Association  of  Texas,  after 
a long  illness,  died  on  April  25,  1918. 

Automobile  Accidents  in  New  York  State  during 
1917  were  responsible  for  8,600  deaths — or  more 
than  typkoid,  scarlet  fever,  and  poliomyeltis,  ac- 
cording to  the  report  of  Dr.  Herman  M.  Biggs, 
State  Health  Commissioner. 

Urgent  Need  for  Nurses. — Surgeon  General 
Gorgas  has  recently  called  upon  the  American  Red 
Cross  to  supply  the  Army  Nurse  Corps  with  5,000 
nurses  before  June  1st.  The  public  and  physicians 
are  appealed  to  in  making  possible  the  release  of 
nurses  for  army  service. 

The  State  Association  of  Medical  Secretaries,  an 
organization  of  the  secretaries  of  county  medical 
societies  in  Texas,  will  hold  its  annual  banquet  at 
the  St.  Anthony  Hotel,  at  12:30  p.  m.,  Wednesday, 
May  15,  1918.  All  secretaries  are  expected  to  be 
present.  Dr.  H.  L.  Wilder,  Clarendon,  secretary. 

Dr.  Cantrell  to  Corpus  Christ!  General  Hospital. 
— Captain  C.  E.  Cantrell,  of  Greenville,  has  been 
ordered  to  Corpus  Christi,  where  he  has  been  ap- 
pointed chief  surgeon  to  the  U.  S.  A.  General 
Hospital  No.  15.  July  1st  the  hospital  will  be 
enlarged  to  accommodate  between  750  and  1000 
beds. 

Georgia’s  Age  of  Consent  Law. — The  Committee 
on  Protective  Work  for  Girls,  created  by  the 
Commission  on  Training  Camp  Activities,  finds 
their  work  greatly  increased  and  complicated  in 
Atlanta  by  the  State’s  10-year  age  of  consent  law. 
Hawaii  is  the  only  other  governing  State  with  one 
so  low. 

Liberty  Loan  Subscribers. — The  Treasury  Depart- 
ment, summarizing  the  Second  Liberty  Loan,  states 
that  in  the  N.  Y.  District  16.64%  of  the  population 
subscribed  for  liberty  bonds,  in  the  Boston  District 
11.48%,  in  the  Chicago  District  12.22%,  in  the 
Dallas  District  (Texas)  4.07%  and  the  Atlanta 
District  2.48%.  Every  family  in  Texas  should  own  a 
Liberty  Bond. 

Women  Bacteriologists — A call  is  made  for  100 
women  bacteriologists  to  take  the  place  of  men  in 
cantonment  laboratories.  A good  practical  knowl- 
edge of  clinical  pathology  and  diagnostic  bac- 
teriology is  required.  Salary  is  $720  with  mainte- 
nance and  $1,200  without,  and  transportation  fur- 
nished. Apply  Office  Surgeon  General,  Washington, 
D.  C. 

War  Ration  in  Capsule  Form. — Food  experts 
have  worked  out  a war  ration  containing  2,400  calo- 


ries, which  is  compressed  and  about  the  size  of  a 
dog  biscuit,  sealed  and  waterproofed,  so  that  it 
can  be  carried  in  the  soldier’s  pocket  ready  for 
emergency.  This  ration  contains  wheat  fiour, 
meat,  and  dried  milk.  With  the  ration  goes  a 
paraffined  package  of  peanut  butter.  The  weight 
of  the  ration  is  four  ounces.  It  will  be  made  a 
part  of  each  man’s  equipment. — Medical  Record. 

Schedule  of  Reprints.  — Reprints  of  original 
articles  in  this  Journal  are  furnished  authors  direct 
from  our  publishers  without  profit  to  this  Journal. 
On  account  of  high  cost  of  production  the  following 
prices  hereafter  will  be  in  force: 

100  Copies,  per  pamphlet  page  price $ .56 

200  Copies,  per  pamphlet  page  price 69 

500  Copies,  per  pamphlet  page  price 85 

1.000  Copies,  per  pamphlet  page  price 1.13 

2.000  Copies,  per  pamphlet  page  price 1.81 

3.000  Copies,  per  pamphlet  page  price 2.50 

Texas  State  Board  of  Medical  Examiners. — 
Texas  State  Board  of  Medical  Examiners  will  hold 
the  regular  semi-annual  examination  at  Austin,  in 
the  House  of  Representatives,  Capitol  Building, 
June  18-19-20,  1918.  All  applicants  should  be  pres- 
ent by  9 o’clock  on  the  morning  of  June  18  and 
present  diplomas  and  other  credentials.  Candi- 
dates will  be  examined  in  Anatomy,  Physiology, 
Chemistry,  Hygiene,  Histology,  Medical  Jurispru- 
dence, Bacteriology,  Obstetrics,  Gynecology,  Path- 
ology, Physical  Diagnosis  and  Surgery.  The  total 
expenses  for  examination  will  be  $25.50.  Dr.  M.  F. 
Bettencourt  of  Mart,  Texas,  is  secretary-treasurer, 
and  all  applications  or  requests  for  information 
should  be  mailed  to  his  address. 

Illiteracy  in  the  U.  S. — Over  4,600,000  of  the  il- 
literates of  this  country  are  20  years  of  age  or 
more.  This  figure  equals  the  total  population  of 
the  States  of  California,  Oregon.  Washington, 
Montana,  Idaho,  Wyoming,  Colorado,  Utah,  Ne- 
vada, Arizona,  New  Mexico  and  Delaware.  The 
percentage  of  illiterates  in  the  several  States  varies 
from  1.7  per  cent  in  Iowa  to  29  per  cent  in  Louisi- 
ana. Over  58  per  cent  of  this  number  are  white 
persons. 

In  the  first  draft  between  30,000  and  40,000  illit- 
erates were  brought  into  the  Army.  There  are 
those  who  cannot  sign  their  names,  read  their 
orders  posted  daily  on  the  bulletin  hoards,  cannot 
read  their  manual  of  arms,  cannot  read  their  let- 
ters or  write  home,  and  cannot  understand  the 
signals  or  follow  the  Signal  Corps  in  time  of  battle. 
There  are  also  700,000  men  who  cannot  read  or 
write  who  will  probably  be  drafted  into  the  Army 
within  the  next  year  or  two. 

The  Meeting  of  the  Texas  Railway  Surgeons 
Association  will  be  held  at  San  Antonio,  May  13, 
1918.  The  meeting  will  be  called  to  order  at  9 
a.  m.  and  the  following  program  presented: 

Address — “How  We  Treat  Wounds  Today,”  Dr. 
R.  W.  Knox,  Houston. 

“Treatment  Post-Operative  Infections  by  Carrel- 
Dakin  Method,'  Dr.  C.  C.  Green,  Houston. 

“Treatment  of  Compound  Fractures — Experi- 
mental and  Clinical:  with  Special  Reference  to 
Temporary  Internal  Fixation”  (lantern  slides).  Dr. 
W.  L.  Brown,  El  Paso. 

A discussion  of  these  papers  will  be  given  by 
Major  F.  E.  Bunts,  M.  R.  C.,  Cleveland,  Ohio. 

Lunch  will  be  served  at  12:30  p.  m.,  and  at 
2 p.  m.  an  automobile  drive  will  be  given  to  the 
several  Regimental  Hospitals  and  Base  Hospitals, 
followed  by  the  erection  of  Field  Hospitals  and 
bringing  in  of  the  wounded. 
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American  and  English  Income  Taxes.  In  com- 
parison with  the  tax  levied  in  England  on  incomes 
our  own  income  taxes  are  moderate,  indeed. 

In  England  the  tax  on  incomes  of  $1,000  is  4% 
per  cent,  in  America  nothing. 

In  England  the  tax  on  incomes  of  $1,500  is  6% 
per  cent;  in  America  nothing  for  married  men  or 
heads  of  families,  and  2 per  cent  on  $500  for  an 
nnmarried  man. 

In  England  the  tax  on  an  income  of  $2,000  is  7% 
per  cent;  in  America  nothing  for  a married  man  or 
head  of  a family,  and  2 per  cent  on  $1,000  for  un- 
married men. 

The  English  income  tax  rate  also  increases  more 
rapidly  with  the  growth  of  the  income  than  ours, 
a $3,000  income  being  taxed  14  per  cent,  $5,000  16 
per  cent,  $10,000  20  per  cent,  and  $15,000  25  per- 
cent, while  our  corresponding  taxes  for  married 
men  are  respectively  two-thii'ds  of  1 per  cent,  1% 
per  cent,  3%  per  cent  and  5 per  cent,  and  only 
slightly  more  for  the  unmarried,  due  to  the  smaller 
amount  exempted,  the  rate  being  the  same. 

Meeting  of  the  National  Tuberculosis  Associa- 
tion.— The  April  issue  of  the  Bulletin  of  the  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis  states  that  the  name  and  address 
of  this  Association  will  be  changed  May  1st,  the 
new  one  being  “The  National  Tuberculosis  Asso- 
ciation, 381  Fourth  Avenue,  New  York  City.” 

The  fourteenth  annual  meeting  of  the  Associa- 
tion will  be  held  in  Boston,  Mass.,  June  6th,  7th 
and  8th,  1918.  An  interesting  preliminary  program 
has  peen  prepared  and  among  the  list  of  names 
are  those  of  Vincent  M.  Bowditch,  M.  D.,  of  Bos- 
ton; J.  A.  Rutledge,  M.  D.,  Woodman,  Colo.;  H.  R. 
M.  Landis,  M.  D.,  Philadelphia,  Pa.,  and  Frank  K. 
Billings,  M.  D.,  of  Chicago.  The  registration  head- 
quarters will  be  at  the  Copley-Plaza  Hotel,  Massa- 
chusetts and  Huntington  Avenues,  and  all  who  are 
planning  to  attend  should  send  address  to  the 
Association’s  old  address,  105  East  22nd  St.,  New 
York  City.  After  May  1st  send  to  the  new  address. 
All  who  can  possibly  do  so,  should  attend  the 
meeting  of  this  Association,  which  has  done  so 
much  toward  the  education  of  all  in  fighting  tuber- 
culosis. 

Texas  Optometrical  Association. — Optometrists 
met  in  Dallas,  April  25th.  Dr.  R.  A.  Terrell.  Dallas, 
is  president  of  the  Association.  Papers  on  the 
program  were  as  follows: 

“Salesmanship  in  Optometry,”  J.  G.  Eganhouse, 
Houston. 

“Women  in  the  Field  of  Optometry,”  Miss  Lulah 
Rotschild,  Tyler. 

“Proper  Routine  in  the  Refracting  Room,”  Dr. 
J.  H.  Hales,  Brownwood. 

“Phorometry,”  Walter  Dieterich,  Kansas  City, 
Mo. 

“How  to  Handle  Your  Case,”  A.  S.  Fonville, 
Wichita  Falls. 

“Ethics  of  Optometry,”  Dr.  Claude  Walcott, 
Amarillo. 

“Organization,”  F.  R.  Baker,  Dallas. 

"The  Business  Side  of  Optometry,”  A.  H.  Bauer, 
Fort  Worth. 

“The  Optometrist’s  Position  in  Society,”  E.  W. 
Bass,  Decatur. 

“The  Ophthalmoscope,”  P^rederick  Woolsey,  Dal- 
las. 

“Good  of  the  Association,”  N.  N.  Binns,  Fort 
Worth. 


Next  Meeting  of  the  American  Medical  Associ- 
ation will  be  held  in  Chicago,  June  10-14.  All  cor- 
respondence with  the  local  Committee  on  Arrange- 
ments, or  any  other  sub-committees  should  be  ad- 
dressed to  25  East  Washington  Street,  Chicago. 
General  headquarters  will  be  at  Hotel  Sherman, 
North  Clark  and  West  Randolph  Sts.  The  head- 
quarters of  the  various  sections  are  as  follows: 

Practice  of  Medicine:  Hotel  Morrison,  83  West 
Madison. 

Surgery,  General  and  Abdominal:  Auditorium 
Hotel,  430  South  Michigan. 

Obstetrics,  Gynecology  and  Abdominal  Surgery: 
Congress  Hotel,  South  Michigan  and  Congress. 

Ophthalmology:  Hotel  LaSalle,  LaSalle  and  West 
Madison. 

Laryngology,  Otology  and  Rhinology:  Hotel  La- 
Salle, LaSalle  and  West  Madison. 

Diseases  of  Children:  Congress  Hotel,  South 
Michigan  and  Congress. 

Pharmacology  and  Therapeutics:  Auditorium 
Hotel,  430  South  Michigan. 

Pathology  and  Physiology:  Auditorium  Hotel,  430 
South  Michigan. 

Stomatology:  Congress  Hotel,  South  Michigan 
and  Congress. 

Nervous  and  Mental  Diseases:  Blackstone  Hotel, 
South  Michigan  and  East  Seventh. 

Dermatology:  Blackstone  Hotel,  South  Michigan 
and  East  Seventh. 

Preventive  Medicine  and  Public  Health:  Audi- 
torium Hotel,  430  South  Michigan. 

Genito-Urinary  Diseases:  Auditorium  Hotel,  439 
South  Michigan. 

Orthopedic  Surgery:  Congress  Hotel,  South 
Michigan  and  Congress. 

Gastro-Enterology  and  Proctology:  Auditorium 
Hotel,  430  South  Michigan. 

Scientific  Exhibit,  Registration  Bureau,  Com- 
mercial Exhibit,  Information  Bureau,  and  Branch 
Postoffice:  Hotel  Sherman,  North  Clark  and  West 
Randolph. 

A feature  of  this  year’s  meeting  -null  be  the 
clinics  which  will  occur  on  Thursday,  Friday  and 
Saturday,  Monday  and  Tuesday,  June  6 to  11, 
previous  to  the  Association  meeting.  These  clinics 
will  cover  every  phase  of  medicine,  surgery  and 
obstetrics  and  be  conducted  by  the  best  Chicago 
clinicians 

Alumni  and  section  dinners  will  be  held  on  Wed- 
nesday evening,  6 to  8 o’clock.  The  chairman  of 
the  sub-committee  on  alumni  and  section  entertain- 
ment is  Dr.  J.  H.  Stowell  to  -sv-hom  correspondence 
pertaining  to  these  matters  should  be  addressed. 

American  and  German  Efficiency. — The  search- 
light of  war  has  brought  out  many  interesting  facts, 
and  one  of  these  is  that  the  vaunted  German  ef- 
ficiency will  not  always  stand  the  test  of  comparison 
with  American  efficiency. 

The  Germans  boasted  of  1 eing  the  greatest  farm- 
ers on  earth.  Investigation  shows  that  in  efficiency 
in  agriculture,  measured  by  the  produce  per  acre, 
America  being  graded  100,  Belgium  leads  the  world, 
at  205;  Great  Britain  comes  second,  at  164;  and 
Germany  third,  at  155;  America  comes  fourth. 

But  the  better  test  is  the  man  test  rather  than 
the  acre  test,  and  here  America  leads  the  world  by 
over  2 to  1.  Again,  grading  America  at  100  per 
farm  worker.  Great  Britain  produces  43  and  Ger- 
many 41.  The  American  farmer  cultivates  27  acres, 
the  German  farmer  but  7.  With  the  aid  of  vast 
quantities  of  fertilizer  the  German  produces  more 
per  acie,  but  he  produces  at  a much  greater  cost 
I er  bushel  and  he  produces  much  less  than  half  as 
nuich  per  man. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T,  B.  Bass,  Abilene,  President ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  A.  Reinemund,  El  Paso  ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright,  Big  Springs,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING.  ■ 

Ector-Midland-Martin-Howard — Dr.  T.  M.  Collins, 
Coahoma : 2nd  Monday  monthly. 

Fisher-Stonewall — Dr.  J.  T.  Bynum,  McCaulley ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  Dallas  Southard  ; 2nd  Tuesday  monthly. 

Knox-Haskell — Dr.  W.  H.  Dunn,  Rochester  ; 2nd  Tues- 
day, alternating  monthly. 

Mitchell-Nolan — Dr.  A.  A.  Chapman,  Sweetwater, 
2nd  Tuesday  quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 2nd 
Tuesday  in  January,  April,  June  and  October. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident : Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet- 
ing at-  Amarillo,  March  19-20. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah  ; Gyne- 
cology and  Obstetrics.  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville  ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell : 2nd  Tuesday. 

H ale-Swisher — Dr.  A.  H.  Llndsa.v.  Plainview  ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman-Cottle — Dr.  J.  J.  Hanna,  Quanah  ; 2nd 
Thursday  monthly. 

Heniphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
ior.  Canadian  : 1st  Monday. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock ; 1st 
and  .3rd  Tuesdays  month ry. 

Potter — Dr.  S.  P.  Vineyard.  Amarillo ; 2nd  Monday 
monthiv. 

Wichita — Dr.  A.  D.  Patillo,  Wichita  Falls ; 2nd  and 
4th  Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  Joe  E.  Dildy,  Brownwood,  Councilor. 

District  Society — Dr.  Joe  Dildy,  Brownwood,  Presi- 
dent: Dr.  J.  W.  Blasdell,  Ballinger,  Secretary.  Next 
meeting  will  be  in  Coleman,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  ; 1st  Thurs- 
day quarterly. 

Lampasas — Dr.  W.  M.  Lowe,  Lometa ; 1st  Tuesday 
March,  June,  September  and  December. 

McCulloch^ — Dr.  J.  S.  Anderson,  Brp-dy ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  T.  M.  Gordon.  Menard  ; quarterly. 

Runnels — Dr.  C.  T.  Rives,  Winters ; 2nd  Thursday 
monthly. 

Tom  Green — -Dr.  C.  T.  Keyes,  San  Angelo ; Tuesday 
before  full  moon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 
District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass.  Secretary. 
COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Atascosa — Dr.  J.  T.  Guynes,  Pleasanton ; 2nd  Tues- 
day bi-monthly. 


Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  GynecologJ^ 

Comal — Dr.  M.  C.  Van  de  Venter,  New  Braunfels  ; 2nd 
Saturday  quarterly. 

Guadalupe — Dr.  M.  B.  Brandenberger,  Seguin ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-KendalUGillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  A.  Bradbrook,  Asherton  ; meets 
quarterly. 

Medina — Dr.  J.  T.  FitzSimon,  Castroville  ; 2nd  Wednes- 
day monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresvllle  ; quarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChrlstI,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet.  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville  : Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville  : monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  W.  S.  Huffman,  Kingsville. 

Nueces — Dr.  O.  H.  Judkins,  Corpus  Christ! ; 1st 
Friday  monthly. 

San  Patricio — Dr.  L.  J.  Manhoif,  San  Patricio ; 1st 
Wednesday  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretar.v. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville;  2nd  Tuesday 
bi-monthly. 

Caldwell — Dr.  D.  B.  Williams,  Lockhart ; 2nd  Tues- 
day bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Tuesday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 1st  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee:  2nd  Tuesday 
each  month. 

Travis — Dr.  S.  N.  Key,  Austin : 2nd  Thursday 
monthly. 

Williamson—Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — ^^Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident : Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus  ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski.  Yorktown  : 3rd  Wednes- 
dav  monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  J.  W.  Hale,  Yoakum ; 2nd  Tuesday 
monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
dav  monthiv. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wharton -Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tuesday  monthly. 


The  DeWitt  County  Medical  Society  met  at 
Cuero,  April  17th,  with  a good  attendance. 

Dr.  J.  W.  Burns  reported  the  three  following 
cases: 

1.  Child  with  a history  of  something  in  the 
throat;  X-ray  picture  showed  a long  deep  shadow, 
and  on  operating  a 6 penny  nail  was  removed. 

2.  Man  with  perforation  due  to  duodenal  ulcer; 
immediately  operated  on;  perforation  sutured  and 
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a gastro-enterostomy  done.  The  patient  did  well 
for  8 days,  then  developed  a severe  pain  in  the 
chest  with  a bad  cough  and  a serious  sanguinous 
expectoration.  After  a thoracotomy  there  was  a 
stormy  but  complete  recovery. 

3.  Woman,  aged  25;  operated  on  for  a tumor 
of  stony  hardness  in  the  pelvis.  The  tumor  was 
found  to  be  an  osteosarcoma  from  the  fascia  of  the 
ilium,  and  removal  was  impossible. 

A letter  of  sympathy  was  written  by  the  secre- 
tary in  the  name  of  the  society  to  the  president. 
Dr.  A.  J.  Barfield,  who  is  confined  to  the  hospital 
for  a month. 

The  next  meeting  of  the  society  will  be  on  June 
19th. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
place  of  meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  3rd  Tuesday,  bi- 
monthly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  B.  O.  iMcLean,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
monthly. 

Galveston — Dr.  W.  R.  Cooke,  Galveston  ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  H.  Lancaster,  Houston  ; every  Satur- 
day night. 

Madison — Dr.  H.  A.  Berry,  Madisonville ; 1st  Tues- 
day monthly. 

Montgomery — Dr.  R.  B.  Wright,  Willis  ; 2nd  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahon,  Hempstead;  2nd  Tuesday 
quarterly. 

Walker — Dr.  J.  W.  Thomason.  Huntsville ; 2nd  Tues- 
day hi-monthly. 

Washington — Dr.  T.  J.  Pier,  Brenham ; 4th  Thursday 
monthly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe.  Port  Arthur,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMicken,  KIrbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  Walter  D.  Brown,  Beaumont;  2nd  ]\Ion- 
day  monthly. 

Nacogdoches — Dr.  A.  E.  Sweatiand,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  T.  S.  Falvey,  Fostoria ; 1st  Tuesday 
monthly. 

Sahine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill  ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  T.  L.  Hurst.  Center  : quarterly. 


EASTERN  DISTRICT— No.  11. 

D',  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President ; Dr. 
W.  O.  Funderburk,  Palestine.  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  Joe  Boyd.  Palestine;  1st  Monday 
monthly. 

Angelina — Dr.  AV.  B.  Treadwell,  Lufkin  ; 3rd  Friday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague;  1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
da  vs, 

[fnuston — Dr,  W.  W.  I.atham,  Crockett;  2nd  Tuesday 
monthly. 

I. eon — Dr.  D.  C.  Carrington.  Marque?.;  1st  Tuesday  In 
April  : 2nd  Tuesday  In  October. 

Panola — Dr.  A.  M.  Baker.  Carthage ; 2nd  Tuesday 
monthly. 

I'usk — Dr.  C.  A.  Dawson,  Mlnden  ; 2nd  Tuesday  quar- 
terly. 

Smith — -Dr.  E.  D.  Rice.  Tyler;  2nd  Tue.sd.av  montbiv 

Trinity — Dr.  C.  H.  Bradley,  Groveton  ; semi-annually. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society- — Dr.  T.  E.  Hunt,  President ; Dr.  N.  D. 
Buie,  Secretary.  Next  meeting  in  Temple,  July,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  T.  Wilson,  Temple;  1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan;  1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesvllle ; last  Wednesday 
bi-monthly. 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wednes- 
day monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  ; 2nd  Wednes- 
day monthly.  , 

Hill — Dr.  J.  E.  Boyd,  Hillsboro ; 2nd  Friday. 

Hood- Somervell — Dr.  J.  W.  McFall,  Lipan;  Wednes- 
day before  the  full  moon. 

Johnson — Dr.  R.  L.  Harris,  Cleburne;  3rd  Tuesday 
monthly. 

Limestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly. 

Milam — Dr.  S.  B.  Kirkpatrick,  Sharp;  2nd  Tuesday 
quarterly. 

McLennan — Dr.  J.  E.  Lattimore.  Waco;  1st  Tuesday. 

Navarro — Dr.  W.  T.  Shell,  Corsicana  ; 1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin  ; 2nd  Tuesday 
bi-monthly. 


The  Comanche  County  Medical  Society  met  at 
Comanche,  April  16th,  with  nine  members  and  one 
visitor  present.  The  following  officers  were  elected 
for  1918:  Drs.  I.  T.  Clemons,  Comanche,  president; 
J.  E.  Self,  DeLeon,  vice-president;  J.  O.  Lane, 
Comanche,  secretary-treasurer;  A.  J.  Gray,  Coman- 
che; H.  H.  Inzer,  DeLeon,  and  W.  J.  Westbrook, 
Sipe  Springs,  censors;  W.  J.  AVestbrook,  dele- 
gate. Dr.  A.  I.  Folsom,  Dallas,  has  been  invited  to 
read  a paper  at  the  June  meeting  of  the  society. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  F.  Bunkley,  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  J.  W.  Gregory,  Cisco ; 2nd  Tuesday, 
March.  July,  September  and  December. 

Jack — Dr.  H.  H.  Key,  Jacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells; 
2nd  Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton ; 2n<} 
Tuesday  monthly. 

Young — Dr.  W.  O.  Padgett.  Graham  ; 2nd  Tuesday  bi- 
monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas,  Presi- 
dent : Dr,  D.  L.  Bettison.  Dallas.  Secretary.  Next  meet- 
ing in  Gainesville,  June  18,  19,  1918. 

Secretaries  of  Sections — Obstetrics  and  Gvnecolofrv, 
Dr.  S.  C.  Whiddon,  Gainesville ; Medicine,  Dr.  T.  M. 
Harris,  Pilot  Point ; Surgery,  Dr.  J.  L.  Austin,  Rock- 
wall. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  W.  Largent,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  : 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper:  1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton  : 2nd  Tuesday. 

Ellis — Dr.  A L.  Thomas.  Ennis  : 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevill,  Bonham  ; 2nd  Thursday 
monthly. 

firai-snn — Dr.  H.  T.  Stout.  Sherman:  1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs;  Ist 
Wednesdy  monthly. 

Hunt — Dr.  A.  S.  McBride,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  : 1st  Tuesday, 
February,  Anril.  June.  .August.  October  and  December. 

Lamar — Dr.  E.  Goolsby.  Paris:  1st  Thursday. 

Montague — Dr.  E.  E.  Johnson,  Jlontague  ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J,  J.  Richardson,  Fort  Worth  : 1st  and 
Ird  Fridays. 
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Wise — Dr.  L.  H.  Reeves,  Decatur ; 1st  Tuesday 
monthly. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point : 1st 
Friday. 


The  Dallas  County  Medical  Society  met  at  the 
Baylor  Medical  College,  April  11,  with  16  members 
and  2 visitors  present. 

Dr.  J.  B.  Smoot  reported  a case  of  a young  man 
with  a rupture  of  the  spleen,  the  result  of  a blow 
upon  the  abdomen. 

Dr.  H.  B.  Decherd  reported  the  following  cases; 
a young  child  with  loss  of  control  of  the  sphincters, 
relieved  by  the  removal  of  infected  tonsils;  a 
young  girl  who  had  attacks  of  unconsciousness 
relieved  by  operation  upon  frontal  sinuses;  an 
aviator  troubled  with  vomiting  spells  and  tempo- 
rary loss  of  consciousness  while  flying,  probably 
due  to  an  absorption  of  pus  from  the  tonsils. 

Resolutions  of  regret  regarding  the  resignation 
of  Secretary  R.  S.  Loving  were  read  and  a copy 
sent  him  at  Fort  Bayard,  N.  M.,  where  he  is  now 
stationed  in  Army  service. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Dalngerfleld,  Councilor. 

District  Society — Dr.  W.  H.  Blythe,  Mount  Pleasant, 
President ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next 
meeting  in  Texarkana,  2nd  Tuesday  in  March. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  Nettie  Klein,  Texarkana  ; 4th  Friday. 

Camp — Dr.  J.  H.  Mitcheil,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  O.  R.  Taylor,  Linden;  1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  G.  L.  Eads,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasIand,  Lassiter ; 1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  J.  C.  Winn,  Gilmer ; 2nd  Thursday. 

Wood — Dr.  T.  H.  Peterson,  Mineola ; last  Friday, 
monthly: 


The  Titus  County  Medical  Society  met  at  Mount 
Pleasant,  April  9th,  with  nine  members  and  three 
visitors  present.  Lieut.  Pleas.  Delafield,  formerly 
of  Mount  Pleasant,  but  who  is  now  at  Camp  Logan, 
made  the  society  an  interesting  talk  on  the  good 
w'ork  being  done  by  the  medical  men  of  our  Na- 
tional Army.  Dr.  W.  R.  K.  Johnson  gave  a clinic 
which  elicited  much  interest  and  discussion  by  all 
members.  Dr.  Johnson  made  a motion  that  the 
Titus  County  Medical  Society  buy  two  hundred 
dollars  worthy  of  liberty  loan  bonds.  This  was 
seconded  and  carried,  and  Drs.  Johnson,  Grissom 
and  Wallace  were  appointed  to  attend  to  the  pur- 
chasing of  the  bonds.  Within  ten  minutes  there  was 
collected  one  hundred  and  forty  dollars,  and  the 
remaining  sixty  fully  subscribed. 


CHANGES  OF  ADDRESS. 

Dr.  A.  F.  Payne  from  Winnsboro  to  Pickton. 

Dr.  A.  E.  McCabe  from  Denton  to  Hot  Springs,  Ark. 
Dr.  E.  W.  Clawater  from  Galveston  to  Tyler. 


DEATHS 


Dr.  C.  E.  Hall,  of  Lindale,  died  at  his  home 
February  21.  He  was  born  at  Sulphur  Springs  in 
1871.  He  graduated  in  medicine  from  the  Memphis 
Hospital  Medical  College,  later  doing  post-gradu- 
ate work  at  that  school.  After  graduating,  he 
located  at  Lindale,  where  he  practiced  until  his 
death.  Dr.  Hall  had  been  a member  of  his  county 
and  State  medical  societies  for  many  years,  and 
took  an  active  interest  in  all  society  proceedings. 


His  county  society  passed  and  recorded  resolutions 
in  his  memory.  He  is  survived  by  his  wife  and 
four  sons. 

Dr.  John  W.  Roberts,  of  Irving,  died  at  his  home 
March  9th;  aged  33.  He  graduated  in  medicine 
from  the  Medical  Department  of  the  Fort  Worth 
University  in  1910,  and  has  been  a member  of 
his  county  and  State  medical  societies  for  the  past 
several  years.  He  is  survived  by  a wife  and  three 
children. 

Dr.  D.  T.  Boyd,  of  Ector,  died  at  his  home  Feb- 
ruary 9th;  aged  47.  He  graduated  in  medicine 
from  the  Vanderbilt  University  in  1892,  has  prac- 
ticed in  Texas  for  the  past  20  years  and  has  been 
an  active  member  of  his  county  and  State  medical 
societies  for  the  last  15  years. 

Dr.  Hubert  Ferrell,  of  Dallas,  died  at  his  home, 
February  24,  with  spinal  meningitis.  He  was  born 
at  Tyler,  September  20,  1886,  graduated  in  medi- 
cine from  the  University  of  Texas  in  1910,  served 
two  years  in  the  Cotton  Belt  Railway  Hospital  at 
Tyler,  and  two  years  with  the  State  Health  Depart- 
ment, doing  special  work  on  hookworm  disease. 
He  moved  to  Tyler  in  1914,  where  he  practiced 
for  three  years,  when  he  entered  the  Army  service, 
going  to  Fort  Riley,  Kansas,  for  his  training. 

Dr.  Ferrell  had  been  a member  of  his  county  and 
State  medical  societies  for  a number  of  years  and 
had  a host  of  friends  in  the  profession,  as  well  as 
among  the  laity.  His  county  medical  society 
passed  and  recorded  resolutions  on  his  death. 


BOOK  NOTES 


A New  Review  on  War  Surgery. 

There  has  just  been  prepared  in  the  Office  of 
the  Surgeon  General  a new  pamphlet  Review  of 
War  Surgery  and  Medicine.  (March,  1918,  vol.  i. 
No.  1.)  According  to  the  editorial  note  this  review 
is  to  appear  monthly  and  to  be  devoted  to  abstracts 
of  war  medical  literature.  This  little  pamphlet  will 
furnish  the  medical  personnel  of  the  Army  abstracts 
of  original  papers  of  importance,  necessary  infor- 
mation in  a short  compass,  and  prompt  publication 
of  reports  which  otherwise  might  not  gain  circu- 
lation. 

In  this  first  volume  there  is  a splendid  review  of 
surgery  in  the  zone  of  advance  prepared  from  data 
written  by  Major  George  de  Tarnowsky,  based  upon 
his  personal  observation  in  the  French  army  front. 
It  is  the  best  description  that  has  yet  appeared  in 
American  literature  of  the  war. 

This  is  followed  by  a most  readable  and  instruc- 
tive review  of  the  most  recent  data  on  gas  gangrene, 
trench  foot  and  the  general  principles  guiding  the 
treatment  of  wounds  of  war. 

Copies  of  this  review  may  be  obtained  by  address- 
ing the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.,  enclosing  ten 
cents  in  stamps. 

This  review  should  he  in  the  hands  of  every  offi- 
cer of  the  medical  corps  and  should  be  of  interest 
to  the  entire  medical  profession  not  in  the  service. 
The  reviews  are  very  well  written  and  make  most 
interesting  and  profitable  reading. 

Wright’s  Guide  to  the  Organic  Drugs  of  the  U. 

S.  P.,  3rd  Ed. 

This  volume  is  just  off  the  press  and  ready  for 
distribution,  a convenient  reference  book,  now  in  its 
seventieth  thousand,  which  contains  brief  mention 
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of  the  more  important  facts  concerning  the  origin, 
properties  and  uses  of  official  organic  drugs,  as  well 
as  those  of  the  third  revision  of  the  National 
Formulary. 

Other  information  of  useful  character  contained 
in  its  220  pages,  printed  on  thin  paper,  refer  to 
plant  families,  botanical  and  therapeutical  terms, 
index  of  plant  names,  poisons  and  antidotes.  Centi- 
grade and  Fahrenheit  thermometer  scale  com- 
parisons, phrases  and  abbreviations  in  prescription 
writing,  Latin  genitive  case  endings,  symbols  and 
signs  used  in  prescription  writing,  metric  system  of 
weights  and  measures  and  table  of  equivalents. 

This  handy  compendium  is  bound  in  leather  and 
fits  nicely  in  the  vest  pocket.  It  is  one  of  those 
convenient  references  that  becomes  indispensable 
to  both  students  of  medicine  and  physicians  in  prac- 
tice after  its  usefulness  is  demonstrated.  Wright’s 
Guide  is  published  by  Eli  Lilly  & Company  and  will 
be  sent  postpaid  to  our  readers  on  requests  accom- 
panied by  twenty-five  cents  in  stamps  or  coin  ad- 
dressed to  Eli  Lilly  & Company,  Dept.  F,  Indian- 
apolis, Indiana.  This  nominal  cost,  we  are  assured, 
barely  covers  the  cost  of  printing,  binding  and  post- 
age. 

Diseases  of  the  Skin,  Their  Pathology  and  Treat- 
ment, by  Milton  B.  Hartzell,  A.  M.,  M.  D., 
LL.  D.,  Professor  of  Dermatology  in  the  Uni- 
versity of  Pennsylvania.  Cloth,  753  pp.,  8vo., 
with  51  colored  plates  and  242  cuts  in  the 
text.  J.  B.  Lippincott  Company,  London  and 
New  York,  1917,  $7.00. 

This  text  and  its  illustrations  are  chiefly  the  re- 
sult of  the  author’s  own  work  as  a teacher,  and 
designed  for  the  use  of  the  student,  and  as  a guide 
for  the  general  practitioner  in  the  recognition  and 
treatment  of  diseases  of  the  skin;  also  a book 
of  reference  for  the  dermatologist.  The  author  is 
a very  capable  clinician  and  excellent  instructor. 
We  confess  at  being  attracted  by  many  beautiful 
illustrations  and  somewhat  disappointed  at  finding 
so  little  new  or  original  in  the  volume.  It  presents 
the  standard  matter  in  a clear  form  and  is  a good 
reliable  treatise  on  the  subject.  It  seems  above  the 
average  of  texts  on  this  subject  in  respect  to  its 
details  on  treatment.  In  our  opinion  it  is  not  in 
all  respects  up  to  the  best  works  now  published  on 
this  subject  as  a reference  work  for  skin  specialists. 

The  first  six  or  seven  chapters,  of  the  18  chapters 
into  which  the  book  is  divided,  treat  of  such  sub- 
jects as  Anatomy;  General  Symptomatology; 
Etiology;  Pathology;  Diagnosis  and  Therapeutics; 
Congestions  and  Hyperemias.  At  chapter  eight  the 
author  takes  up  Inflammations  and  Exudations;  In- 
llammations  Due  to  Vegetable  Parasites,  Animal 
Parasites;  Hemorrhages;  Hypertrophies;  Atrophies; 
Anomalies  of  Pigmentation;  New  Growths; 
Neuroses;  Diseases  of  the  Appendages.  Mechanic- 
ally it  is  well  executed  and  a fine  example  of  the 
book-maker’s  art. 


A Clinical  Manual  of  Mental  Diseases.  By  Fran- 
cis X.  Dercum,  M.  D.,  Ph.  D.,  Professor  of 
Nervous  and  Mental  Diseases,  Jefferson. 
Medical  College,  Philadelphia.  Second ‘Edi- 
tion Revised.  Octavo  of  497  pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1917.  Cloth,  $3.50  net. 

The  first  edition  of  this  very  excellent  volume 
was  favorably  noticed  in  this  Journal  at  page  233, 
volume  9,  issue  of  November,  1913,  and  it  is  with 
much  pleasure  that  we  accept  the  second  edition 
at  this  time.  The  condition  of  the  insane  of 
Texas,  at  the  time  of  its  first  appearance,  crowded 
into  the  common  jails  and  committed  to  the  care 
of  unqualified  jailers,  and  dependent  upon  the  too 
often  incompetent  county  and  city  health  officers, 
was  so  aptly  described  by  its  author  as  to  suggest 
that  it  might  have  been  penned  within  the  de- 
plorable environs  of  these  victims  of  penny-wise 
politics.  Its  publication  was  followed  by  the  pas- 
sage of  salutary  laws  for  the  benefit  of  the  in- 
sane, but  like  most  other  beneficent  acts  they  were 
soon  found  by  the  courts  to  be  incompatible  with 
the  provisions  of  our  antiquated  and  incorrigible 
Constitution. 

The  author  has  attempted  to  treat  his  subject 
on  purely  clinical  principles,  and  therefore  ad- 
dresses himself  more  directly  to  the  internist,  and 
aptly  declares,  “the  practicing  physician  has  too 
often  looked  upon  insanity  as  a subject  unattract- 
ive and  obscure,  difficult  and  abstruse,  and  with 
which,  because  of  the  speculative  and  metaphysical 
character  of  its  theories  and  explanations,  he  has 
no  immediate  concern,”  but  “that  when  viewed  from 
the  standpoint  of  internal  medicine  it  is  brought 
into  close  and  intimate  relations  with  the  latter. 
This  becomes  especially  evident  when  we  realize 
that  many  cases  of  mental  disease  have  origin  in 
infections  and  intoxication,  while  others  present 
problems  which  are  essentially  those  of  disorders 
of  metabolism,”  having  to  do  with  serious  nutri- 
tional disturbances  which  have  their  origin  in  de- 
fensive reactions  of  the  organism  to  intoxications. 

The  text  is  divided  into  four  parts,  and  these 
parts  into  chapters,  33  pages  are  devoted  to  intro- 
duction and  definition,  and  are  useful.  Chapter  3 is 
given  to  delirium,  confusion  and  stupor.  Chapter 
4 to  melancholia,  mania,  circular  insanity.  Chap- 
ter 5 to  the  heboid-paranoid  affections.  Chapter  6 
to  neurasthenic-neuropathic  disorders.  Chapter  7 
to  the  dementias.  Of  part  I,  chapter  1,  is  a 
study  of  the  clinical  forms  of  mental  disease  re- 
lated to  the  stomatic  affections;  chapter  2,  mental 
diseases  related  to  age;  chapter  3,  mental  dis- 
eases not  ordinarily  included  under  insanity;  chap- 
ter 4,  insanity  by  contagion.  Part  III  deals  with 
physiologic  interpretations  of  symptoms.  Part  IV 
contains  one  chapter  on  treatment,  and  the  volume 
closes  with  a cross  index. 

The  value  of  this  work  to  Jhe  general  practitioner 
is  such  as  to  justify  the  recommendation  that  he 
buy  it  and  make  it  a daily  study.  The  publishers 
are  to  be  thanked  for  its  publication. 


The  following  advertisers  appeal  to 
you.  They  help  publish  this  Journal. 
They  are  worthy  of  your  patronage. 
Help  them  and  help  yourselves,  your 
patients  and  your  Journal. 


Don’t  Forget 

The  San  Antonio  Meeting 
May  14,  15  and  16,  1918. 
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Resume  of  the  San  Antonio  Meeting. — 
The  session  is  characterized  as  a wonder- 
fully patriotic,  quiet,  enjoyable  meeting. 
The  hotel  facilities  were  entirely  adequate. 
The  weather  was  unusually  cool  and  com- 
fortable. The  sessions  were  prolonged, 
there  being  something  doing  from  Sunday 
night.  May  12,  to  Friday  night.  May  16. 
The  meeting  was  pervaded  by  an  air  of 
thoughtfulness,  deep  feeling,  quietude  and 
unity,  in  marked  contrast  to  the  hurry  and 
partizanship  of  many  of  our  annual  ses- 
sions. A large  attendance  came  early  and 
stayed  late.  The  registration  at  the  meet- 
ing was  655,  the  membership  of  the  Asso- 
ciation reported  was  about  3000,  with  144 
active  societies,  5 which  failed  to  report 
and  one  newly  organized  society. 

Sunday  Night,  May  12th — All  the  pul- 
pits of  the  city  were  occupied  by  doctors 
who  spoke  on  patriotic  and  medical  sub- 
jects. 

Monday,  May  13th — The  Railway  Sur- 
geons Association  held  its  annual  session 
with  an  attendance  of  about  350.  There 
were  three  scientific  papers,  a discussion  by 
Major  F.  E.  Bunts  of  Cleveland  and  an  ad- 
dress by  Major  Franklin  Martin  of  Chicago, 
now  chairman  of  the  General  Medical 
Board,  Washington,  Dr.  W.  L.  Brown,  El 
Paso,  was  elected  President  and  Dr.  W.  B. 
Thorning,  Houston,  Secretary. 

In  the  afternoon  the  members  went  by 
auto  to  the  military  fields  and  were  given 
a series  of  demonstrations  in  bringing  in 
the-  wounded,  first  aid  stations,  the  equip- 
ment used,  dressings  applied,  the  identifica- 
tion and  tagging  of  the  wounded.  Next 
they  were  taken  to  a newly  erected  field 
hospital  where  the  wounded  were  brought 
from  the  first  aid  stations  in  ambulances. 
There  was  demonstrated  the  value  of  the 
tags,  the  way  records  of  the  wounded  are 
kept,  the  operating  equipment,  the  disposal 


of  the  wounded  in  the  field  tents,  etc.  The 
afternoon  was  filled  with  interest  and  in- 
struction. 

The  Texas  Roentgen  Ray  Society  held  its 
annual  meeting  in  the  afternoon  in  the 
rooms  of  the  Bexar  County  Medical  Society. 

The  retiring  officers  of  the  Railway  Sur- 
geons Association  were  hosts  at  a dinner  to 
the  incoming  officers. 

Dr.  Martin  E.  Taber,  Dallas,  gave  a 
dinner  of  40  plates  in  honor  of  Dr.  Franklin 
Martin. 

At  night,  there  was  a patriotic  rally  at 
the  First  Methodist  Church  presided  over 
by  Dr.  R.  W.  Knox.  Addresses  were  de- 
livered by  Major  General  Henry  T.  Allen, 
Commander  of  the  90th  Division,  Camp 
Travis,  and  by  Major  Franklin  Martin. 

Tuesday  Morning — The  opening  exer- 
cises at  the  Synagogue  (See  minutes,  page 
65)  were  attended  by  a record  breaking 
audience.  Mayor  Sam  C.  Bell  welcomed  the 
Association,  Dr.  R.  E.  Moss  presiding.  Col. 
J.  B.  Clayton,  Commanding  Medical  Officer 
of  the  South,  gave  a comprehensive  address 
on  “The  Functions  and  Duties  of  the  Army 
Medical  Officer.”  Governor  Hobby  spoke 
of  “The  Paramount  Value  of  the  Physician 
to  the  State,”  emphasizing  the  patriotism  of 
doctors  serving  on  the  279  exemption  boards 
of  the  State.  Dr.  Franklin  Martin  gave  a 
“Message  of  Patriotism”  to  the  Association 
(Page  67),  and  a scholarly  presidential  ad- 
dress was  delivered  by  the  retiring  Presi- 
dent, Dr.  E.  H.  Cary  (Page  50) . 

The  Scientific  Sessions  had  convenient 
and  comfortable  places  of  meeting ; 84 
papers  appeared  on  the  program  of  which 
only  41  were  read.  This  was  explained  by 
many  being  kept  at  home  by  the  shortage 
of  doctors  and  by  many  busy  with  personal 
problems  connected  with  prospective  Army 
service.  Several  hundred  army  officers 
stationed  at  San  Antonio,  were  guests  at 
the  sections  and  gave  an  inspiring  military 
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atmosphere  to  all  gatherings.  The  follow- 
ing out-of-state  guests  were  present : Drs. 
V.  C.  Hunt,  Mayo  Clinic,  Rochester,  Minn. ; 
R.  C.  Ljmch,  New  Orleans;  Major  Franklin 
Martin,  Washington,  D.  C.,  and  Major  F. 
E.  Bunts. 

Banquets  were  given  by  various  alumni 
associations  Tuesday  night;  the  University 
of  Texas  at  the  Original  Mexican  Restau- 
rant ; Tennessee  alumni  at  the  St.  Anthony 
Hotel ; Vanderbilt  and  Baylor  at  the  Menger 
and  the  Eastern  Graduates  Association  at 
the  St.  Anthony. 

Wednesday  morning  at  7 : 15  a large  num- 
ber were  entertained  at  Kelly  Field  by  ex- 
hibition flying. 

At  the  General  Session,  Dr.  John  T. 
Moore,  for  the  Board  of  Trustees,  out- 
lined the  general  condition  of  the  affairs 
of  the  Association  (Page  76).  On  the  re- 
quest of  the  House  of  Delegates,  Dr.  R.  W. 
Knox  read  the  report  of  the  Committee  on 
the  Study  of  Cancer  (Page  62),  and  Dr.  A. 
1.  Folsom  read  the  report  of  the  Committee 
on  the  Study  of  Venereal  Diseases  (Page 
60).  The  Memorial  Exercises  followed, 
Lieut.  T.  T.  Jackson,  San  Antonio,  reading 
the  roll  of  the  59  dead,  and  Dr.  Joe  Becton, 
Greenville,  delivering  a beautiful  memorial 
tribute  (Page  85). 

At  noon  the  County  Secretaries  held  a 
memorable  luncheon,  and  the  Society  of  Ex- 
Presidents  sat  at  their  annual  banquet. 

At  night  the  President’s  Reception  and 
Ball  was  a brilliant  and  enjoyable  occasion. 
Two  bands  furnished  music,  one  in  the  ball 
room  and  one  on  the  spacious  airy  roof 
garden  of  the  St.  Anthony,  where  refresh- 
ments were  served.  The  San  Antonio  med- 
ical profession  went  far  beyond  the  expecta- 
tion of  its  visitors  in  the  elaborateness  and 
expensiveness  of  this  entertainment  under 
war  conditions. 

Friday,  after  the  meeting,  some  200 
doctors  remained  for  the  military  clinic. 
They  first  went  to  the  operating  room  and 
wards  of  the  Ft.  Sam  Houston  Base  Hos- 
pital, where  Capt.  Stout  demonstrated  the 
technique  used  in  scalp  injuries,  hernias 
and  gall  bladder  surgery.  Demonstrations 
were  given  of  intravenous  injections,  x-ray 
technique  and  pathologic  investigations, 
tonsillar  and  nose  operations,  etc.  The 
jiarty  was  then  driven  to  Camp  Travis  Reg- 
imental Infirmary  where  luncheon  was 
served.  After  this  came  an  hour  which  was 
really  the  high-water  mark  of  the  patriotic 
.sjjirit  of  the  entire  meeting.  Addresses 
were  made  by  Colonel  1.  W.  Rand,  Major 
F.  E.  Bunts,  President  S.  P.  Rice,  Dr.  E. 
n.  (hiry.  Dr.  1.  C.  Chase  and  Major  W.  B. 


Russ.  The  party  then  inspected  the  wards 
and  various  departments  of  the  huge  can- 
tonment hospital. 

The  Commercial  exhibits  were  few  and 
poorly  patronized,  although  some  of  the  in- 
strument displays  were  elaborate.  Many 
dealers  could  sell  all  goods  they  could  get 
delivered  without  advertising  and  the  un- 
certainty of  military  service  in  the  case  of 
many  doctors  made  orders  slow. 

The  publicity  service  of  the  San  Antonio 
Express  and  the  San  Antonio  Light  was  un- 
usually full  and  satisfactory,  so  much  so 
that  the  papers  received  especial  mention 
and  were  accorded  a vote  of  thanks  by  the 
of  Delegates. 

Throughout  the  meeting  a board  of  ex- 
aminers for  the  Medical  Officers  Reserve 
Corps  conducted  examinations  and  an- 
swered the  queries  of  many  contemplating 
entering  military  service;  about  60  appli- 
cants were  examined. 

Hospital  clinics  were  held  daily  in  all  the 
hospitals  of  San  Antonio  from  7 :30  to 
9 :00  a.  m. 

The  Doctors’  Wives  attending  the  San  An- 
tonio meeting  had  a “lovely”  time.  About 
250  visited  the  meeting.  They  were  enter- 
tained Tuesday  in  the  Tapestry  Room  of  the 
St.  Anthony  by  a knitting  party,  with  a 
musical  program,  conversational  opportun- 
ity of  course,  and  spent  an  enjoyable  “get- 
to-gether”  hour.  On  Wednesday  they  were 
given  a drive  through  Brackenridge  Park, 
the  Government  military  camps  and  400 
lunched  at  the  Country  Club.  On  Wednes- 
day night  the  President’s  Ball  furnished 
entertainment.  One  of  the  most  unique  and 
enjoyable  features  was  the  al  fresco  break- 
fast, 8:00  to  10:00  a.  m.,  under  the  direction 
of  Dr.  W.  E.  Luter,  with  a swimming 
party  at  the  San  Antonio  beach  in  Bracken- 
ridge Park.  Small  parties  enjoyed  the 
drives  to  the  missions,  to  Medina  dam  and 
the  homes  of  San  Antonio. 

At  this  meeting  the  ladies  revived  the 
idea  of  a Women’s  Auxiliary  to  the  State 
Medical  Association."^  The  plan  was  ad- 
vanced last  year  by  Mrs.  E.  H.  Cary  of 
Dallas,  and  several  women’s  county  auxil- 
iary societies  were  at  that  time  organized 
in  the  State.  At  this  meeting  Mrs.  Cary 
was  elected  President  of  a permanent  or- 
ganization to  push  the  movement.  In  gen- 
eral the  plan  is  to  use  such  an  organization 
to  advance  in  every  way  the  interests  of  the 
State  Medical  Association,  to  assist  in  enter- 
tainment, bring  doctors’  wives  closer  to- 
gether in  each  community,  to  use  their  in- 
fluence in  local  and  state  public  health 
movements  and  in  suitable  national  activi- 
ties. 
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Council  Defense  Meeting. — In  San  An- 
tonio was  held  a meeting  of  the  Texas  Com- 
mittee of  the  Council  of  National  Defense, 
Medical  Section.  The  following  names  were 
added  to  the  committee;  Drs.  Frank  Pas- 
chal, San  Antonio;  M.  L.  O’Banion,  Brown- 
wood;  J.  G.  Wright,  Big  Spring;  W.  N. 
Wardlaw,  Kingsville;  J.  F.  Bunkley,  Sey- 
mour; T.  J.  Crowe,  Dallas;  Hallie  Earle, 
Waco;  Belle  Eskridge,  Houston;  Mary 
Harper,  San  Antonio. 

Plans  were  completed  for  a state-wide 
collection  of  information  sufficient  to  make 
a “paper  draft”  of  the  Texas  medical  pro- 
fession. Former  attempts  at  the  collection 
of  professional  data  in  this  State  have  not 
been  comprehensive  enough.  The  present 
“Interrogatory”  form  sent  to  the  profession, 
is  authorized  by  an  act  of  Congress  under 
the  direction  of  the  Council  of  National 
Defense,  and  is  expected  to  be  final;  every 
physician  is  expected  to  fill  one  out.  If  he 
delays  or  refuses,  a blank  will  be  filled  out 
for  him  by  a competent  committee,  after 
investigation. 

It  is  expected  that  this  data  will  be  prac- 
tically complete  in  a few  weeks.  The  doc- 
tors of  this  State  will  be  classified  similar 
to  the  men  in  the  National  draft.  This  in- 
formation will  be  on  file  in  the  State  office 
and  in  Washington.  There  will  be  no  un- 
certainty at  any  time  as  to  who  should  go 
next.  No  doctors  over  31  can  be  at  present 
drafted  into  Army  service,  but  ways  and 
means,  private,  professional  and  public,  are 
not  unknown,  by  the  use  of  which  men  may 
be  guided  to  their  patriotic  duty.  It  is  not 
likely  that  our  unselfish  profession  will  have 
to  be  coerced,  but  such  a “paper  draft”  will 
point  plainly  to  the  men  who  should  go  next, 
and  keep  many  of  high  spirit  from  unde- 
sirable sacrifices,  as  making  their  families 
public  charges  and  leaving  communities 
without  doctors,  while  others  who  should 
go  stay  at  home. 

County  secretaries  and  auxiliary  com- 
mittees in  each  county  of  this  State  have 
these  blanks,  as  well  as  the  following  mem- 
bers of  the  State  Committee  who  are  super- 
visors of  the  collection  of  this  census  in  the 
following  districts: 

1st  District — Dr.  W.  L.  Brown,  El  Paso. 

2nd  District — Dr.  J.  G.  Wright,  Big  Spring. 

3rd  District — Dr.  A.  F.  Lumpkin,  Amarillo. 

4th  District — Dr.  M.  L.  O’Banion,  Brownwood. 

5th  District — Dr.  Frank  Paschal,  San  Antonio. 

6th  District — Dr.  W.  N.  Wardlaw,  Kingsville. 

7th  District — Dr.  T.  J.  Bennett,  Austin. 

8th  District — Dr.  J.  W.  Burns,  Cuero. 

9th  District — 

Dr.  J.  H.  Foster,  Houston, 

Counties — Austin,  Brazos,  Burleson,  Grimes, 
Harris,  Madison,  Montgomery,  Walker, 
Waller  and  Washington. 


Dr.  Wm.  Gammon,  Galveston, 

Counties — Fort  Bend,  Brazoria  and  Galves- 
ton. 

10th  District — Dr.  W.  F.  Thomson,  Beaumont. 

11th  District — Dr.  W.  P.  White,  Henderson. 

12th  District — 

Dr.  J.  L.  Burgess,  Waco, 

Counties — Bosque,  Erath,  Hill,  Hood,  Somer- 
vell, Johnson,  McLennan  and  Navarro. 

Dr.  A.  C.  Scott,  Temple, 

Counties — Bell,  Comanche,  Hamilton  and 
Coryell. 

Dr.  S.  P.  Rice,  Marlin, 

Counties — Falls  and  Limestone. 

Dr.  H.  W.  Cummings,  Hearne, 

Counties — Robertson  and  Milam. 

13th  District — Dr.  J.  F.  Bunkley,  Seymour. 

Counties — Baylor,  Archer,  Eastland,  Stephens, 
Throckmorton,  Young,  Shackelford  and  Cal- 
lahan. 

14th  District — 

Dr.  F.  C.  Beall,  Fort  Worth, 

Counties — Clay,  Jack,  Parker  and  Palo  Pinto. 

Dr.  J.  E.  Gilcreest,  Gainesville, 

Counties — Cooke,  Montague  and  Wise. 

Dr.  I.  C.  Chase,  Fort  Worth, 

County — Tarrant. 

Dr.  E.  H.  Cary,  Dallas, 

County — Dallas. 

Dr.  J.  M.  Inge,  Denton, 

County — Denton. 

Dr.  H.  M.  Doolittle,  Dallas. 

Counties — Grayson,  Collin  and  Rockwall. 

Dr.  J.  J.  Terrill,  Dallas, 

Counties — Ellis,  Kaufman  and  Van  Zandt. 

Dr.  J.  S.  Turner,  Dallas, 

Counties — Lamar,  Fannin,  Delta,  Hunt,  Hop- 
kins and  Rains. 

15th  District — Dr.  Preston  Hunt,  Texarkana. 

At  the  San  Antonio  meeting  this  com- 
mittee also  considered  the  classification  of 
physicians  ineligible  to  the  M.  R.  C.  and  ap- 
pointed a committee  to  act  as  the  Texas 
Governing  Body  of  the  Volunteer  Medical 
Service  Corps  of  the  Army  (See  editorial). 
This  Governing  body  will  pass  on  all  appli- 
cants to  the  V.  M.  S.  C.  from  Texas  and  the 
character  of  the  Committee  is  such  that  any 
doctor  between  the  ages  of  21  and  55  who  be- 
lieves his  entrance  into  army  service  would 
entail  too  great  a personal  loss,  or  that  he  is 
now  doing  an  essential  public  service  and 
hence  should  remain  at  home,  may  apply 
for  admission  to  the  V.  M.  S.  C.  and  feel 
sure  that  his  application  will  receive  at  the 
committee’s  hands  fair  and  impartial  judg- 
ment. Such  men  of  military  age  whom  the 
committee  considers  ineligible  to  the  V.  M. 
S.  C.  will  be  under  obligation  to  make  ap- 
plication to  the  M.  R.  C.  by  the  terms  of 
their  application  to  the  former  corps. 

If  those  plans  work  out  most  doctors  of 
this  State  will  soon  be  in  uniform  in  the 
M.  R.  C.  or  the  V.  M.  S.  C. 
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PRESIDENTIAL  COMMUNICATION. 


To  the  Medical  Profession  of  Texas: 

As  President  of  the  State  Medical 
ssociation  of  Texas,  I wish  to  call 
the  attention  of  the  doctors  of  Texas 
to  the  necessity  of  each  and  every 
doctor  completing  the  questionnaire 
now  in  the  hands  of  the  profession, 
in  order  that  we  may  within  a few 
weeks  be  able  to  make  a satisfactory 
“paper  draft’  of  our  doctors.  Mem- 
bers of  county  societies,  and  all  the 
medical  practitioners  in  this  State 
outside  of  societies  should  be  included 
in  this  medical  census.  It  is  only  in 
this  way  that  our  State  profession  is 
going  to  be  able  to  meet  Army  re- 
quirements without  much  unneces- 
sary suffering  on  the  part  of  the 
public  and  unjust  sacrifices  on  the 
part  of  many  members  of  the  medical 
profession. 

Fraternally  yours, 

S.  P.  Rice, 

President  State  Medical 
Association  of  Texas. 

June  10,  1918. 


A New  Poisoning. — Plants  are  being 
erected  throughout  the  country  for  the 
manufacture  of  the  high  explosive  known 
as  T.  N.  T.  (Tri-nitro-toluol)  from  natural 
and  artifical  gas.  The  Government  has 
ordered  78,000,000  pounds  of  munitions 
containing  this  explosive.  On  English  ex- 
periences between  7,000  and  17,000  cases 
of  poison  may  be  expected,  with  between 
135  to  475  fatalities,  according  to  the 
Monthly  Bulletin  of  the  Department  of 
Laboi-.  Symptoms  of  T.  N.  T.  poisoning  may 
occur  within  a period  of  a few  weeks,  or 
may  deferred  for  many  months,  the  patients 
being  stricken  after  cessation  of  employ- 
ment. Symptoms  are  of  four  varieties — 
irritation  of  exposed  skin  surfaces,  like 
l)oison  ivy;  but  most  commonly  gastric  and 
intestinal  irritation  and  anemia  often  with 
jaundice.  More  perfect  methods  of  pre- 
venting the  escape  of  fumes  should  be  in- 


troduced, which  would  save,  it  is  estimated, 
$4,000,000  worth  of  this  valuable  high  ex- 
plosive, at  the  same  time  protecting  em- 
ployees. 

Bill  Prohibiting  Venereal  Advertise- 
ments.— In  our  miscellaneous  columns  ap- 
pears the  text  of  the  new  law  prohibiting 
advertisem.ents  of  remedies  for  venereal 
diseases  and  diseases  peculiar  to  men;  also 
prohibiting  advertisements  in  which  these 
diseases  are  mentioned,  or  which  direct  the 
attention  of  the  public  to  an  office  or  person 
where  such  medicine  or  treatment  may  be 
obtained.  The  law  provides  a fine  for  all 
publishing,  delivering  or  distributing  of 
such  advertisements,  as  v/ell  as  for  those 
who  permit  placards  or  posters  containing 
such  information  to  remain  on  buildings 
controlled  by  them.  The  measure  is  now  in 
force  and  should  put  a stop  to  the  disgusting 
advertisements  seen  in  our  daily  press  and 
in  private  places.  It  is  distinctly  aimed  at 
the  male  specialist  and  remedies  for  male 
diseases.  We  are  sorry  it  does  not  cover 
the  female  remedies  with  their  “backache," 
“bearing  down,"  “irregularities,”  etc.,  which, 
from  the  standpoints  of  modesty  and  re- 
spectability and  honesty  are  nearly  as 
objectionable,  certainly  lead  to  as  large  a 
monetary  loss  to  the  public  and  are  often 
resorted  to  for  venereal  infections  in  the 
female. 

The  Transaciions  and  Membership  will  be 
found  in  this  Journal.  Every  member  of 
the  State  Association  should  carefully  go 
over  the  minutes  of  the  House  of  Delegates 
to  keep  in  touch  with  State  medical  affairs.. 
This  Journal  also  contains  an  Application 
Blank  for  the  Medical  Reserve  Corps,  which, 
may  be  used  to  apply  for  commission  in 
the  Army.  This  Journal  should  be  care- 
fully preserved,  as  it  contains  the  carefully- 
revised  list  of  the  names  and  addresses  of 
the  m.embers  of  all  county  medical  societies 
in  Texas. 

Read  the  Advertisements.  They 
Offer  What  You  Need.  They  Help 
Publish  Your  Journal.  Every  Adver- 
tiser is  Worthy  of  Your  Patronage. 
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APPLICATION  FOR  APPOINTMENT  IN  THE  MEDICAL  RESERVE  CORPS,  U.  S. 

ARMY. 


- , 191 

To  THE  Surgeon  General,  U.  S.  Army, 

Washington,  D.  C. 

Sir: 

I hereby  make  application  to  be  examined  for  ap  ^ointment  in  the  Medical  Reserve  Cirps,  U.  S.  Army, 
and  inclose  testimonials  as  to  my  character  and  habits.* 

I certify  that  to  the  best  of  my  knowledge  and  belief  I am  laboring  under  no  mental  or  physical  in- 
firmity or  disability  which  can  interfere  with  the  efficient  discharge  of  any  duty  which  may  be  required 
of  me  if  appointed  in  the  Medical  Reserve  Corps,  U.  S.  Army,  and  that  the  answers  given  to  the  inter- 
rogatories below  are  true  and  correct  in  every  respect. 

I furthermore  state  my  willingness  to  proceed  to  such  point  for  examination  as  may  be  designated 
by  the  Surgeon  General,  with  the  understanding  that  the  journey  entailed  thereby  must  be  made  at  my 
own  expense. 

INTERROGATORIES. 

1.  What  is  your  name  in  full  (including  your  full  middle  name)  ? 

2.  What  was  the  date  of  your  birth? 

3.  Where  were  you  born? 

(Give  State  and  city  or  county:  if  foreign  born,  give  country. > 

4.  When  and  where  were  you  naturalized? 

(For  applicants  of  alien  birth  only.) 

5.  Are  you  married  or  single? 

6.  Have  you  any  minor  children;  if  so,  how  many? 

7.  What  is  your  height,  inches?  8.  Your  weight,  in  pounds? 

9.  Give  the  nature  and  dates  of  all  serious  s’ckness  and  injuries  which  you  have  suffered : 

10.  If  either  parent  or  brother  or  sister  has  died,  state  cause  and  age  in  each  case: 

11.  Do  you  use  intoxicating  liquors  or  narcotics;  if  so,  to  what  extent? 

12.  Have  you  found  your  health  or  habits  to  interfere  with  your  success  in  civil  life? 

13.  What  academy,  high  school,  college,  or  university  have  you  attended?  State  periods 

of  attendance  from  year  to  year,  and  whether  you  were  graduated,  giving  date  or 
dates  of  graduation : 

14.  Name  any  other  educational  advantages  you  have  had,  such  as  private  tuition,  for- 

eign travel,  etc.: 

15.  Give  all  literary  or  scientific  degrees  you  have  taken,  if  any,  names  of  institutions 

granting  them,  and  dates: 

16.  With  what  ancient  or  modern  languages  or  branches  of  science  are  you  acquainted? 

17.  How  many  courses  of  lectures  have  you  attended?  Names  of  colleges  and  dates: 


♦Testimonials  as  to  character  and  habits  from  at  least  two  reputable  persons  must  accompany  this  application. 
Texas  State  .lournal  of  Medicine — June,  1918.  To  use  cut  sheet  from  Journal,  complete  the  form  and  apply  to 
a medical  examiner  for  the  M.  R.  C. 
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18.  When  and  where  were  you  graduated  in  medicine? 

19.  Have  you  been  before  a State  examining  board?  If  so,  state  when,  where,  and  with 

what  result.* 


20.  Are  you  a member  of  any  State  medical  society?  If  so,  give  its  name; 


21.  Have  you  had  service  in  a hospital?  If  so,  state  where  and  in  what  capacity,  giving 
inclusive  dates  of  each  kind  of  service: 


22.  M hat  clinical  experience  have  you  had  in  dispensary  or  private  practice? 


23.  Have  you  paid  particular  attention  to  any  specialty  in  medicine;  if  so,  what  branch? 


24.  What  opportunities  for  instruction  or  practice  in  operative  surgery  have  you  had? 


25.  Have  you  previously  been  an  applicant  for  entry  into  the  United  States  service?  If 
so,  state  when,  where,  and  with  what  lesult  (if  rejected,  state  rvhy)  : 


26.  Are  you  a member  of  the  organized  militia?  If  so,  state  with  what  organization  and 
in  what  capacity; 


27.  Have  you  been  in  the  military  or  naval  service  of  the  United  States  as  cadet  or  other- 
wise? If  so,  give  inclusive  dates  of  srrvice  with  each  organization,  designating  it : 


28.  What  occupation,  if  any,  have  you  followed  other  than  that  of  student  or  practi- 
tioner? 


29.  What  is  your  present  post-office  address? 


30.  What  is  your  permanent  residence? 


31.  (Signature  of  applicant)  

32.  The  correctness  of  all  the  statements  made  above  was  subscribed  and  sworn  to  by 

the  applicant  before  me  this day  of , 191 


•'I'tiis  iiiiplic.-ition  must  lie  !ieeom|)anie(l  by  a certificate  from  the  District  Clerk  that 
reBlsteied  to  practice  medicine  in  the  State  in  which  he  resides. 


the  applicant  is  duly 
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ANSWERS  TO  QUESTIONS  RETARDING  ARMY  SERVICE. 

The  Surgeon  General  of  the  Army  and  the  Surgeon  General  of  the  Navy  need  more 
medical  officers.  Our  profession  has  responded  nobly  to  the  call  of  humanity,  but 
more  are  required.  YOU  ARE  NEEDED.  The  following  questions  and  answers  will 
aid  you  in  your  decision : 

INFORMATION  RELATING  TO  BOTH  ARMY  AND  NAVY. 

(1)  Q.  How  do  I apply  for  a commission  in  the  Medical  Reserve  Corps? 

A.  Write  to  the  Surgeon  General  of  the  Army  or  Navy,  the  Council  of  National 
Defense,  or  for  the  Army  appeal  direct  to  an  examiner  for  the  Medical  Reserve  Corps. 
Detailed  information  will  then  be  furnished. 

(2)  Q.  What  is  the  character  of  examinations? 

A.  Fill  out  the  application  form  supplied  by  the  Army,  or  in  the  form  indicated  by 
the  Navy,  then  submit  to  a physical  and  professional  examination.  All  papers,  when 
completed,  will  be  forwarded  by  the  examiner  to  the  Surgeon  General’s  Office  with  a 
definite  recommendation  as  the  result  of  the  physical  and  medical  findings. 

(3)  Q.  What  provisions  are  made  for  myself  and  family  in  the  event  of  injury  or  death? 
A.  Allowances  will  be  made  in  case  of  injury  or  death  according  to  the  War  Risk 

Insurance  Act.  These  are  arranged  according  to  a schedule  of  the  number  of  the  offi- 
cer’s dependents. 

(4)  Q.  What  will  be  the  cost  of  equipment? 

A.  The  average  cost  of  the  necessary  equipment  in  the  Army  is  about  $250,  although 
^en  this  amount  is  not  absolutely  necessary.  The  Navy  provides  an  allowance  of  $150 
to  cover  this  cost.  This  is  paid  to  the  officer  upon  his  first  reporting  for  duty. 

(5)  Q.  What  is  the  time  allowed  for  reporting  after  notification  that  I will  be  assigned 
to  duty? 

A.  Fifteen  days,  with  few  exceptions,  and  then  only  when  necessity  demands. 

(6)  Q.  What  will  I do  when  orders  are  received? 

A.  Obey  explicitly. 

(7) _Q.  What  will  be  the  character  of  orders  received? 

A.  You  will  probably  be  sent  to  a medical  military  training  camp  for  instruction. 

(8)  Q.  How  soon  will  the  call  for  active  duty  be  received? 

A.  If  a request  for  immediate  service  is  made,  it  will  probably  be  granted.  If  you 
do  not  request  immediate  service,  you  will  ba  given  15  days  in  which  to  arrange  your 
home  affairs  from  the  time  you  receive  the  notification  that  you  will  be  assigned  to  duty 
until  the  day  you  are  to  report.  However,  do  not  discontinue  the  practice  of  medicine 
until  you  are  notified  that  your  services  are  needed. 

(9)  Q.  How  can  I secure  immediate  service? 

A.  Write  to  the  Surgeon  General  of  tha  Army  or  Navy,  Washington,  D.  C.,  making 
such  a request  stating  at  the  same  time  your  qualifications  for  special  service. 

(10)  Q.  Is  there  an  urgent  need  for  medical  officers  now? 

A.  The  present  inactive  Reserve  Corps  of  both  Army  and  Navy  is  practically 
negligible  and  consists  of  officers  enrolled  but  engaged  in  hospital  internships  and  other 
absolutely  necessary  present  duties,  with  which  there  is  no  desire  to  interfere  any  more 
than  is  necessary,  and  of  those  retained  by  different  departments  for  special  duties.  The 
Reserve,  therefore,  has  been  exhausted  and  it  has  been  estimated  that  there  is  an  absolute 
need  now  for  1,000  more  medical  officers  in  the  Navy  and  5,000  more  medical  officers  in 
the  Army. 

(11)  Q.  What  will  be  the  character  of  service? 

A.  Every  effort  is  made  so  far  as  possible  to  place  an  officer  where  his  special 
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talents  will  be  best  utilized,  and  his  wishes  with  regard  to  such  assignments  are  accorded 
every  consideration. 

(12)  Q.  When  shall  I discontinue  the  practice  of  medicine? 

A.  Not  until  notice  is  received  from  the  Surgeon  General  to  be  prepared  for  active 
duty  on  or  about  a certain  date. 

INFORMATION  RELATING  TO  ARMY. 

(13)  Q.  What  are  the  requirements  for  a commission? 

A.  An  applicant  for  appointment  in  the  Army  must  be  a citizen  of  the  United  States 
between  22  and  55  years  of  age,  a graduate  of  a reputable  medical  school  legally  author- 
ized to  confer  the  degree  of  doctor  of  medicine,  he  must  have  qualified  to  practice  med- 
icine and  be  in  the  active  practice  of  his  profession. 

(14)  Q.  How  do  I accept  a commission? 

A.  A notice  will  be  received  from  Ths  Adjutant  General  of  the  Army  stating  that 
you  have  been  recommended  for  a commission.  Sign  the  oath  of  office,  take  an  affidavit 
before  a notary  public,  and  send  it  with  a note  of  acceptance  of  commission  to  The 
Adjutant  General  of  the  Army,  Washington,  D.  C.,  and  at  the  same  time  send  a note 
to  the  Surgeon  General  of  the  Army  stating  that  you  have  accepted  your  commission 
as  (here  note  the  rank).  In  the  same  letter  request  immediate  service,  if  desired. 

(15)  Q.  When  do  I become  an  officer  of  the  Medical  Reserve  Coips? 

A.  When  the  oath  of  office  together  with  a note  stating  that  you  will  accept  the 
commission  offered  in  the  Army  is  received'  and  is  on  record  in  the  Office  of  The  Ad- 
jutant General  of  the  Army,  Washington,  D.  C. 

(16)  Q.  For  what  length  of  time  do  I volunteer? 

A.  In  the  Army,  5 years. 

(17)  Q.  What  pay  do  officers  receive? 

A.  Lieutenant,  $2,000;  captain,  $2,400;  major,  $3,000;  plus  10  per  cent  for  foreign 
service.  Under  the  new  act  just  signed  by  the  President,  if  quarters  are  not  available 
as  a place  of  abode  for  wife,  child,  or  dependent  parent,  each  commissioned  officer  of 
the  Army  shall  also  be  paid  commutation  at  the  rate  authorized  by  law — first  lieutenant, 
$432;  captain,  $576;  major,  $720. 

(18)  Q.  What  are  the  expenses  for  field  ser  /ice? 

A.  From  $25  to  $50  per  month. 

(19)  Q.  How  many  medical  officers  were  on  active  duty  April  26,  1918. 

A. 


Army. 


Regular  Medical  Corps 843 

Medical  Reserve  Corps  16,359 

Medical  Corps,  National  Guard . 1,204 

Medical  Corps,  National  Army 111 


(20)  Q.  What  is  the  average  number  of  physicians  in  each  thousand  discharged  from 
the  Medical  Reserve  Corps  of  the  Army,  and  for  what  reasons? 

A.  Physical  disability,  31;  inaptitude,  13;  domestic  and  community  needs,  4; 
deaths,  3;  resignations,  10. 

TEXAS  EXAMINERS  FOR  THE  MEDICAL  RESERVE  CORPS. 

Lieut.  B.  F.  Jones,  Littlefield  Building,  Austin. 

Commanding  Officer,  Base  Hospital,  Fort  Bliss,  El  Paso. 

The  Surgeon,  Fort  Crockett,  Galveston. 

Lieut.  E.  L.  Myrick,  Moore  Building,  Fort  Worth. 

Capt.  .1.  P.  Gibbs,  3618  Fannin  St.,  Houston. 

Commanding  Officer,  Base  Hospital,  San  Antonio. 

Capt.  M.  M.  Carrick,  Dallas,  Texas. 
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Volunteer  Medical  Service  Corps  of  the 
United  States.  Rules  of  Organization. 

1.  Name. — The  name  of  the  organization 
shall  be  the  Volunteer  Medical  Service 
Corps  of  the  United  States. 

II.  Object. — 1.  The  object  of  the  Corps 
shall  be  to  establish  an  emergency  medical 
organization  to  perform,  when  required, 
such  civic  and  military  duties  as  are  not 
provided  for. 

2.  Services  of  members  will  be  called  for 
and  rendered  in  response  to  requests  to  a 
Central  Governing  Board  from  the  Surgeon 
General  of  the  Army,  the  Surgeon  General 
of  the  Navy,  the  Surgeon  General  of  the 
Public  Health  Service,  the  General  Medical 
Board  of  the  Council  of  National  Defense, 
or  from  other  duly  authorized  departments 
or  associations. 

III.  The  Corps.— The  Corps  shall  consist 
of  all  members  of  the  organization.  The 
general -management  of  the  Corps  shall  be 
vested  in  a Central  Governing  Board. 

IV.  Central  Governing  Board. — The  Cen- 
tral Governing  Board  shall  be  a committee 
of  the  General  Medical  Board,  Council  of 
National  Defense. 

V.  Officers. — The  officers  of  the  Corps 
shall  be  a president,  a vice  president,  and 
a secretary,  and  shall  be  appointed  from 
among  the  members  of  the  Central  Govern- 
ing Board.  These  officers  shall  constitute 
the  executive  committee  of  the  Central  Gov- 
erning Board,  and  shall  direct  the  activities 
of  the  Corps. 

VI.  State  Governing  Boards.  — 1.  The 
State  Governing  Boards  shall  consist  of  the 
members  of  the  State  Committees,  Medical 
Section,  Council  of  National  Defense.  The 
State  Committees  shall  select,  subject  to 
the  approval  of  the  Central  Governing 
Board,  five  of  their  members  who  are  eligi- 
ble for  election  in  this  Corps  to  act  as  the 
executive  committee  of  the  Volunteer  Med- 
ical Service  Corps  in  the  respective  States. 

2.  The  duties  of  the  executive  committee 
of  the  State  Governing  Board  shall  be  to 
consider  applications  for  membership  in  the 
Corps  from  the  respective  States  and  to 
submit  recommendations  regarding  these 
applications  to  the  Central  Governing 
Board. 

3.  The  State  Governing  Board  shall  aid 
in  the  work  of  the  executive  committee  and 
perform  such  other  duties  as  may  hereafter 
be  deemed  essential  by  the  Central  Govern- 
ing Board  to  accomplish  the  purpose  for 
which  the  Corps  was  created. 

VII.  Memhei'ship.  — 1.  Such  physicians 
shall  be  eligible  for  membership  in  this 
Corps  as  would  be  accepted  in  the  Medical 
Reserve  Corps  were  it  not  for — 

(a)  Physical  disability. 


(b)  Over  age  (55) . 

(c)  Essential  public  need. 

(d)  Essential  institutional  need. 

(e)  Dependents. 

2.  Women  physicians  are  eligible. 

3.  Application  for  membership  in  the 
Volunteer  Medical  Service  Corps  shall  be 
made  upon  blanks  furnished  for  that  pur- 
pose by  the  Central  Governing  Board.  The 
completed  from  shall  be  returned  to  the 
Central  Governing  Board  for  proper  classi- 
fication according  to  training  and  special 
fitness. 

VIII.  Method  of  Election. — 1.  The  mem- 
bers of  the  Corps  shall  be  graduates  in 
medicine  who  are  licensed  to  practice  med- 
icine in  their  respective  States,  who  have 
made  application  for  membership,  who  meet 
the  qualification  requirements  that  are  now 
or  shall  from  time  to  time  be  established 
by  the  Central  Governing  Board,  and  who 
shall  be  elected  to  membership  by  the  Cen- 
tral Governing  Board. 

2.  Each  physician  elected  to  membership 
in  the  Corps  shall  be  designated  as  a mem- 
ber of  the  Volunteer  Medical  Service  Corps. 

3.  It  shall  be  the  duty  of  each  member 
of  the  Volunteer  Medical  Service  Corps  to 
notify  the  Central  Governing  Board  when 
eligibility  to  the  Corps  ceases  to  exist. 

iX.  Insignia. — 1.  Members  of  the  Corps 
shall  be  authorized  and  encouraged  to  wear 
the  insignia  of  the  Corps. 

2.  The  insignia  may  be  secured  by  mem- 
bers of  the  Corps  under  such  regulations 
as  may  be  determined  upon  by  the  Central 
Governing  Board. 

3.  The  insignia  shall  not  be  loaned  to  any 
person  not  a member  of  the  Corps,  nor  shall 
it  be  worn  after  notification  that  eligibility 
to  the  Volunteer  Medical  Service  Corps  has 
ceased  to  exist. 

X.  Any  member  of  the  Corps  may  be  ex- 
pelled for  conduct  which,  in  the  opinion  of 
the  Central  Governing  Board,  is  derogatory 
to  the  dignity  of  the  Corps  or  inconsistent 
with  its  purposes. 

XI.  Authorization.  — The  organization 
and  insignia  have  been  authorized  by  the 
Council  of  National  Defense. 

CENTRAL  GOVERNING  BOARD. 

Dr.  Edward  P.  Davis,  President,  Philadelphia; 
Dr.  Henry  H.  Sherk,  Vice  President,  Pasadena; 
Dr.  John  D.  McLean,  Acting  Secretary,  Washing- 
ton; Dr.  Edward  H.  Bradford,  Boston;  Dr.  Truman 
W.  Brophy,  Chicago;  Dr.  Duncan  Eve,  Sr.,  Nash- 
ville; Dr.  Wiljiam  Duffield  Robinson,  Philadelphia; 
Dr.  George  David  Stewart  New  York  City;  Dr. 
Franklin  Martin,  Chicago,  ex  officio;  and  Dr.  F.  F. 
Simpson,  Pittsburgh,  ex  officio. 

TEXAS  GOVERNING  BODY. 

Dr.  Bacon  Saunders,  Chairman,  Fort  Worth; 
Dr.  R.  W.  Knox,  Houston;  Dr.  W.  L.  Brown,  El 
Paso;  Dr.  Frank  Paschal,  San  Antonio  and  Dr. 
J.  E.  Gilcreest,  Gainesville. 
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PRESIDENTIAL  ADDRESS.* 

BY 

EDWARD  H.  CARY,  M.  D. 

DALLAS,  TEXAS. 

To  be  able  to  address  the  most  important 
medical  organization  of  the  State  of  Texas 
at  any  time,  on  any  subject  is  indeed  a 
privilege  much  to  be  desired,  but  to  come 
before  you  as  your  President  and  at  a time 
when  the  world  is  thoroughly  aroused  and 
class-conscious,  I may  be  expected  to  dwell 
more  or  less  upon  the  things  which  appeal 
to  the  medical  profession  as  a class.  Our 
profession  is  very  nearly  a unit  in  desiring 
correct  representation  in  the  affairs  of  the 
country.  Medical  men  have  accomplished 
enough  to  justify  this  recognition,  and  it 
might  be  interesting  to  trace,  though  super- 
ficially, the  development  of  medicine 
through  its  contact  with  war.  It  will  be 
one  way  of  demonstrating  why  we  justly 
expect  to  be  considered  as  a distinct  part 
of  the  government. 

It  cannot  be  claimed  that  war  is  the  best 
effort  man  could  have  made,  from  prehis- 
toric time  until  now,  to  bring  progress  to 
the  human  race,  but  it  does  seem  that  the 
progress  of  the  v.'orld  has  been  so  closely 
interwoven  with  either  tribal  or  national 
effort  on  the  part  of  one  people  to  dominate 
another,  that  war  has  been  the  only  historic 
signpost  we  can  see  to  lead  us  from  past 
ages  to  the  present,  as  the  peoples  of  the 
earth  have  risen  step  by  step. 

War  in  its  essence  is  both  cruel  and 
wasteful,  necessarily  putting  the  good  of 
the  whole  above  that  of  the  individual,  but 
to  me  there  seems  in  this  the  basis  of  the 
progress  of  medicine.  Whatever  good  there 
was  in  the  theories  and  practice  of  medical 
art,  such  knowledge  imposed  upon  an  army 
during  war  became  a demonstrated  fact,  to 
be  later  more  generally  accepted.  In  a 
similar  way,  these  great  contests  of  the  hu- 
man races  became  the  foundation  for  new 
ideas,  new  theories  and  broader  practices, 
consequently  whatever  good  was  developed 
wa.s  quickly  accepted,  war  thus  becoming  a 
basis  for  the  development  of  medical  and 
practice.  So  the  development  of 
military  and  medical  science  began  at  the 
same  time,  and  kept  pace  with  the  arts  in 
civil  life.  * 

The  study  of  anatomy  having  been  dis- 
couraged from  the  Alexandrine  period,  200 
A.  1).,  ignorance  in  the  following  years 

•Ill-ad  lirforc  tin;  (ipi'niiip:  He.ssion.  State  Medical 
A.MMiiclal Inn  Ilf  Tcxa.s,  .San  Antonio,  May  11,  by  the 
llltli-th  iiri-alili-nt  ol  the  .\.ssoclation. 


robbed  humanity  of  any  possible  relief.  The 
church  had  decreed  that  anatomical  re- 
search should  cease,  as  it  was  a desecration 
of  the  dead.  This  precipitated  darkness, 
increased  mortality  and  forced  a papal  de- 
cree that  the  monks  should  not  be  surgeons, 
thus  protecting  their  reputation  as  physi- 
cians and  conserving  their  religous  follow- 
ing. The  practice  of  medicine,  however, 
which  did  not  include  surgery,  was  a most 
dignified  profession,  and  was  in  the  hands 
of  men  who  were  philosophers,  religionists, 
and  incidentally  physicians.  They  were  es- 
sentially theorists,  their  lives  being  spent 
in  an  effort  to  interpret  the  writings  of 
Hippocrates,  460  B.  C.,  and  later  the  writ- 
ings of  Galen,  200  A.  D.  These  interpre- 
tations differed  as  the  mental  vagaries  of 
the  different  men  would  have  them,  rarely 
improving  upon  the  written  word  .of  these 
two  great  thinkers,  and  often  misleading  a 
host  of  followers  with  views  which  held  to 
complexities  built  upon  the  writings  of 
these  two  men  who  so  far  excelled  them. 
So  mankind  suffered  the  penalty  of  sup- 
pressing the  study  of  man,  and  the  progress 
of  the  human  race  was  made  more  difficult 
by  the  building  up  of  false  philosophies, 
interwoven  with  religous  superstitions; 
witch-craft,  quaint  theories  and  wild  boast- 
ing, each  had  its  followers. 

If  the  science  of  medicine  had  developed 
more  rapidly,  the  medical  man  in  war  would 
have  been  a more  important  personage;  as 
it  was,  it  is  interesting  to  note  how  he  was 
used  both  as  to  numbers  and  as  to  his 
standing.  It  is  said  that  Xenophon  had 
eight  field  surgeons  with  his  ten  thousand 
troops,  where  today  we  would  have  about 
one  hundred  for  the  same  number.  During 
the  Roman  Republic,  officers  of  wealth  and 
standing  had  their  own  special  surgeons 
who  accompanied  them  on  the  march,  but 
there  were  no  attendant  surgeons  for  the 
armies.  A regular  military  army  dates 
from  the  time  of  the  Emperor  Augustus,  in 
which  each  legion  of  ten  cohorts  had  a le- 
gionary physician;  at  this  time  hospitals 
were  established  for  the  severely  wounded, 
who  were  cared  for  by  male  attendants. 
Physicians  to  Roman  Legions  were  of  two 
grades  and  commanded  but  little  respect, 
being  on  a par  with  non-commissioned 
officers.  At  a later  period,  more  capable 
surgeons,  non-combatant  hospital  corps  and 
litter  bearers  came  into  use.  Their  service 
Vv'as  limited,  although  each  army  had  a 
common  hospital,  but  physicians  had  no 
military  power  and  were  subordinate  to 
military  officers.  The  Helvetians  regarded 
the  treatment  of  the  wounded  as  a sacred 
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duty,  but  limited  this  to  their  own  men,  all 
the  wounded  of  the  enemy  being  invariably 
killed. 

The  Germans  today,  have  at  least  this 
traditional  precedent  for  any_  act  with 
which  they  may  now  be  charged  in  destroy- 
ing  their  prisoners,  whether  it  be  by  spread- 
ing tubercle  bacilli,  typhoid  bacilli,  poisoned 
candy,  or  non-nourishing  food;  the  effect 
is  the  same  although  the  method  may  be  a 
little  more  indirect  in  effectiveness. 

After  the  decline  of  Rome,  armies 
seemed  to  have  been  without  surgical  as- 
sistance for  many  centuries.  The  wounded 
were  removed  and  cared  for  by  comrades 
and  camp  followers.  These  intervening 
centuries,  up  to  the  13th,  were  a time  when 
the  monks  were  largely  responsible  for  the 
practice  of  medicine,  and  can  be  classified 
as  the  darkest  period  of  medical  history, 
as  any  one  would  expect,  when  this  practice 
was  wholly  given  over  to  men  whose  train- 
ing and  thought  were  more  seriously  en- 
gaged in  a different  direction.  The  monks 
had  been  prevented  by  papal  decree  from 
practicing  surgery,  hence  the  so-called 
barber  surgeons  came  into  existence  and 
were  for  years  the  only  representatives  of 
sanitary  surgeons  with  combating  units. 

The  muster  roll  of  the  English  in  1346 
made  no  mention  of  a sanitary  personnel; 
in  1415  at  the  battle  of  Agincourt,  King 
Henry  had  twelve  physicians,  but  these 
were  for  the  nobles  and  not  for  the  com- 
mon soldiers.  Charles  the  Bold  of  Bur- 
gundy, in  the  15th  century,  was  the  first 
to  attach  physicians  to  troops  and  not  to 
officers  alone.  Throughout  these  years 
most  of  the  common  soldiers  died  where 
they  fell;  if  they  were  permanently  dis- 
abled they  were  given  a little  money  on 
which  to  get  home. 

The  introduction  of  gunpower  in  the  13th 
century,  gradually  effected  a complete  revo- 
lution in  military  strategy  and  consequently 
opened  new  fields  to  the  military  surgeon. 
It  brought  new  dangers  and  increased  the 
sufferings  of  the  wounded.  Many  instru- 
ments were  invented.  In  the  15th,  16th 
and  17th  centuries,  writings  show  that  they 
considered  such  wounds  poisoned  and 
treated  them  with  boiling  oil.  It  remained 
for  Ambrose  Pare,  1510-1590,  to  make  the 
greatest  advance  in  surgery. 

His  fame  had  grown  so  great  that  when 
the  French  army  was  beseiged  at  Metz,  the 
French  king  sent  him  to  the  beseiged  city 
and  when  he  appeared,  the  soldiers  shouted 
with  joy  and  claimed  that  they  would  now 
be  saved  even  though  wounded.  So  they 
took  heart,  resisted  and  finally  conquered. 

Partly  mobile  hospitals  came  into  re- 


stricted use  about  1700.  For  many  years 
they  carried  no  tentage  and  usually  reached 
the  battlefield  a day  or  two  after  the  battle. 
By  a treaty  between  England  and  France, 
these  hospitals  were  declared  neutral  and 
sacred : in  marked  contrast  today,  200 
years  later,  to  the  assaults  made  upon  the 
base  hospitals  by  the  Germans  in  France. 
About  1792,  so-called  flying  hospitals  began 
to  follow  troops,  which  brought  about  an 
improvement  of  the  medical  men,  with  a 
corresponding  improvement  of  their  status. 
Much  could  be  said  of  the  life  and  writings 
of  Baron  Larry,  who  instigated  these  re- 
forms, but  we  must  be  content  with  only 
this  mention  of  his  name.  In  1815,  Dr. 
Jackson  appointed  by  the  Duke  of  York, 
demanded  military  decorations  and  honors 
for  his  officers;  he  said  that  such  was  ir- 
relevant to  scientific  men,  but  that  the  com- 
mon soldier  would  obey  the  medical  man 
better  if  he  had  rank  in  the  army.  The 
present  grading  of  military  departments  in 
all  armies  has  proven  this  truism.  It  was, 
however,  in  1898  when  the  designation  was 
changed  to  the  Royal  Army  Medical  Corps 
that  the  British  medical  officers  were 
granted  their  full  military  powers.  This 
followed  their  sad  experience  in  the  Boer 
war,  where  the  medical  officer  had  little 
power,  and  was  in  marked  contrast  with 
the  Army  Medical  Corps  of  the  present, 
with  its  power  to  act,  which,  inspired  Lord 
Northcliff,  the  greatest  English  critic  of  the 
war  today,  to  say  that  it  was  the  only  force 
in  England  which  had  proven  itself  so  effi- 
cient that  it  was  beyond  criticism. 

While  we  have  not  as  yet,  a record  of 
the  death  rate  in  the  present  war,  we  are 
led  to  believe  that  the  comparatively  small 
number  who  are  dying  from  disease,  and 
the  large  proportion  of  men  who  are  being 
repaired  from  desperate  wounds,  has  never 
been  equalled  in  any  preceding  war.  The 
wonderful  results  obtained  both  in  the  pre- 
vention of  diseases  and  the  reconstruction 
of  the  wounded  will  be  a brilliant  chapter  in 
fhe  history  of  the  progress  of  the  world; 
this  fact  alone,  which  is  wholly  medical, 
makes  it  possible  for  the  war  to  progress 
until  the  time  shall  come  for  liberty  to  pre- 
vail in  all  lands. 

To  make  forceful  the  record  of  the  pres- 
ent progress  in  this  direction,  it  might  be 
well  to  contrast  briefly  the  history  of  some 
of  the  wars  of  the  past.  Until  the  Russo- 
Japanese  war,  the  proportion  has  been  that 
of  every  100  men  who  fall  in  war,  20  die 
of  battle  casualties,  while  80  succumb  to 
disease.  This  was  true  in  the  Russo-Turk- 
ish  war;  in  the  Crimean  war  the  allied 
forces  lost,  in  the  course  of  six  months. 
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50,000  from  disease  and  2,000  from  bullets. 
Parallel  conditions  ruled  in  our  own  country 
during  the  Civil  War,  three  quarters  of  the 
fatalities  resulting  from  disease.  The  Eng- 
lish losses  in  the  Boer  War  in  South  Africa 
portray  this  tragic  proportion;  but  the 
crowning  exhibition  of  imbecility  was  re- 
served for  the  United  States  in  its  war  with 
Spain,  when  14  men  were  needlessly  sac- 
rificed to  ignorance  and  incompetency,  for 
every  one  who  died  on  the  firing  line,  or 
from  battle  casualties.  This  was  solely  due 
to  lack  of  authoidty  on  the  part  of  the  med- 
ical corps  who  unhampered,  would  have  pre- 
vented much  of  this  shocking  and  deplorable 
waste. 

Nevertheless,  the  brilliant  accomplish- 
ments of  the  medical  corps  of  our  army, 
have  been  an  inspiration  to  all  medical  men 
throughout  the  world.  Our  Revolutionary 
War  has  been  described  as  the  making  of 
medicine  in  America.  Morgan,  Shippen 
and  Rush  were  the  three  great  surgeon 
generals  who  did  most  for  the  army  in  this 
v/ar,  and  were  also  the  greatest  American 
physicians  of  this  period.  Thatcher,  Ham- 
mond and  Sternberg,  each  in  his  day,  made 
important  contributions  to  the  progress  of 
medicine  in  this  country;  the  two  last 
named,  held  the  office  of  Surgeon  General, 
and  Dr.  Sternberg’s  work  as  a bacteriolo- 
gist was  especially  noted.  It  was  under  his 
administration  that  the  sanitary  regenera- 
tion of  Havana  was  accomplished.  General 
Gorgas  who  was  responsible  for  this  work, 
also  made  Panama  a livable  place,  and 
enabled  General  Goethals,  through  the 
miraculously  lowered  death  rate,  to  carry 
out  his  plans  of  construction.  Our  present 
Surgeon  General’s  strength  lies  in  sur- 
rounding himself  with  the  best  medical 
talent.  Men  love  to  serve  him ; his  work 
has  received  world  wide  acclaim.  In  recog- 
nition of  his  achievments,  he  was  given  the 
degree  of  Doctor  of  Science  by  the  Univer- 
sity of  Oxford,  and  on  that  occasion,  Mr. 
A.  D.  Godley,  the  orator  of  the  day  said 
of  him : 

“Those  are  most  to  be  honored  by  us  who  have 
increased  knowledge  and  thereby  promoted  the 
welfare  of  the  world.  Such  are  many  students 
of  medicine:  it  is  a fine  thing  to  have  the  scientific 
knowledge  which  can  cure  disease,  but  theirs  is  a 
still  finer  if  more  dangerous  task  who  destroy  the 
seeds  of  death  which  are  bred  in  swamps,  risking 
their  heaUh  and  even  their  lives  to  serve  their 
fellows.  These  heroes  are  a modern  realization  of 
the  legend  of  Heracles,  the  cleanser  of  foul  places 
and  the  enemy  of  evil  beasts.  The  eminent  Amer- 
ican you  see  before  you  today  has,  like  many  of 
his  countrymen,  fought  in  the  forefront  of  battle; 
his  achievements  are  too  numerous  to  relate  in 
detail.  Suffice  it  to  say  that  it  is  he  who  cleansed 
Havana,  it  is  he  who  put  to  flight  fever  and  pes- 
tilence in  the  Isthmus  of  Panama  and  made  possi- 


ble the  long  thwarted  construction  of  the  great  in- 
teroceanic  waterway;  it  is  he  who  has  recently  im- 
proved the  sanitary  conditions  of  the  South  African 
mines.  He  purified  foul  air;  he  waged  war  against 
myriad  swarms  of  death-disseminating  mosquitoes. 
The  result  has  been  the  amelioration  of  the  con- 
ditions of  life  in  plague  haunted  districts,  where 
once  ‘in  silent  fear  the  helpless  healer  stood’,  and 
it  is  now  possible  to  live  there  in  comfort  and  to 
work  with  advantage.  There  can  be  no  better  ex- 
ample of  those  ‘whose  skill  hath  served  the  human 
lot  to  raise,  and  won  a name  that  endless  ages 
praise.’  ” 

What  was  said  of  General  Gorgas  might 
well  be  said  of  a host  of  devoted  physicians, 
who  are  spending  their  lives  that  the  world 
may  be  made  a better  place  for  us,  for  our 
children  and  our  children’s  children.  Will 
the  Government  continue  to  hamper  them 
by  refusing  them  the  authority  to  enforce 
this  hard-won  knowledge? 

This  war  will  lead  to  many  brilliant 
achievements,  and  the  masses  of  humanity 
for  their  own  protection,  should  see  to  it 
that  the  value  of  these  great  achievements 
should  be  utilized  in  the  most  efficient 
manner  by  having  in  the  Cabinet,  a man 
representing  the  highest  ideals  of  the  med- 
ical profession.  The  generals  who  were 
never  able  to  destroy  more  than  one  man 
of  the  enemy  to  five  lost  by  disease  on  their 
own  side,  should  be  made  to  see  the  wisdom 
of  abiding  the  council  of  a force  of  men 
who  preserve  this  larger  part  of  the  army. 

The  big  things  of  this  world  usually  come 
about  at  a culminating  point  which  can  be 
more  or  less  foreseen  by  an  individual 
whose  point  of  view  is  broad  enough,  and 
knowledge  extensive  enough  to  permit  him 
to  trace  the  conflicting  forces  of  good  and 
evil.  The  resulting  cataclysm  leaves  be- 
hind a wreckage ; yet  it  is  through  the  clear- 
ing up  of  this  wreckage,  that  advance  is 
made  by  the  forces  interested  in  the  good 
of  humanity;  and  the  greater  salvage,  in 
years  to  come  can  be  made  to  outweigh  the 
losses  due  to  evil  forces  which  seemed  to 
predominate  at  the  time. 

Speaking  of  the  culmination  of  forces, 
this  country  now  finds  itself  better  pre- 
pared in  a medical  educational  way,  than 
ever  before.  Through  the  activities  of  the 
American  Medical  Association,  the  State  has 
stepped  in  to  the  extent  of  requiring  not 
less  than  two  years  of  college  work,  foui' 
years  of  medical  work  and  soon  a year  of 
interne  service.  It  has  practicallj'’  insured 
the  character  of  the  work  of  these  men  who 
are  to  be  our  doctors.  This  is  a fact  for 
which  the  people  may  well  reioice,  that 
medical  men  will  soon  be  the  best  educated, 
most  profound  scholars  of  any  class  in  this 
country.  It  will  lead  to  an  earlier  recogni- 
tion of  the  great  value  this  class  can  render 
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to  humanity;  governmental  functions  will 
be  enlarged  to  accept  the  logic  of  State 
domination  as  to  health  laws,  by  putting 
into  practice  the  accepted  theories  of  this 
class  as  an  everyday  working  guide  for  its 
citizenship. 

Just  as  we  can  trace  the  growth  of  the 
influence  of  medical  men  as  they  were  able 
to  demonstrate  their  knowledge  throughout 
the  armies  of  the  world,  we  will  now  be  able 
to  see  in  proportion  to  the  rapidity  with 
which  we  eliminate  the  poorly  educated 
physician,  a further  growth  in  public  con- 
fldence,  which  will  result  in  placing  our  best 
talent  in  high  places.  Then  public  health 
will  be  considered  as  it  should,  and  every 
phase  of  human  activity  which  contravenes 
the  great  problems  relating  to  social,  phys- 
ical and  moral  questions  will  become 
paramount  for  the  protection  of  the  people, 
and  will  be  of  first  consideration. 

All  political  parties  will  have  to  recognize 
this  great  question  as  non-political,  to  be 
supported  by  all ; instead  of  as  now,  making 
all  such  questions  depend  upon  the  attitude 
of  the  successful  candidate.  Necessarily 
the  medical  man  has  a limited  influence, 
but  the  law  makers  have  at  least  recognized 
the  expediency  of  respecting  the  profes- 
sion’s crystallized  opinions.  It  is  to  be 
hoped  that  our  political  leaders  will  have  a 
growing  sense  of  obligation  for  the  pro- 
tection of  the  people  through  wise  legisla- 
tion, and  that  they  will  grow  to  understand 
the  broad  principles  that  govern  the  med- 
ical profession.  When  we  discuss  measures 
before  the  Legislature,  they  should  concede 
that  duty  is  our  guide  and  aid  in  refuting 
the  petty  attempts  to  confuse  the  issues  by 
calling  such  representatives  “political  doc- 
tors.” We  know  that  the  medical  profes- 
sion has  never  asked  for  .a  law  which  did 
not  seek  the  good  of  the  public;  we  know 
that  the  medical  profession  has  never  at- 
tempted to  protect  ignorance,  which  keeps 
the  doctor  busy,  but  has  welcomed  every 
idea  which  in  its  effect,  might  curtail  his 
activities.  We  should  promote  the  aspira- 
tions of  political  leaders  who  support  our 
ideas,  and  should  oppose  the  ambitions  of 
men  whose  breadth  of  view  is  so  limited 
they  can  not  properly  classify  medical  men. 
Supineness  in  fighting  evil  influence  was 
not  a part  of  the  Lowly  Nazarene’s  program 
as  r understand  it;  strength  of  action  and 
strength  of  purpose  with  a recognition  of 
our  own  value  should  require  of  others  a 
proper  respect. 

I feel  that  the  present  governor,  senators 
and  legislators  must  be  commended  for  the 
service  they  rendered  the  State  in  the  re- 
cent Called  Session.  A great  many  wise 


measures  were  introduced,  promptly  passed 
by  both  houses  and  signed  by  the  governor. 
There  were  two  laws  that  appeal  to  our  pro- 
fession as  advanced  legislation  along  socio- 
logic, moral  and  health  lines;  these  were 
the  laws  bearing  upon  the  vice  conditions 
in  the  State.  These  laws  were  advocated 
by  the  State  Health  Officer  and  by  active 
members  of  our  association;  and  being 
backed  by  certain  forces  in  connection  with 
the  War  Department,  they  were  handled 
from  the  angle  of  emergency  legislation,  in 
connection  with  other  war  necessities. 

Our  committee  on  the  study  of  venereal 
diseases  several  months  ago.  correlated  its 
activities  with  those  of  the  Social  Hygiene 
Society  for  leadership.  This  yery  active 
committee,  whose  duty  it  has  been  to  study 
the  problem  was  given  every  encouragement 
to  proceed  at  our  midwinter  meeting  at 
Temple;  many  leaders  of  the  State  Organi- 
zation being  present  to  lend  their  influence 
for  the  common  purpose  of  bringing  about 
such  legislation.  The  law  secured,  which 
limits  the  advertising  of  remedies  for  self 
treatment,  will,  we  hope,  have  a far  reach- 
ing influence  and  be  a stepping  stone  to 
further  legislation  along  similar  lines. 
Patent  medicine  advertisements  are  essen- 
tially misleading,  expensive  to  the  public, 
and  baneful  to  the  health  of  the  people. 
Our  legislative  committee  could  certainlv 
have  aided  the  lawmakers  in  this  health 
legislation,  and  stand  ever  ready  to  help; 
but  the  time  has  not  yet  come  when  our 
organization  is  sought  for  even  this  wise 
purpose. 

Though  merit  alone  is  the  basis  in  the 
final  analvsis  of  the  success  of  any  idea, 
and  exploitation  through  false  promises  and 
false  renresentation  defeats  itself,  in  all 
probability,  the  chief  stumbling  block  today 
in  the  way  of  medical  ideals,  is  that  the  un- 
thinking mass  is  daily  led  to  believe  that 
the  medical  nrofession  is  ignorant  and  that 
remedies  unknown  to  them  are  constantly 
being  brought  out  as  a boon  to  humanity, 
over  the  protests  of  the  profession. 

Adverting  to  the  educational  standards, 
what  is  to  become  of  the  peonle  in  the 
country  who  are  now  asking  for  medical 
men  and  can  not  get  them?  Is  this  equal- 
ization of  education  going  to  lead  to  the 
concentration  of  our  talent  in  cities,  or  will 
they  distT-ibute  themselves  as  needed.  In- 
stead of  the  Legislature’s  lowering  the  bars 
and  allowing  the  State  Boards  to  admit 
doctors  of  less  training,  it  should  pass  laws 
which  will  eliminate  much  disease  and  allow 
the  same  doctors  to  care  for  a much  wider 
area. 
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We  take  a hopeful  view  of  the  situation 
for  two  reasons : a great  many  doctors  who 
have  gone  in  the  army  were  not  modernly 
educated,  but  will  through  this  service, 
catch  step  with  medical  progress  and  will 
themselves  be  modernly  educated  when  they 
return  ; this  education  is  being  gained  in  the 
army  now.  Later,  many  medical  schools  of 
first  rank  will  offer  the  courses  they  are 
now  preparing  for  graduate  teaching  to 
meet  this  very  emergency.  So,  fortunately 
for  the  people,  medical  education  is  retro- 
active as  well  as  ever  present.  Every  med- 
ical man  who  returns  will  be  more  of  a 
sanitary  engineer  than  ever  before,  for  san- 
itary science  is  one  of  the  cornerstones 
of  military  success.  This  will  react  in  cor- 
rective legislation,  for  such  men  will  have 
neither  the  time  nor  the  inclination  to  treat 
things  which  they  can  prevent.  The  people 
will  accept  their  views,  for  getting  down 
deep  into  the  merits  of  the  question,  med- 
ical men  when  interested  and  educated 
themselves,  have  no  difficulty  in  educating 
the  people.  Why  not?  When  people  find 
that  they  made  no  mistake  in  employing 
these  men  to  care  for  their  bodies,  they  will 
accept  their  advice  as  to  things  which  have 
a community  value,  as  easily  as  they  take 
their  pills. 

Socialism  is  likely  to  be  a paramount  issue 
throughout  the  world,  unless  the  radicalism 
of  Russia,  as  exemplified  by  its  utter  failure 
and  the  treachery  of  its  followers,  shall  dis- 
courage for  many  years  to  come,  paternal- 
ism by  the  unenlightened.  We  must  recog- 
nize the  coming  events  of  so-called  paternal- 
ism, however  as  likely  to  overtake  the  med- 
ical profession  as  a class.  Under  insurance 
and  compensation  laws,  a medical  profes- 
sion under  State  control  as  more  or  less  ex- 
emplified in  England  will  finally  lose  its 
independence,  if  the  issues  are  not  met  and 
solved  both  for  the  people  and  the  profes- 
sion. The  world  will  never  be  made  as  rich 
in  accomplishment  if  individual  incentive  is 
checked.  For  fear  that  we  may  go  too  far, 
let  us  yield  just  so  much,  that  this  much 
will  not  rob  the  world  of  individual  respon- 
sibility and  individual  accomplishments.  As 
we  ask  for  legislation  to  curtail  the  activ- 
ities of  others,  we  should  not  lose  sight  of 
the  fact  that  legislation  can  just  as  easily 
curtail  the  activities  of  the  profession. 
However,  the  doctrine  of  “let  well  enough 
alone”  has  never  explored  any  part  of  the 
unknown  world,  and  exploration  is  still  a 
thing  to  be  desired,  for  mankind  has  not 
yet  accomi)lished  all.  “No  great  deed  is 
done,  by  falterers  who  ask  for  certainty.” 

With  this  foreword,  it  might  be  well  to 
discuss  brief ly  a few  things  uppermost  in 


the  minds  of  the  medical  profession;  first: 
Health  Insurance.  In  Germany  more  than 
thirty  years  ago,  the  insurance  of  the  in- 
dustrial worker  began  with  workingman’s 
compensation  for  industrial  accidents,  and 
the  limits  of  this  insurance  gradually  in- 
creased until  the  benefits  are  now  open  to 
almost  every  wage  earner  in  the  entire 
country  for  every  case  of  accident  or  ill 
health  occurring  during  the  period  of  em- 
ployment. It  includes  not  only  the  wage 
earner,  but  his  family  and  dependents.  In 
England,  the  Insurance  Act  has  been  in 
force  since  January  1913,  nearly  15,000,000 
persons  being  included  in  its  provisions. 
The  British  Medical  Association  accepted 
the  terms  of  the  act,  and  now  about  20,000 
physicians  (90%)  are  employed  by  the 
State  in  the  administration  of  the  law.  It 
has  been  argued  that  a State  medical  service 
is  socialistic  in  character;  but  so  is  a sys- 
tem of  State  Insurance,  and  so  are  many 
of  our  modern  institutions.  State  Health 
Insurance  is  surely  destined  to  a trial  in  the 
United  States  before  many  years,  and  when 
this  does  occur,  the  medical  profession 
should  be  prepared  to  meet  it  and  to  have 
some  ideas  as  to  medical  economics  and  as 
to  what  system  is  best  for  them  and  for  the 
people.  The  point  has  not  yet  been  reached 
where  a State  medical  service  for  the  entire 
population  is  seriously  considered;  but  the 
nationalization  of  medical  service  to  the  in- 
dustrial army  has  been  advocated.  Such 
service  is  likely  to  include  all  wage  earners 
earning  less  than  one  hundred  dollars 
monthly. 

If  changes  in  medical  customs  and  prac- 
tices are  wise  and  advisable,  it  is  desirable 
that  the  change  come  from  the  medical  pro- 
fession, rather  than  be  forced  upon  it.  We 
have  in  our  own  state  a law,  considered  a 
very  good  one  by  those  who  have  given  it 
thought;  while  it  does  not  contemplate 
health  insui'ance  in  the  broadest  sense,  it 
is  a law  in  which  the  three  forces  involved : 
the  employer,  employee,  and  the  physician 
have  co-operated  for  the  common  good.  I 
wish  to  commend  a further  study  of  this 
question,  and  confidently  feel  that  I can 
commit  our  great  profession  to  any  co- 
operative measures  which  take  in  the  vari- 
ous elements  necessarily  to  be  considered 
to  make  a law  just  and  equitable. 

Much  has  been  written  in  recent  years  of 
the  disadvantages  of  the  present  system.  It 
is  said  that  it  concentrates  the  doctor’s  at- 
tention on  curing  and  not  on  preventing 
disease,  while  the  best  interests  of  the  State 
lie  in  prevention.  While  it  appears  to  many 
that  the  transition  from  private  to  public 
medical  practice  is  coming,  the  economic 
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interests  of  the  medical  profession  must  be 
brought  into  line  with  those  of  the  general 
public.  If  the  public  and  the  profession  can 
understand  that  this  is  the  end  result,  there 
will  be  little  opposition  on  either  side.  It 
is  quite  evident  that  if  this  is  to  be  accom- 
plished, it  can  be  done  only  through  the 
State,  which  will  place  the  responsibility 
where  it  belongs.  No  amount  of  knowledge 
on  the  part  of  the  medical  profession  is 
sufficient  to  prevent  disease;  it  requires 
power  to  enforce  health  regulations,  and 
this  power  can  only  come  from  the  State. 
It  is  unfair  to  place  on  the  profession  the 
responsibility  for  ocntrolling  disease,  when 
it  is  helpless  to  do  so  without  power  con- 
ferred by  the  State. 

As  the  problems  outlined  above  can  not 
be  accomplished  through  State  laws.  Fed- 
eral interest  in  the  health  of  the  people  is  a 
thing  much  to  be  desired.  When  our  people 
reach  a point  where  they  will  demand  a 
National  Department  of  Health,  with  a sec- 
retary at  its  head,  this  country  will  reach  a 
degree  of  efficiency  never  before  possible. 
Some  one  has  said  that  every  case  of  sick- 
ness is  a social  symptom,  and  means  that 
there  is  something  wrong  in  the  community. 
This  says  in  effect,  that  disease  is  a Na- 
tional problem,  and  we  Southerners  should 
modify  our  belief  in  State  Rights  to  gain 
this  great  advance  in  the  interest  of  all; 
centralization  of  authority  is  essential  for 
a great  work.  There  is  no  reason  why  this 
great  country  could  not  be  divided  into 
health  zones  similar  to  those  of  the  Federal 
Banking  System,  to  be  controlled  by  the 
Secretary  of  Health ; in  which  case,  the  dis- 
eases peculiar  to  these  zones  could  be  con- 
trolled and  handled  in  an  efficient  manner. 
We  would  need  a Surgeon  General  of  the 
Army,  as  well  as  the  present  head  of  the 
medical  force  of  the  navy,  but  the  depart- 
ment of  Health  and  Quarantine  as  such, 
could  be  abolished;  and  zones  established, 
as  outlined  above.  All  of  these  forces  would 
look  to  the  Secretary  of  Health,  as  a Cabinet 
officer,  to  represent  • the  various  medical 
phases  of  the  general  government.  He 
could  bring  to  bear  all  of  the  educational 
and  other  forces  necessary  to  meet  the 
issues  arising  in  our  vast  country.  Health 
forces  would  be  correlated,  quarantine 
measures  and  all  similar  activities  brought 
to  bear  in  the  Panama  Zone  could  be  ap- 
plied to  protect  the  streams,  to  control  in- 
terstate shipping  and  to  bring  about  an 
efficiency  in  the  enforcement  of  health  laws, 
impossible  to  contemplate  with  our  present 
methods  of  State  control.  The  people  of 
this  country  are  going  to  have  a National 
Department  of  Health;  it  may  be  deferred 


but  it  is  inevitable.  The  supervision  of  the 
foods  produced  and  purveyed  to  the  people, 
the  healthfulness  of  trades  and  occupations, 
the  cleanliness  of  the  great  waterways,  child 
labor,  the  safeguarding  of  the  young,  the 
physical  fitness  of  immigrants,  the  instruc- 
tion of  the  people  in  the  care  of  health  and 
the  keeping  of  vital  statistics  are  but  a few 
of  the  governmental  duties  which  now  are 
handled  inefficiently  for  want  of  a National 
Department  of  Health. 

In  the  meantime,  unaided  by  any  national 
effort,  we  are  working  toward  the  better- 
ment of  these  conditions.  Throughout  his- 
tory, the  development  of  medicine  has 
usually  kept  pace  with  the  other  arts  and 
sciences.  While  there  has  occasionally  been 
some  confusion  in  the  threshing  out  of  ideas 
in  the  advance  trenches,  sometimes  to  the 
amusement  of  the  populace,  the  medical 
army  has  always  left  a safety  zone;  within 
this,  the  scoffers  and  drugless  healers  are 
protected,  whether  or  not  they  appreciate 
the  results  gained  by  untold  lalDor  and  con- 
scientious endeavor  on  the  part  of  men 
whose  chief  aim  has  been  a better  world 
and  a happier  human  race. 

In  conclusion,  I would  like  to  mention 
some  of  the  present  activities  of  the  medical 
profession  in  the  State  of  Texas.  The  Gov- 
ernment found  it  necessary  to  create  a num- 
ber of  medical  advisory  boards  throughout 
the  country,  composed  of  men  trained  in 
the  various  specialties  of  medicine.  These 
boards  were  intended  to  stand  between  the 
local  board  and  the  army,  as  appeal  boards, 
with  the  hope  that  they  would  save  un- 
necessary expense,  by  eliminating  from  the 
army  a large  number  of  men  physically 
under  the  standard ; it  being  estimated  that 
the  expense  attached  to  each  recruit  sent 
to  the  army,  found  unsuited  for  service  and 
returned,  averaged  one  hundred  dollars.  In 
the  first  draft,  the  loss  to  the  Government 
ran  into  millions.  While  I am  not  author- 
ized to  publish  the  figures  in  Texas,  I can 
conservatively  state  that  the  Texas  medical 
advisory  boards,  fifteen  in  number,  have  al- 
ready saved  the  Government  approximately 
a million  dollars  in  the  last  draft;  and  they 
have  left  the  army  surgeons  free  to  direct 
their  enegies  in  a different  direction.  This 
service  which  has  been  rendered  by  about 
one  hundred  and  fifty  medical  men,  has 
been  faithfully  carried  out,  and  I am  sure 
it  has  been  a great  pleasure  to  these  men 
to  serve  their  government  so  patriotically 
without  cost  to  it.  As  the  war  progresses 
and  other  drafts  are  made,  it  can  readily 
be  seen  what  this  means  to  the  government. 
I have  estimated  this  saving  of  one  million 
dollars  upon  the  figures  of  our  Dallas  board. 
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assuming  that  the  other  boards  have  done 
sixty  per  cent,  less  than  oup;  this  means 
that  the  profession  in  the  United  States  will 
save  over  twenty  million  dollars  to  the  Gov- 
ernment on  each  draft  that  is  made. 

For  the  past  two  years  the  Texas  Com- 
mittee of  the  Council  of  National  Defense, 
Medical  Section,  has  been  exceedingly  active 
through  the  State,  and  this  has  resulted  in 
the  crystallizing  of  medical  opinion  as  to  the 
need  of  the  army  for  doctors,  and  has  been 
instrumental  in  adding  to  the  M.  R.  C.,  a 
number  approximating  the  quota  expected 
from  Texas.  The  council  has  met  in  differ- 
ent cities  and  has,  through  its  officers, 
brought  much  influence  to  bear  upon  the 
profession.  At  a recent  meeting  in  Dallas, 
a number  of  gentlemen  were  added  to  the 
State  committee : first,  to  fill  vacancies 
created  by  the  absence  of  those  members 
of  the  council  who  had  gone  into  service, 
and  second  to  broaden  the  scope  of  the  work 
through  having  greater  representation 
throughout  the  State.  The  Surgeon  Gen- 
eral’s office  was  represented  at  the  last 
meeting,  and  a reorganization  of  the  Coun- 
cil was  the  result  of  this  conference.  The 
council  will  now  undertake  a State  wide 
campaign  to  determine  the  number  of 
medical  men  available  for  army  service. 
The  Surgeon  General’s  office  on  April  3rd, 
requested  the  American  Medical  Associa- 
tion through  its  component  societies  and 
other  associated  organizations  to  supply 
5,000  more  medical  officers  during  the  next 
few  months,  and  also  states  that  the  M.  R. 
C.  will  need  a steady  increase  of  at  least 
2,500  applicants  a year  during  the  continu- 
ance of  the  war,  for  the  purpose  of  replace- 
ments, resignations,  discharges,  and  to  pro- 
vide a medical  personnel  for  organizations 
not  at  this  time  existent.  A recent  letter 
from  the  Secretary  of  the  American  Med- 
ical Association  states  that  a careful  survey 
of  doctors  is  being  made  in  every  county  in 
every  State  and  the  results  will  be  put  in 
to  the  hands  of  the  officers  of  the  State  and 
county  societies  as  quickly  as  possible. 
This  list  will  furnish  a basis  for  the  county 
committees  throughout  the  State  to  aid  the 
Medical  Section  of  the  Council  of  Defense 
in  the  work  which  is  now  before  it,  of  clas- 
sifying the  medical  men  into  three  groups. 
First,  those  in  the  active  service  of  the 
army,  second  those  who  for  various  reasons 
should  remain  at  home  to  serve  their 
country,  and  who  will  wear  an  insignia  of 
the  M.  S.  C.  Third,  those  who  should  go, 
and  they  will  be  left  to  public  opinion  to 
determine  their  course.  Public  opinion  is 
to  be  formed  by  the  facts  as  developed  by 
the  medical  men  themselves  in  the  interest 
of  the  Government. 


The  Government’s  point  of  view,  as  I 
understand  it,  is  first,  that  a medical  man 
must  offer  his  services  before  he  can  be 
be  used,  and  second,  the  Government  prom- 
ises to  place  men  where  they  are  best  fitted 
to  serve,  and  to  shift  them  to  these  positions 
as  rapidly  as  possible.  These  State  Coun- 
cils with  their  governing  boards  may  obvi- 
ate conscription,  as  they  should  be  able  to 
adjust  themselves  to  the  different  points  of 
view,  and  help  men  to  see  their  duty.  Med- 
ical men  frequently  have  excellent  reasons 
for  not  offering  their  services,  and  they 
should  welcome  any  opportunity  to  be  class- 
ified, so  that  the  people  might  know  that 
they  have  a reason,  acceptable  to  the  Gov- 
ernment, for  not  having  enlisted.  It  is 
hoped  in  this  way  that  men  who  are  pal- 
pably slackers  will  be  forced  to  show  their 
hands. 

No  man  should  be  willing  to  place  him- 
self in  the  attitude  of  being  his  brother’s 
judge  and  executioner.  Self  sacrifice  is 
demanded  of  every  liberty  loving  man  in 
the  universe ; the  degree  of  sacrifice  is  open 
to  discussion  and  the  government  wants  to 
conserve  and  not  to  destroy  its  resources.  If 
this  war  requires  the  pound  of  flesh  to  win 
from  the  Huns,  every  true  American  should 
unflinchingly  bare  his  breast  and  meet  the 
requirement.  It  now  seems  that  our  coun- 
try must  pass  through  the  valley  of  the 
shadow  of  Death  before  we,  as  a people,  can 
know  that  we  are  free  men.  The  struggle 
which  has  already  destroyed  rich  and  pros- 
perous countries  is  taxing  to  the  uttermost 
our  allies  on  the  Western  front.  It  is  more 
evident  every  day,  that  it  will  be  left  to 
America  to  finish  this  grim  business  with 
the  Germans.  A realization  of  the  danger 
which  confronts  us  will  be  the  spur  to  a 
more  vigorous  effort.  Unhappily  we  have 
not  yet  realized  fully  the  terrible  possibil- 
ities. While  we  do  not  doubt  a victorious 
end,  we  must  recognize  the  great  losses 
necessary  to  gain  this  end.  There  is  a una- 
nimity of  opinion  in  this  country  based 
upon  a great  leadership  which  has  made 
clear  to  every  one  the  reason  why  America 
intervenes.  Every  American  is  conscious 
of  his  country’s  being  right,  and  feels  for 
all  time  there  is  no  occasion  for  shame,  in 
as  much  as  he  is  fighting  for  the  liberty  of 
the  world.  To  follow  a stainless  flag  will 
develop  a national  spirit  which  has  been 
until  now,  almost  dormant.  Strange  as  it 
may  seem,  we  have  understood  the  rest  of 
the  world  far  better  than  we  have  been  un- 
derstood. We  have  been  called  a nation  of 
business  men  and  money  makers;  we  have 
come  nearer  being  a nation  of  idealists,  and 
have  shown  it  in  every  great  crisis  we  have 
faced.  When  this  war  has  ended,  the  ideals 
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of  our  nation  will  be  cherished  by  a mighty 
throng  in  every  nation,  in  a world  made 
safe  for  democracy.  Can  it  not  be  said, 
now  and  forever  that  the  medical  profession 
was  great  in  sacrifice,  eager  in  service,  un- 
flinching in  duty,  their  patriotism  un- 
questioned ? 


AFTER  THE  WAR— WHAT?* 

BY 

B.  L.  JENKINS,  M.  D. 

CLARENDON,  TEXAS. 

The  heart  of  every  American  is  wholly 
centered  in  the  one  present  purpose,  that 
of  winning  the  war,  and  I would  not  detract 
one  iota  from  that  purpose,  for  this  war 
must  be  won,  or  we,  as  a nation,  must  surely 
die.  This  world,  with  its  multitudinous 
problems,  will  not  end  with  the  war,  but  the 
perplexing  problems  of  the  past  will  be  in- 
creased many  fold,  while  their  multifarious 
perplexities  will  be  increased  almost  beyond 
present  conception.  The  great  question  is, 
and  will  be,  are  we  now,  or  will  we  then  be, 
prepared  to  meet  them? 

The  problems  of  State — social,  political, 
economic  and  moral — should  and  do  com- 
mand our  deepest  and  most  earnest  in- 
terest; and  we,  as  a profession,  I am  sure 
will  do  our  part  in  uplifting  and  maintain- 
ing our  high  national  ideals  in  their  each 
and  every  phase.  More  especially  should 
we,  as  doctors,  interest  ourselves  in  the 
maintenance  of  the  present  high  standard 
of  medical  education,  our  medical  efficiency. 
This  subject,  now  not  a theory  but  a con- 
dition, confronts  us  today  as  probably  never 
before. 

At  the  outset  I earnestly  desire  to  im- 
press upon  you  this  conception  of  what  I 
have  to  say.  It  is  not  from  a personal  or 
professional  point  of  gain  or  aggrandize- 
ment, but  solely  for  the  physical  betterment 
and  well  being  of  the  present  and  future 
generations  that  I call  to  your  attention  con- 
ditions that  today  exist,  and  ask  kindly  con- 
sideration at  your  hands. 

From  most  reliable  sources  of  informa- 
tion we  learn  that  there  are  today  in  the 
United  States  less  than  50,000  qualified 
physicians  under  55  years  of  age,  the  limit 
set  for  war  service.  Though  there  are  ac- 
credited to  the  United  States  approximately 
142,000  practicing  physicians,  in  this  num- 
ber are  included  all  ages  and  all  cults  who 
are  recognized  by  the  various  states.  At 
the  present  time,  of  this  50,000  approxi- 
rnately  20,000  are  now  in  government  ser- 
vice, or  will  be  within  a very  short  time. 


*President’s  Address,  read  before  the  Panhandle  Dis- 
trict Medical  Society,  Amarillo,  Texas,  March  20,  1918. 


Before  peace  shall  have  been  declared,  bar- 
ring the  unforeseen  and  not  to  be  expected, 
20,000  to  30,000  more  will  probably  have  re- 
sponded to  our  country’s  call.  Since  our 
government  wants  none  save  those  well 
fit,  physically  and  professionally,  when  our 
war  needs  shall  have  been  supplied  our 
qualified  list  of  the  so-called  active  age  will 
have  been  exhausted.  And  this  is  in  face 
of  the  fact  that  there  are  now,  in  the  ac- 
cepted medical  schools  of  our  country,  less 
than  10,000  students,  with  a senior  class  of 
less  than  3,000.  This  number,  10,000  is  less 
than  one  third  the  number  of  medical  stu- 
dents of  twelve  years  ago. 

While  our  standards  of  requirements, 
both  pre-medical  and  medical,  have  been 
steadily  raised  during  the  past  few  years, 
and  our  medical  schools  and  students,  as  a 
result  of  such  raising  of  requirements,  have 
steadily  decreased,  the  schools  and  tools  of 
the  irregular  cults  have  materially  in- 
creased, and  their  standards  have  been 
very  materially  lowered.  Today  their 
schools,  licensed  schools  I mean,  outnum- 
ber ours;  and  if  we  consider  their  numer- 
ous cult  mills  (unlicensed)  throughout  the 
country,  their  number  will  exceed  ours,  or 
our  accredited  medical  schools,  more  than 
four  fold.  What  can  this  mean  other  than 
a flooding  of  our  land  with  these,  not  only 
incompetent  but  dangerous  so-called  drug- 
less doctors,  a menace  continuously  preying 
upon  a gullible  public? 

You  say:  it  is  merely  “a  survival  of  the 
fittest.”  I answer:  the  average  layman  is 
wholly  unqualified  to  sit  in  judgment.  He 
believes  the  doctor  is  born,  not  made  by 
years  of  hard  study  and  ceaseless  toil  in 
daily  contact  with  disease.  When  the  Osteo, 
Chiro,  Physio,  Christio,  tells  him  that  the 
human  body  is  a machine;  that  disease  is 
due  simply  to  the  dislocation  of  some  struct- 
ure of  the  body;  and  that  the  treatment 
of  any  abnormal  condition  is  to  find  the  dis- 
located structure  and  restore  it  to  its  normal 
position ; he  exclaims,  wonderful ! wonder- 
ful! and  accepts  the  expounder  as  one  sent 
directly  from  the  great  Creator  for  the 
special  purpose  of  making  him  whole  again. 

You  say : if  the  ignorant  people  want  to  be 
gulled  by  such  fakes  it’s  no  concern  of  mine, 
let  them  go  their  way.  I answer:  though 
Jenner  and  Lister  met  rebuffs  and  scoffs 
and  harshest  criticism  from  not  only  the 
laity,  but  contemporary  physicians  as  well, 
did  they  throw  up  their  hands  and  say : oh ! 
well,  if  you  will  not  accept  our  vaccine  and 
antisepsis  go  your  way  and  suffer  the  con- 
sequences ? Did  our  Master,  when  He  came 
to  His  own,  and  His  own  received  Him  not, 
but  scoffed,  maligned  and  scourged  Him, 
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turn  away  His  face  and  say : go  to  the  devil 
if  you  want  to,  I tried  to  help  you  but  you 
would  not  let  me?  No,  He  merely  said, 
and  His  great  heart  bled  in  the  words, 
“Father  forgive  them  for  they  know  not 
what  they  do,”  and  then  gave  up  His  life 
that  you,  and  I and  all  the  world  might 
live. 

So  unless  we  are  cowards  and  wholly 
undeserving  the  honors  of  our  profession 
and  unworthy  the  confidence  of  our  people 
we  must  and  will  face  the  condition  pre- 
senting today,  and  growing  more  serious 
with  each  passing  hour;  not  only  face  it, 
but  take  up  the  fight  and  wage  it  unceas- 
ingly and  untiringly,  until  every  fake  and 
fraudulent  cult  has  been  removed  from  their 
field  of  nefarious  grafting.  Their  mills  are 
“grinding  grist,”  while  we  are  fighting  for 
a broader  and  higher  medical  efficiency. 
They,  or  their  products,  are  filling  the  towns 
and  communities  and  attempting  to  fill  the 
places  made  vacant  by  the  honored  mem- 
bers of  our  profession  who  have  given  up 
home  comforts  and  home  ties  and  have  gone 
into  the  training  camps  and  to  the  front  to 
help  win  the  fight  for  democracy  and  free- 
dom. 

Up  to  the  present  97  such  irregular,  and 
wholly  inefficient  schools  have  been  licensed 
by  the  various  states : California  has 
licensed  1 ; Connecticut  1 ; District  of  Co- 
lumbia 3 (the  home  of  our  government) ; 
Illinois  31;  Indiana  4;  Iowa  7 (licenses  the 
schools  but  will  not  license  their  products)  ; 
Massachusetts  2 ; Michigan  2 ; Minnesota 
3;  Missouri  7;  New  Jersey  2;  New  York 
9 ; Ohio  6 ; Oklahoma  1 ; Oregon  1 ; Pennsyl- 
vania 6;  Texas  2 (yes  Texas,  like  Iowa 
licenses  the  school  but  not  the  product  of 
the  school)  ; Washington  1 ; and  Wiscon- 
sin 1 ; making,  as  before  stated,  a total  of 
97  mills  turning  out  upon  the  unsuspecting 
public  hordes  of  incompetents,  some  of  them 
knowingly  so,  but  a vast  majority  totally 
ignorant  of  their  incompetency  or  danger- 
ousness, for  they  are  so  densely  ignorant 
they  have  never  had,  nor  can  they  ever  have 
a broad  concept  of  life. 

Now  add  to  these  licensed  schools  the  in- 
numerable three  weeks  correspondence 
mills,  and  you  may  realize  the  seriousness 
of  present  conditions.  These  mills  send 
abroad  literature  to  the  illiterate,  for  it  is 
upon  such  they  must  prey.  Their  literature 
teems  with  promises  of  easy  money.  I 
quote  a i)amphlet  I saw  recently:  “What 
indeed  is  the  use  of  spending  ten  or  twelve 
years  in  high  school,  college,  medical  labor- 
atories, dispensaries  and  hospitals,  with 
the  expense  of  thousands  of  dollars  which 
.<uch  a course  entails,  when  a few  weeks 


of  home  study,  while  one  is  pursuing  his 
usual  occupation,  and  for  only  $100 
(marked  down  to  $68.75)  he  can  secure 
a beautiful  diploma  handsomely  litho- 
graphed” which  (he  is  led  to  believe)  will 
make  him  eligible  to  treat  all  classes  of 
human  ailments,  and  to  reap  a rich  harvest 
by  exacting  large  fees  from  his  credulous 
patients. 

For  many  years,  we  as  a profession,  have 
been  endeavoring  to  elevate  the  standard  of 
m.edical  efficiency,  to  build  up  a high  stand- 
ard of  medical  education.  Shall  we  now 
stand  idly  by  and  see  that  standard 
lowered  ? Shall  we,  without  a strong  united 
protest,  permit  such  spurious  “healers”  as 
Christian  Scientists,  Osteos  and  Chiros,  se- 
cure a status  for  their  methods  that  are  the 
very  antithesis  of  science  and  progress? 

In  every  state,  in  every  county,  in  almost 
every  town  they  are  found,  an  ignorant 
horde,  sapping  at  the  very  life  blood  of  our 
people.  Osteos  have  secured  special  ex- 
emption, or  have  special  boards  in  a ma- 
jority of  the  states,  and  their  success  has 
induced  other  cults  to  try  the  same.  At 
the  present  time  Chiros  have  succeeded  in 
obtaining  separate  boards  in  Arkansas,  Dis- 
trict of  Columbia,  Kansas  and  North  Da- 
kota. California  licenses  them  as  drugless 
healers.  Colorado  grants  them  a limited 
license  after  examination  by  the  State 
board.  In  Illinois  they  may  be  licensed  by 
the  department  of  Registration  and  Edu- 
cation, under  a very  recent  law;  prior  to 
the  time  this  law  became  effective  they  had 
practically  a clear  field  in  that  state.  In 
Ohio  they  are  examined  by  a board  and 
their  practice  limited.  In  Texas  they 
swarm,  like  black  birds  in  a wheat  field,  to 
Austin  during  every  session  of  the  Legisla- 
ture and  we  have  had  to  fight  hard  to  pre- 
vent the  enactment  of  some  law  favorable 
to  them.  Thus  they  are  gradually,  by  polit- 
ical intrigue,  gaining  a foothold  upon  which 
to  stand.  In  Texas,  as  most  of  you  are  fully 
aware,  they  seem  not  to  need  a law  for  their 
protection,  but  ply  their  trade  without  let 
or  hindrance,  in  almost  every  town,  espe- 
cially in  this  the  Panhandle  District. 

At  the  risk  of  tiring  j'ou  with  a repeti- 
tion of  what  has  been  your  own  observation 
1 venture  to  report  a few  of  their  cases  that 
have  recently  come  under  my  notice : 

Case  I.  Pelvic  peritonitis;  a few  “adjustments’^ 
then — a general  peritonitis.  Thanks  to  a hus- 
band with  a “grain  of  sand”  the  Chiro  was  dis- 
charged and  the  family  physician  again  sent  for. 
Patient  survived,  but  remained  a “curse  to  her- 
self” until  six  months  later  her  health  was  restored 
by  my  removing  the  source  of  infection,  a pus- 
tube. 

Case  II.  Strangulated  hernia,  29  days  duration: 
received  daily  “adjustments”  but  the  patient  would 
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neither  die  or  get  well.  Radical  operation,  and  a 
resection  of  the  intestine  was  required  to  restore 
health. 

Case  in.  Metastatic  peri-nephritic  abcess,  fol- 
lowing long  neglected  empyema.  I declined  to 
operate,  giving  as  a reason  the  hopeless  condition. 
Enter  Chiro  who  said:  “If  I had  been  called  a 
week  ago  there  would  have  been  no  such  tumor; 
but  if  I can  just  break  it  he’ll  get  well  anyhow.” 
He  “broke  it”  and  the  patient  went  to  his  reward 
in  great  agony  a few  hours  later. 

Case  IV.  Gastric  ulcer;  two  adjustments  were 
given  and  the  patient  died  in  agony. 

Case  V.  Carcinoma  of  the  uterus;  inoperable 
when  first  seen,  save  what  might  be  promised  from 
thorough  cauterization.  This  was  done  and  patient 
given  a two  years’  lease  on  life.  Recurrence  fol- 
lowed and  no  hope  was  given.  A Chiro  was  sent 
for,  and  entering  said:  “Ain’t  got  no  cancer,  never 
did  have.  Will  have  you  walking  down  tovra  in  a 
week,  but  you  must  first  buy  $50  worth  of  tickets.” 
He  is  still  adjusting  and  the  poor  woman  is  rapidly 
slipping  down  the  muddy  bank  of  the  river  Styx. 

Case  VI.  A Chiro  diagnosed  gastric  ulcer;  he 
wanted  $100  to  guarantee  a cure,  the  patient  was 
sent  to  an  “eye-man  who  knows.”  Lenses  were 
fitted  and  all  trouble  ceased.  Three  years  have 
since  elapsed  and  no  recurrence;  a new  cure  for 
gastric  ulcer,  eh? 

I might  enlarge  this  list  but,  why  prolong 
the  series,  for  you  are  all  thoroughly  con- 
versant with  such  fakers  and  their  methods, 
and  yet  it  is  reported,  on  supposedly  re- 
liable authority,  that  some  members  of  this 
Society  not  only  permit  such  cults  to  rub 
and  “suggest”  to  their  patients,  but  dame 
rumor  adds  “they  have  even  courted  the 
soothing  fingers  for  their  own  anatomy.” 

Again,  I repeat,  shall  we  sit  supinely  by 
and  permit  such  imposition  upon  our  peo- 
ple, entailing  upon  them  not  only  loss  of 
money  and  time  but  suffering  and  death? 
Or  shall  we  exert  our  energy  and  earnest 
efforts  to  rid  the  public  from  such  danger- 
ous parasites?  If  the  latter,  I suggest  the 
following  procedure : 

First.  We  should  have  laws  governing  the 
practice  of  medicine  in  all  its  branches,  and  all 
its  specialties,  uniform  in  every  State. 

Second.  Such  laws  should  make  no  exception  for 
any  class,  cult  or  specialty;  every  one  offering 
should  be  submitted  to  the  same  examination,  save 
as  to  treatment. 

Third.  The  terms  “physician”  and  “medicine” 
should  have  a specific  definition,  yet  one  broad 
enough  to  cover  every  cult  and  class. 

Fourth.  Premedical  qualifications,  or  require- 
ments, should  be  held  as  high  as  is  now  demanded 
by  our  best  accredited  schools,  or  as  may  be  im- 
proved upon  in  the  future  by  the  Association  of 
American  Medical  Colleges,  and  should  be  uniform 
in  all  states. 

Fifth.  No  medical  school  of  any  cult  should  be 
licensed,  in  any  state,  that  does  not  measure  up 
to  such  standards.  The  mere  fact  that  any  school, 
“medical”  or  “mill”,  is  in  operation  without  such 
license  should  be  prima  facie  evidence  of  a viola- 
tion of  such  law,  and  some  just  punishment  be 
meted  out  to  all  concerned  therewith. 


The  present  laws  of  Texas  are  quite  ade- 
quate to  deal  with  the  present  situation. 
The  difficulty  in  convicting  members  of 
these  cults  is  not  so  much  a defective  law,  in 
Texas  at  least,  as  defective  court  officials, 
viz. : our  j udges  and  our  attorneys. 

Strange,  but  true,  it  appears  upon  inves- 
tigation, that  many  of  these  officials  are 
“hand  in  glove”  with  these  irregular  cults. 
There  is  a logical  reason  therefor;  these 
fakers,  knowing  they  are  violating  the  law 
exercise  their  every  art,  and  they  are  past 
masters,  to  gain  the  confidence,  good  will 
and  friendship  of  judges  and  attorneys. 

The  judge  of  my  county  believes,  or  acts 
as  if  he  so  believes,  he  would  surely  die, 
he  and  his’n,  if  not  regularly  “adjusted.” 
This  holds  a whip  hand  over  our  attorney, 
who  must  disqualify  the  judge  before  he 
can  hope  for  a conviction.  Even  his  honor, 
who  presides  over  this  district,  absolutely 
refused  to  listen  to  or  receive  a report  from 
a recent  grand  jury  who  offered  evidence 
to  convict  on  at  least  eight  counts.  Yes, 
and  a candidate  for  that  high  office  (dis- 
trict judge),  while  he  was  district  attorney, 
permitted  one  or  more  bills  to  be  found 
against  a graduate  of  one  of  our  best  schools 
v/ho  had  failed  to  register,  as  provided  by 
our  present  law,  though  the  doctor  had  been 
informed  by  a good  attorney  that  the  work 
he  was  doing,  purely  laboratory  v/ork  in  the 
capacity  of  pathologist,  did  not  require  reg- 
istration; and  this  by  the  first  grand  jury 
in  that  county  after  the  doctor  had  taken 
residence.  Yet  at  the  same  time  there  lived, 
and  had  lived  for  years,  in  the  home  town  of 
the  then  district  attorney  more  than  one  of 
these  irregular  cults,  daily  plying  their 
nefarious  trade  without  any  semblance  of 
law,  and  to  his  knowledge,  and  yet  no  effort 
had  ever  been  made  to  convict  or  eject. 

Our  present  representative,  now  candi- 
date for  the  state  senate,  recently  defended 
in  the  Legislature  a bill  to  license  these 
cults.  Gentlemen,  we  must  strike  at  the 
very  root  of  this  evil.  Look  well  to  the 
men  to  whom  we  give  our  ballot  and  then 
strive  to  get  them  to  enforce  the  law. 

“It  was  only  a little  river,  almost  a brook;  it 
was  called  the  Yser.  One  could  talk  from  one  side 
to  the  other  without  raising  one’s  voice,  and  the 
birds  could  fly  over  it  with  one  sweep  of  their 
wings.  And  on  the  two  banks  there  were  millions 
of  men,  the  one  turned  toward  the  other,  eye  to 
eye.  But  the  distance  which  separated  them  was 
greater  than  the  stars  in  the  sky;  it  was  the  dis- 
tance which  separates  right  from  injustice. 

“The  ocean  is  so  vast  that  the  sea  gulls  do  not 
dare  to  cross  it.  During  seven  days  and  seven 
nights  the  great  steamships  of  America,  going  at 
full  speed,  drive  through  the  deep  waters  before 
the  lighthouses  of  France  come  into  view;  but  from 
one  side  to  the  other  hearts  are  touching.” — French 
schoolgirl’s  letter  quoted  by  Dr.  John  H.  Finley. 


60 


TEXAS  STATE  JOUKNAL  OF  MEDICINE 


June, 


REPORT  OF  COMMITTEE  ON  THE 
STUDY  OF  VENEREAL 
DISEASES.* 

In  the  closing  paragraphs  of  the  report 
of  this  committee  read  in  Dallas,  May,  1917, 
there  were  two  urgent  suggestions  for  the 
work  of  the  committee  during  the  year 
1917-1918:  that  a State  wide  campaign  of 
education  be  inaugurated,  first,  among  the 
physicians  of  the  State  looking  to  an  im- 
provement in  the  medical  handling  of  these 
cases ; second,  among  the  lay  population  of 
the  State  in  an  effort  to  supplant  a gross 
public  ignorance  of  these  diseases  by  intel- 
ligent information. 

We  should  consider  of  first  importance 
only  those  things  which  will,  in  some  meas- 
ure, better  equip  us  as  medical  men  to  ful- 
fill our  obligations  to  our  country  in  this 
trying  hour  of  her  national  life.  Our  effi- 
ciency as  an  important  part  of  our  country’s 
war  machine  should  be  the  common  denomi- 
nator of  our  thoughts  by  day  and  our 
dreams  by  night.  Judged  by  this  standard 
there  is  no  more  patriotic  service  that  we, 
as  a body  of  medical  men,  could  render  than 
to  become  keenly  alive  to  the  seriousness 
of  this  problem  and  the  responsibility  rest- 
ing on  us  to  lend  our  every  effort  to  the 
solution  of  this  difficult,  though  important, 
task.  If,  as  has  been  shown  both  by  our 
Navy  and  Army,  venereal  diseases  are  such 
factors  in  the  physical  efficiency  of  our  men 
in  the  service,  then  it  is  likewise  true  that 
they  are  exacting  a heavy  toll  of  our  man 
power  in  the  civilian  army  at  home,  in  field 
and  factory.  It  thus  becomes  a matter  of 
supreme  importance  to  the  nation  at  this 
time  that  every  effort  should  be  made  to 
limit  these  diseases  and  cure  them  as  rapidly 
as  possible.  It  is  to  the  medical  profession 
that  the  nation  is  looking  now  for  help  in 
handling  this  Herculean  task.  It  is  your 
duty  and  mine  to  see  that  she  shall  not  look 
in  vain. 

Early  in  the  year  the  committee  met  in 
San  Antonio  and  decided  that  in  order  to 
make  our  efforts  most  effective,  a certain 
well  matured  plan  of  procedure  should  be  ar- 
ranged and  followed.  As  a result  of  this 
conference  we  proceeded  in  the  following 
manner.  First,  we  worked  out  and  agreed 
on  a standard  method  for  the  treatment  of 
gonorrhea,  feeling  that  if  our  efforts  were 
to  be  most  effective,  there  should  be  a fair 
degree  of  uniformity  in  the  presentation  of 
the  subject.  The  general  lack  of  interest 
in  this  subject  on  the  part  of  the  profession 
has  led  to  a confusion  of  ideas  and  methods. 

•Krn<l  l)i*ror<‘  the  Houst*  of  DoU'KJiti’s  and  tho  General  Session 
of  tin*  Slat«»  Medical  Association  of  Texas,  San  Antonio.  May 
ir.,  r.MK,  hy  Dr.  A.  1.  Kolsom,  Dallas. 


In  order  to  bring  order  out  of  this  chaos,  a 
clean  cut  standard  method  of  treatment 
should  be  carefully  worked  out  and  pre- 
sented in  more  or  less  detail.  This  was 
done,  and  this  standard  method  was  pre- 
sented to  the  profession  in  the  January  and 
February  issues  of  the  State  Journal. 

The  committee  has  further  secured  the 
promise  of  a large  number  of  the  best  gen- 
ito-urinary  specialists  in  the  State  to  go  to 
the  various  County  and  District  societies, 
as  from  time  to  time  they  may  be  requested, 
and  there  present  in  person  this  standard 
method  of  treatment,  carrying  with  them 
the  apparatus  required  to  actually  demon- 
strate the  various  procedures.  The  date 
and  place  of  such  meeting  will  be  advertised 
fully  by  the  local  profession,  and  where  pos- 
sible, a clinic  will  be  held,  actually  demon- 
strating the  method.  There  have  already 
been  held  a number  of  such  meetings  and 
during  the  coming  year  a larger  number  will 
be  held. 

It  is  hoped  by  the  committee  that  in  this 
way  we  may  be  able  to  arouse  the  profession 
to  a keener  sense  of  its  responsibility  in  the 
matter  and  help  fit  our  doctors  to  discharge 
their  obligations  as  physician  to  the  suffer- 
ers of  these  diseases,  who  will  come  to  them 
in  the  next  few  months  in  increasing  num- 
ber. 

For  those  of  the  profession  who  stay  at 
home  there  is  no  more  pressing  obligation 
than  that  they  should  at  once  prepare  them- 
selves to  take  care  of  these  cases  in  a more 
efficient  manner  than  they  have  done  here- 
tofore. The  proper  handling  of  these  cases 
and  their  early  cure  will  increase  the  effi- 
ciency of  the  home  forces,  the  improper 
handling  of  them  will  decrease  their  effi- 
ciency, and  today  when  we  are  bending 
every  effort  in  one  direction,  the  question 
of  physical  efficiency  is  of  first  importance. 
Therefore  gentlemen  of  this  splendid  pro- 
fession, discharge  this  task  as  a patriotic 
duty,  and  future  generations  will  rise  up 
and  call  you  blessed. 

Turning  now  to  the  question  of  the  edu- 
cational propaganda  among  the  lay  popula- 
tion of  the  State,  it  was  the  conviction  of 
the  committee  that  this  could  best  be  done 
by  a lay  organization,  and  in  our  judgment 
it  seemed  wise  to  organize  in  the  State  a 
branch  of  the  American  Social  Hygiene 
Association.  This  conclusion  was  reached 
after  a conference  with  Dr.  E.  H.  Cary  and 
after  a trip  to  Washington  to  get  in  touch 
with  the  American  Social  Hygiene  Associa- 
tion, which  seemed  to  us  to  be  the  outstand- 
ing organization  of  its  kind  in  America. 

Plans  were  laid  and  on  October  24th,  1917, 
in  Dallas,  the  Texas  Social  Hygiene  Associa- 
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tion  was  organized  and  we,  your  committee, 
turned  over  to  that  organization  the  further 
work  of  carrying  on  as  rapidly  as  possible, 
a campaign  of  education  among  the  lay 
population  of  the  State.  We  pledged  to  that 
organization  the  united  effort  of  the  medical 
profession  of  Texas  to  aid  and  assist  it  in 
any  and  every  way  possible,  and  we  hereby 
make  request  of  you  that  that  pledge  be 
fully  kept.  This  organization  is  now  fairly 
well  launched  and  is  conducting  such  an 
educational  campaign  as  vigorously  as  pos- 
sible. We  would  urge  every  doctor  in  Texas 
to  lend  his  assistance  to  the  representatives 
of  this  organization  at  every  possible  op- 
portunity. 

In  addition  to  these  two  campaigns  of 
education  launched  by  the  committee,  we 
have  also  originated  and  have  aided  in  the 
passage  of  two  bills  at  the  last  special  ses- 
sion of  the  Legislature  which  we  feel  will 
mark  a far  step  forward  in  the  work  in  our 
State. 

As  soon  as  a special  session  was  decided 
upon,  I,  as  chairman  of  this  committee  and 
as  President  of  The  Texas  Social  Hygiene 
Association,  took  up  with  the  Governor  the 
matter  of  having  him  present  these  two 
measures  for  the  consideration  of  the  Legis- 
lature. After  repeated  efforts  had  seemed 
futile,  we  wired  the  Surgeon  General’s  office 
asking  him  to  second  our  request  to  the 
Governor  for  the  presentation  of  these  sub- 
jects. In  answer  I received  a wire  from 
Surgeon  General  Gorgas  advising  me  that 
he  was  detailing  Major  Sawyer  to  come  to 
Austin  and  asking  me  to  meet  him  in  Austin 
on  a certain  date. 

This  I did  and  found  that  Major  Sawyer 
had  brought  with  him  a model  bill  making 
venereal  diseases  reportable  and  quarantin- 
able.  This  bill  had  been  worked  out  in  the 
Surgeon  General’s  office  and  was  the  bill 
that  the  War  Department  was  urging  on  the 
various  States,  as  the  one  most  nearly  cov- 
ering the  points  needed. 

This  bill  was  passed  and  goes  into  effect 
June  26th,  and  it  is  the  duty  of  every  phy- 
sician of  Texas  to  get  behind  it  and  lend  his 
assistance  to  its  enforcement.  While  there 
may  be  some  places  where  improvement 
might  be  made,  yet  in  its  fundamentals  it 
is  correct  and  in  line  with  the  most  ad- 
vanced legislation  in  other  States,  and  it  be- 
comes at  this  time  our  patriotic  duty  to  get 
behind  the  law  and  give  every  assistance  to 
the  State  Board  of  Health  in  carrying  out 
its  provisions.  Regardless  of  individual 
opinion  as  to  the  merits  or  demerits  of  the 
bill,  we  are  all  agreed  that  it  is  in  the  right 
direction.  Coming  as  it  does  as  the  plan 


formed  by  the  War  Department  in  this 
time  of  national  crisis,  it  is  ours  “not  to 
reason  why,  it  is  ours  to  do  or  die.”  That 
is  the  spirit  that  should  fire  the  hearts  of 
the  physicians  of  Texas  as  they  get  solidly 
behind  the  State  Board  of  Health  and  lend 
it  every  assistance  in  its  efforts  to  carry 
out  the  provisions  of  the  bill.  Go  out  of  here 
today  with  the  determination  to  help  make 
this  effort  a splendid  success  in  spite  of  any 
hellish  propaganda  that  may  be  launched 
for  its  defeat,  and  we  shall  have  added  an- 
other star  to  the  already  brilliant  galaxy 
of  preventive  medicine  in  Texas. 

We  also  succeeded  in  having  passed  an- 
other bill,  which  was  not  included  in  the 
Surgeon  General’s  proposition,  but  which 
we  felt  was  equally  if  not  more  important, 
viz : a bill  which  makes  it  in  this  State  im- 
possible for  any  patent  medicines  purport- 
ing to  cure  venereal  diseases  to  be  adver- 
tised in  any  way.  It  also  includes  the  elim- 
ination of  all  quack  specialists  advertise- 
ments and  makes  property  owners  liable  for 
such  advertisements  appearing  on  the 
premises,  thus  ridding  the  toilets  of  the 
State  of  those  damnable  signs  promising 
a speedy  cure  for  these  diseases.  No 
more  important  law  has  been  put  on 
the  Statute  Books  of  Texas  in  years 
from  a public  health  standpoint,  and 
had  we  accomplished  no  more  than  this  we 
would  have  felt  that  we  had  worked  well. 
In  the  entire  problem  there  is  no  more  im- 
portant single  item  than  this  one.  It  is  this 
class  of  advertisements  and  quacks  that 
have  spread  broad-cast  over  this  land  that 
damnable  lie  that  “gonorrhea  is  no  more 
than  a bad  cold.”  This  has  given  out  the 
to  be  looked  on  lightly,  and  as  a result 
impression  that  gonorrhea  was  something 
thousands  of  innocent  women  and  children 
have  paid  with  their  life’s  blood  and  suffer- 
ing the  penalties  for  this  false  notion  fos- 
tered by  such  advertisements. 

In  closing  we  would  urge  upon  every 
member  of  this  Society  the  extreme  im- 
portance of  this  problem  to  Texas.  With 
300,000  soldiers  quartered  in  our  State 
scattered  as  they  are,  we  are  in  great 
danger,  as  a State,  of  seeing  a serious  in- 
crease in  these  diseases.  But  there  is  a 
bigger  and  higher  reason  for  our  profession 
doing  all  they  can  to  control  this  evil  and 
that  is  that  we,  as  citizens  of  Texas,  owe 
it  to  the  boys  who  are  training  in  our  midst 
and  to  the  national  Government,  to  make 
Texas  as  safe  for  the  training  of  these  sons 
of  America  as  possible.  We  shall  not  fulfill 
our  obligations  to  them  nor  to  the  nation 
until  we  have  done  all  within  or  power  to 


62 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


control  these  diseases  as  far  as  is  humanly 
possible. 

A.  I.  Folsom,  Chairman, 

B.  H.  Turner, 

I.  E.  Colgin, 

F.  C.  Walsh, 

Horace  Hall, 

S.  J.  Wilson. 


REPORT  OF  COMMITTEE  ON  STUDY 
OF  CANCER.* 

A study  of  the  work  on  cancer  for  the 
past  year  shows  very  little  progress  made  in 
the  determination  of  the  cause  of  cancer. 

The  work  of  Leo  Loeb  and  Maude  Slye 
on  mouse  cancer  seems  to  emphasize  the 
fact  that,  at  least  in  mice,  heredity  plays 
some  part.  Loeb’s  work  seems  to  show  that 
heredity  plus  internal  secretions  plays  an 
important  part.  Slye’s  work  is  interpreted 
by  her,  as  showing  heredity  plus  external 
factors  as  of  most  importance  in  favoring 
growth  of  transplants. 

In  the  “Journal  of  Cancer  Research,” 
Baltimore,  January,  1918.  Yamagiva  and 
Ichikawa  of  Tokio,  report  interesting  ex- 
periments in  the  production  of  epitheliomas 
on  rabbit’s  ears  by  the  repeated  application 
of  coal  tar  for  thirty  to  one  hundred  days. 
Thirty-one  cases  of  epithelioma  were  re- 
ported. Yamagiva’s  hypothesis,  thus  con- 
firmed, was  that  the  repetition  or  continua- 
tion of  chronic  irritation  may  cause  a pre- 
cancerous  alteration  in  epithelium  pre- 
viously normal ; and  later,  if  continued,  true 
carcinoma  may  be  the  outcome. 

The  same  number  of  the  “Journal  for 
Cancer  Research”  presents  a work  by  Bul- 
lock and  Rohdenburg,  on  splenectomy  with 
relation  to  its  influence  on  tumor  grafts. 
Since  small  lymphocytes  and  connective 
tissue  seem  especially  prominent  in  all  can- 
cer structures,  as  an  apparent  attempt  of 
nature  to  wall  off  the  process,  splenectomy, 
theoretically,  would  render  grafts  more 
liable  to  grow.  The  experiments  recorded 
by  Bullock  and  Rohdenberg,  however,  did 
not  prove  that  splenectomy  favored  the 
growths  of  these  grafts. 

The  action  of  emetin  on  cancer  was  re- 
ported by  Richard  Lewisohn  of  N.  Y.,  J.  A. 
M.  A.  January  5,  1918,  in  an  attempt  to 
prove  or  disprove  the  supposed  parasitic 
origin  of  cancer.  Bearing  in  mind  the 
specific  action  of  emetin  on  amoebae,  he 
used  three  methods  in  his  experiments  with 
animals,  first:  injecting  emetin  directly  into 
the  tumor;  second:  its  subcutaneous  injec- 
tion; third:  its  intravenous  injection.  He 

boforc  the  Hounc  of  Dolcpratcs  and  the  General  Session 
of  the  State  Medical  Association  of  Texas,  San  Antonio,  May 
ir>,  1918,  by  Dr.  K.  W.  Knox,  Houston. 


also  used  emetin  on  two  cancer  patients. 
His  conclusions  are: 

“First:  Injections  of  emetin  into  carci- 
noma and  sarcoma  may  cause  a complete 
macroscopic  disappearance  of  most  of  the 
tumors.  This  disappearance  is  not  due  to 
a specific  action  of  emetin  on  the  tumor  cells. 
The  action  is  not  due  to  a specific  action  of 
emetin  on  the  tumor  cells.  The  action  of 
the  drug  is  purely  caustic,  similar,  though 
in  less  degree,  to  the  action  of  phenol,  zinc 
chlorid,  etc. 

Second:  Repeated  intravenous  injections 
of  emetin  do  not  affect  the  growth  of  carci- 
nomas and  sarcomas.  This  proves  conclu- 
sively that  emetin  has  no  specific  effect  on 
the  growth  of  malignant  tumors. 

Third : These  observations  do  not 

strengthen  the  amebic  theory  of  malignant 
tumors.” 

As  regarding  the  treatment  of  cancer,  the 
literature  of  the  past  year  is  full  of  reports 
on  radium  therapy  in  cancer.  Reviewing 
articles  by  men  like  Jas.  Ewing  of  Cornell, 
Isaac  Levin  of  Bellevue,  Henry  Janeway  of 
the  N.  Y.  Memorial  Hospital,  Gustav  Kol- 
icher  of  Michael  Reese  Hospital  of  Chicago, 
and  reports  of  the  Huntington  Hospital  in 
Boston,  etc.,  the  concensus  of  opinion  seems 
to  be  that  early  cancer  cases,  without  me- 
tastasis to  the  glands,  are  favorable  cases 
for  radium  ti’eatment,  just  as  they  are  for 
surgical  treatment,  provided  radium  ele- 
ment or  radium  emanation  may  be  put  in 
close  contact  with  the  cancer  area. 

Cases  with  glandular  involvement  from 
metastasis,  if  the  glands  are  within  close 
reach  of  the  radium,  may  be  cured.  If  the 
glands  are  deep-seated,  heavy  x-ray  treat- 
ment offers  a better  chance  of  destruction 
or  arrest  of  the  cancerous  process.  Alto- 
gether one  would  gather  that  with  radium 
therapy,  a close  contact  with  the  cancerous 
growth  is  necessary,  and  if  such  close  con- 
tact is  possible  radium  therapy  would  be 
preferred  to  the  x-ray.  On  the  other  hand, 
deeper  tissues  can  be  influenced  by  the 
x-ray,  and  a combination  of  the  x-ray  and 
radium  offers  the  more  certain  destruction 
of  the  small  transplants.  Some  advocate 
that  radium  be  used  before  operation  to 
lessen  the  liability  of  grafting  of  cancer  cells 
during  surgical  procedure,  as  radium  affects 
especially  the  property  of  cell  multiplica- 
tion, or  in  other  words,  causes  a sterilization 
of  the  cancer  cells. 

As  a palliative  measure  in  advanced  car- 
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cinoma,  radium  therapy  might  be  preferred 
to  the  x-ray,  if  the  radio-active  substances 
may  be  brought  directly  in  contact  with  the 
cancerous  areas.  The  use  of  radium  appears 
to  cause  less  constitutional  reaction  from 
the  destruction  of  the  cancer  cells  and  the 
absorption  of  these  products,  than  follows 
the  use  of  the  x-ray. 

The  classical  treatment  of  cancer  by  re- 
moval by  surgical  procedure,  followed  by 
radium  or  x-ray  treatment,  or  preferably 
both  radium  and  x-ray,  still  holds  good. 
Some  state  that  no  definite  cancer  case  is 
completely  treated,  no  matter  how  early  the 
stage  in  which  operative  procedure  is  re- 
sorted to,  unless  the  operation  is  followed 
by  thorough  radium  or  x-ray  therapy  of  the 
gland  bearing  areas  concerned. 

All  seem  agreed  that  both  x-ray  and 
radium  therapy  should  be  in  the  hands  of 
experts  in  their  use,  and  that  a combination 
of  physicians  and  surgeons,  with  chemists 
and  physicists  would  be  the  ideal  one  for 
this  work. 

One  would  say  that  the  outlook  of  results 
from  radium  therapy  was,  at  the  present 
time,  rosy  with  promise;  however  we  can 
still  quote  Bainbridge’s  conclusions  as  set 
forth  in  the  Practitioner,  March  1917 : 

1.  None  of  the  investigators  have  re- 
vealed anything  concerning  the  cause  of 
cancer  which  need  influence  our  treatment 
of  the  disease. 

2.  The  various  tests  and  reactions  de- 
scribed from  time  to  time,  have  not  proved 
useful  for  purposes  of  early  diagnosis. 

3.  Continued  investigations  has  empha- 
sized the  importance  of  co-operation  be- 
tween physician  and  layman  with  reference 
to  earlier  and  more  accurate  diagnosis  of 
beginning  malignant  disease. 

4.  Nothing  has  been  developed  which  in 
any  sense  detracts  from  the  role  of  surgery 
in  the  treatment  of  cancer. 

R.  W.  Knox. 


THE  EDUCATIONAL  FUNCTION  OF 
INSTITUTIONS  CARING  FOR 
THE  TUBERCULOUS.* 

BY 

BOYD  CORNICE,  M.  D. 

SAN  ANGELO,  TEXAS. 

I.  Nature  cures  tuberculosis  (Yes,  she 
does!)  if  the  patient  carries  out  for  a time 
a definitely  formulated  programme  of  cor- 
rect living,  and  begins  this  good  programme 


♦Chairman’s  Address  before  the  Section  on  State 
Medicine  and  Public  Hygiene,  of  the  State  Medical 
Association  of  Texas,  San  Antonio,  May  16,  1918. 


early  enough,  i.  e.,  before  irreparable  and 
necessarily  fatal  damage  has  been  suffered 
by  the  body  tissues. 

H.  No  one  knows  how  to  live  this  pro- 
gramme correctly  from  day  to  day  (No, 
he  does  not!)  nor  how  to  teach  it — not  even 
the  good  doctors — not  even  those  who  in 
general  are  best  informed  on  questions  of 
personal  hygiene — until  after  they  are 
first  thoroughly  instructed  themselves  along 
this  particular  line. 

HI.  The  only  source  from  which  trust- 
worthy and  detailed  instruction  along  this 
line  is  to  be  obtained  is,  directly  or  in- 
directly, from  the  scores  of  earnest  physi- 
cians who  for  years  have  been  devoting  their 
time,  their  talents  and  their  best  energies, 
in  sanatoriums  with  ample  clinical  material, 
to  ascertaining  and  proving  the  definitely 
correct  principles  and  details  of  right  liv- 
ing, which  aid  in  accomplishing  an  arrest 
of  the  tuberculous  process. 

IV.  There  is  no  dispute  or  dissention 
among  this  multitude  of  devoted  clinicians 
regarding  the  essentially  fundamental  prin- 
ciples of  correct  living,  whereby  Nature  is 
enabled  most  speedily  to  accomplish  an 
arrest  of  the  tuberculous  process.  The  only 
points  on  which  they  differ — if  we  may  ex- 
cept the  question  of  employing  someone  or 
other  of  the  multitude  of  tuberculins  or 
vaccines  with  the  hope  of  possibly  inducing 
immunity  (and  that  is  a broken  reed!)  — 
are  matters  of  details  of  relatively  slight 
importance.  The  fundamentals,  the  essen- 
tials, are  definitely  agreed  upon. 

V.  So,  it  may  be  stated  as  an  established 
fact  that  there  is  one  right  programme  of 
fundamentally  correct  living  for  a tuber- 
culous patient  to  carry  out,  in  order  to 
achieve  an  arrest  of  the  tuberculous  pro- 
cess, and  an  uncounted  number  of  varia- 
tions therefrom  to  follow  any  one  of  which 
may  prevent,  and  surely  will  at  best  delay 
recovery. 

VI.  “Tuberculosis  (recognized  early)  i& 
the  most  curable  of  all  chronic  diseases; 
which  afflict  mankind.”  This  is  a quotation,, 
and  not  an  original  observation  of  my  own ; 
but  I have  personally  verified  its  correct- 
ness many,  many  times.  With  the  fact 
universally  recognized  that  consumption, 
advanced  tuberculosis,  is  the  most  fatal  dis- 
ease which  scourges  mankind,  the  assertion, 
even  as  quoted,  sounds  incredible — prepos- 
terous! Yet  it  is  true!  And  it  should  be 
repeated  and  reiterated  again  and  again; 
“Tuberculosis  (recognized  reasonably 
early)  is  the  most  curable  of  all  chronic 
diseases !” 
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VII.  Given  a reasonably  early  diagnosis 
of  tuberculosis,  the  chief  cause  of  failure 
to  get  well,  is  due  to  making  some  appar- 
ently trivial  mistake  in  the  day’s  pro- 
gramme, and  repeating  it  day  after  day  in- 
definitely— today  and  tomorrow,  this  week 
and  next  week,  this  month  and  next  month, 
this  year  and  next  year,  if  the  patient  lives 
so  long,  until  the  golden  opportunity  to 
avail  oneself  of  Nature’s  healing  powers  is 
past  and  gone  forever. 

VIII.  Nature  cures  a great  multitude  of 
us  every  year,  in  spite  of  our  indiscretions 
and  our  frequent  lapses  from  the  correct 
programme.  But  other  multitudes  who 
should  get  well,  fail  to  get  well  for  lack 
of  a little  definite  instruction  and  super- 
vision (do  you  note  that  word  “super- 
vision?”) while  there  is  yet  time.  It  is  so 
much  easier,  in  the  nature  of  things,  to  slide 
down  hill  to  the  brink  of  the  abyss,  than 
slowly  and  painfully  to  climb  back  again 
to  the  summit. 

IX.  Our  natural  powers  of  resistance  to 
this  ancient  plague  of  the  Caucasian  race, 
have  been  increased  by  inheritance  from  the 
countless  generations  of  our  ancestors,  who, 
on  exposure  acquired  the  infection  and,  for 
a time  at  least,  successfully  resisted  it,  thus 
developing  in  some  degree  a heightened  re- 
sistance, above  their  normal  resistance, 
which  in  a measure,  they  in  turn  trans- 
mitted down  the  generations  in  the  flight 
of  time  to  us,  their  off-springs — so  that,  by 
reason  of  this  racial  resistance,  built  up 
through  the  ages  of  infection,  of  suffering 
and  of  struggle,  and  transmitted  by  inheri- 
tance through  successive  generations  down 
to  the  present  day,  a very  large  percentage 
of  the  Caucasian  peoples  do,  slowly  and 
painfully  get  an  arrest  of  the  tuberculous 
process,  even  when  they  do  not,  because  of 
lack  of  knowledge  (and  sometimes  because 
of  recklessness)  even  half  way  carry  out 
the  proved  and  established  programme  of 
correct  living,  needed  to  expedite  recovery. 

X.  Nevertheless  so  many  of  the  infected, 
who  should  get  well,  fail  to  do  so — so  many 
die  from  lack  of  knowledge,  from  not  know- 
ing how  to  go  about  getting  well — that 
tuberculosis  remains  even  in  our  day,  as  it 
always  has  been,  the  most  fatal  of  the  dead- 
ly scourges  of  the  human  race. 

XI.  What  are  we  going  to  do  about  it? 
Are  we  going  to  continue  as  we  have  been 
doing  for  so  long,  to  try  to  cure  our  patients 
with  some  newly  heralded  medical  discov- 
ery, some  new  bacterin  or  other,  some  new 
tuberculin,  some  new  serum  in  a bottle. 


some  Hungarian  or  Japanese  secret  nos- 
trum, some  dioradin  or  cyano-cuprol,  at  the 
same  time  permitting  or  even  encouraging 
them,  in  spite  perhaps  of  unrecognized  or 
unappreciated  fever,  to  take  all  the  exer- 
cise they  can,  to  drink  all  the  whiskey  they 
can,  or  to  “rough  it”  in  the  Western  wilds? 
This  course  will  raise  fever,  will  aggravate 
the  inflammation  which  causes  it!  Breth- 
ren, that  way  lies  disappointment!  That 
is  the  road  to  disaster!  There  is  no  med- 
icine, no  serum,  no  bacterial  derivative,  no 
combination  of  chemicals  which  cures  tuber- 
culosis! There  is  none  which  prevents  it. 
Nature  will  cure  it  if  we  live  correctly. 
Sanitation  will  prevent  its  spread,  if  we 
but  go  to  school  and  learn  how. 

XII.  To  sum  up,  remembering  that  many 
will  get  well,  more  or  less  well,  in  spite  of 
many  hindrances,  in  spite  of  not  quite 
carrying  out  the  proven  best  programme, 
there  are  two  things,  and  two  only,  which 
offer  the  best  assurance  of  cure,  of  rea- 
sonably speedy  cure,  (assuming  an  early 
diagnosis)  and  of  prevention: 

1.  A course  of  sanatorium  treatment, 
under  practiced  medical  supervision,  will 
shorten  the  period  of  time  needed  to  accom- 
plish an  arrest  of  the  tuberculous  process. 
It  will  save  time,  money  and  hazard! 

2.  A course  of  sanatorium  instruction  in 
hygiene  and  sanitation  for  our  patients,  will 
enable  them  to  maintain  the  improvement 
made,  to  safeguard  themselves  against  re- 
lapse, and  to  avoid  communicating  the  in- 
fection to  those  they  most  love,  not  to  speak 
of  the  neighbors  and  strangers. 


A NEW  METHOD  OF  TESTING  THE  FUNC- 
TIONS OF  THE  SPLEEN. 

A paper  with  above  title  was  read  by  Steiger 
before  the  Society  of  Zurich  Physicians  last 
November  (Correspondenz  Blatt  fur  Schweizer 
Aerzte,  February  9.)  The  new  method  involves 
recognition  of  the  leucocytosis — chiefly  lymphocy- 
tosis— which  follows  the  injection  of  adrenalin, 
and  which  may  be  shown  to  be  a purely  splenic 
reaction.  In  splenectomized  rabbits  the  latter 
never  occurs.  The  rationale  is  given  as  follows: 

The  adrenalin  excites  the  flbers  of  the  splanchnic 
which  innervate  the  splenic  capsule  and  blood-ves- 
sels. The  organ  contracts,  and  lymphocytes  are 
forced  into  the  circulation.  A man  with  sound 
spleen  gives  a strong  leucocytosis  after  having  re- 
ceived 1.5  to  2 mgm.  of  the  drug.  The  total  num- 
ber of  leucocytes  is  increased  by  2,000  to  3,000,  of 
which  50  per  cent,  are  lymphocytes.  The  maximum 
reaction  is  three-quarters  of  an  hour  after  injec- 
tion. The  reaction  informs  us  as  to  the  number 
and  quality  of  lymph  follicles  present  in  the  spleen. 
In  Banti’s  disease,  syphilitic  cirrhosis,  pernicious 
anemia,  myeloid  leucemia,  etc.,  lymphocytosis  is 
but  slightly  in  evidence.  A further  use  of  the 
diagnostic  adrenalin  injection  is  in  abdominal 
tumors,  for  in  splenic  tumors  alone  can  a reduction 
in  size  be  thereby  obtained. — Medical  Record. 
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FIFTY-SECOND  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 


SAN  ANTONIO,  MAY  14,  15  AND  16,  1918. 


First  Day,  May  14th 


f 

GENERAL  SESSION  AND  OPENING 
EXERCISES. 

The  Fifty-second  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order 
at  10:30  a.  m.,  in  the  Synagogue,  San  Antonio, 
Texas,  by  Dr.  Robert  E.  Moss,  President  of  the 
Bexar  County  Medical  Society. 

Dr.  Arthur  Jones  of  San  Antonio,  delivered  the 
invocation. 

The  Welcome  Address  on  behalf  of  the  City  of 
San  Antonio  was  delivered  by  Mayor  Sam.  C.  Bell, 
as  follows: 

Address  of  Mayor  Bell. 

It  gives  me  great  pleasure  to  bid  you  welcome 
to  the  City  of  San  Antonio.  This  city  has  a natural 
place  for  all  these  functions.  We  can  show  you 
more  than  any  city  in  the  United  States,  of  any- 
where near  its  size.  It  is  a great  pleasure  to  tell 
you  that  we  appreciate  your  coming  here,  and  will 
do  everything  in  our  power  to  make  your  stay 
pleasant  and  profitable. 

Our  Board  of  Health  in  San  Antonio  is  one  of 
the  best  in  the  whole  country.  The  Mayor  and 
Commissioners  look  to  it  to  see  that  our  health  is 
kept  in  the  best  possible  condition,  and  we  back 
them  to  the  limit.  We  believe  that  the  Board  of 
Health  should  have  more  power  than  the  Mayor 
and  Commissioners,  and  we  intend  to  have  it  that 
way. 

There  is  no  class  of  men  so  beloved  as  doctors. 
I believe  you  have  more  power  than  the  lawyers, 
or  anybody  else.  I know  when  we  are  in  trouble  we 
go  to  the  doctors  quicker  than  to  anybody  else. 
While  you  are  here  if  there  is  anything  the  Mayor 
and  Commissioners  can  do  for  you  in  San  Antonio, 
call  on  me  and  we  will  be  glad  to  do  it.  I thank 
you.  (Applause.) 

Dr.  Robert  E.  Moss  delivered  the  address  of  wel- 
come on  behalf  of  the  Bexar  County  Medical 
Society,  as  follows: 

Address  of  Dr.  Moss. 

As  President  of  the  Bexar  County  Medical 
Society,  it  is  my  pleasant  duty  to  give  you  a most 
cordial  welcome  to  our  city. 

These  are  stirring  days,  days  of  wonderful 
changes.  I am  proud  to  say  the  medical  profession 
has  always  responded  and  done  its  full  share.  It 
matters  not  whether  duty  calls  to  the  bedside  of 
the  sick  child  in  the  hovel  or  amidst  the  burst  of 
shells  on  the  battle  front,  we  have  not  failed. 

We  are  here  today  to  study  and  discuss  unsolved 
problems  in  medicine,  to  exchange  experiences  that 
we  may  better  serve  those  requiring  our  aid.  We 
are  not  here  for  speech-making  or  pleasure,  but 
we  would  be  glad  to  have  you  take  a day  or  two 


off  for  a visit  with  us  after  the  meeting.  There 
are  many  things  in  and  around  San  Antonio  that 
would  be  interesting  which  it  will  be  our  pleasure 
to  show  you. 

No  one  has  risen  to  proved  greatness  who  has 
not  felt  he  owed  something  to  his  race;  all  that 
God  has  given  him  he  gives  to  mankind.  Again  I 
bid  you  welcome  (applause). 

Dr.  Moss:  I take  great  pleasure  in  calling  upon 
our  Governor,  Honorable  W.  P.  Hobby,  the  friend 
of  the  doctors,  the  wcimen  and  public  health,  who 
will  address  you.  (Applause.) 

Governor’s  Address. 

Mr.  President,  Mr.  Mayor,  and  Fellow  Citizens. 
I am  sure  in  view  of  what  recently  happened  at 
Austin  you  will  admit  that  that  includes  the  ladies, 
too.  (Applause.)  It  affords  me  great  pleasure, 
indeed,  to  be  here  on  this  occasion,  but  when  it 
comes  to  making  a speech  in  the  capacity  in  which 
I have  been  so  kindly  introduced,  it  reminds  me  of 
an  incident  that  occurred  in  my  home  town  between 
two  preachers  of  the  colored  race.  One  asked, 
“Does  you  use  notes  when  you  preaches?”  The 
other  said,  “Well,  when  I first  started  out  I did  use 
notes,  but  now  I most  generally  speaks  for  cash 
only.”  (Laughter.)  I am  in  the  attitude  of  one, 
when  it  comes  to  this  gubernatorial  speaking,  who 
has  just  started  out,  but  I know  too  much  to 
attempt  to  use  notes  on  a crowd  of  doctors. 
(Laughter.)  It  is  a pleasure  to  me  to  greet  the 
members  of  a profession  which  has  ennobled  and 
enriched  the  world  since  the  beginning  of  time.  It 
is  a pleasure  to  me  to  greet  the  members  of  an 
association  who  have  contributed  more,  perhaps, 
to  science  and  philosophy  than  any  other  class  of 
men.  It  is  a pleasure  to  me  to  greet  the  members 
of  an  association  who  have  in  the  natural  order  of 
things  devoted  their  lives  to  the  relieving  of 
humanity  and  to  helping  the  people  of  the  world 
to  feel  better,  and,  therefore,  when  they  feel  better 
to  be  better.  (Applause.)  It  is  a pleasure  to  me 
to  greet  the  members  of  a profession  who  perhaps 
enjoy  the  confidence  of  the  people  more  than  any 
other  profession  that  exists,  and,  so  far  as  I have 
ever  been  able  to  learn  in  all  my  association,  in 
all  my  acquaintance  and  all  my  knowledge  of  that 
profession,  that  confidence  and  that  intimate  re- 
lation has  never  been  betrayed  by  the  members  of 
this  profession.  (Applause.)  It  is  a pleasure  to 
me  to  greet  the  members  of  a profession  which 
has  cast  aside  all  personal  interests,  all  business 
considerations,  and  shown  a disposition  to  make 
greater  sacrifices  for  winning  this  war  than  any 
other  profession  within  my  knowledge.  (Ap- 
plause.) 

It  came  to  my  lot  in  the  discharge  of  my  official 
duties  to  select  the  members  of  advisory  boards 
by  dividing  the  State  into  fifteen  districts  for  the 
purpose  of  attending  to  the  duties  incident  to  the 
army  in  a medical  way.  It  became  necessary,  and 
I appointed  110  physicians  in  this  State  as  mem- 
bers of  these  advisory  boards  to  give  their  time, 
their  attention,  their  talent,  their  ability  and  their 
training  to  this  service.  Out  of  that  whole  110 
which  I appointed  to  serve  their  country  in  this 
capacity,  without  any  remuneration,  there  was  only 
one  refusal,  and  that  was  on  account  of  physical 
disability,  and  inability  to  attend  to  other  duties 
for  that  reason.  (Applause.)  And  not  that,  but 
there  is  a physician  on  every  one  of  the  279  ex- 
amining boards  of  this  State  serving  in  that 
capacity  with  great  sacrifice,  and  there  has  never 
been  one  yet  when  called  upon  who  did  not  respond 
to  the  needs  of  the  Powers. 

Over  900  physicians  of  Texas  have  voluntarily 
entered  the  services  of  the  Medical  Reserve  Corps^ 
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and  nearly  half  that  many  again  who  wanted  to  go, 
but  for  physical  reasons  were  denied  the  privilege. 
This  is  a record  of  which  any  profession  in  this 
State  or  any  other  State  can  be  immensely  proud. 
It  is  particularly  with  the  physician  that  a sacrifice 
is  made,  because  when  a doctor  surrenders  his 
business  there  is  no  one  else  that  can  carry  it  on 
and  maintain  and  preserve  it  for  him  until  he 
returns,  so  when  a doctor  sacrifices  that,  he 
sacrifices  all  of  his  stock  in  trade  and  places  his 
all  on  the  altar  of  his  country. 

My  friends,  I am  particularly  glad  to  see  you 
assembled  here  in  this  building,  consecrated  to  a 
religious  worship,  and  to  see  also  that  our  flag 
hangs  here  showing  that  the  service  to  our  country 
is  a prominent  thing  in  this  institution,  too.  I like 
to  see  you  assembled  here  where  there  is  a motto 
such  as  that  up  there,  “My  house  shall  be  called  a 
house  of  prayer  for  all  nations,”  because  this  is  a 
time  when  nations  should  combine  and  meet 
together  almost  as  individuals  to  save  the  world. 
(Applause.) 

I will  not  undertake  to  make  you  an  extended 
address  on  this  occasion,  because  there  is  only  one 
subject  on  which  I could  talk  to  you  at  considerable 
length,  and  I know  you  have  a program  here  which 
will  be  of  more  interest  and  more  profit  to  you 
than  to  undertake  a lengthy  discussion  of  the 
issues  that  concern  us. 

Relative  to  the  great  struggle  in  which  our  nation 
has  been  called,  it  has  com.e  to  my  lot  in  an  official 
way,  while  serving  in  the  office  of  chief  executive 
of  this  State,  to  visit  the  military  camps  of  Texas. 
When  I have  seen  the  proud  and  manly  stride  of 
those  brave  boys,  marching  in  review  for  me,  their 
hands  raised  in  graceful  and  rigid  salute,  and  with 
the  determined  glow  of  heroes  flashing  from  their 
eyes,  I have  thought  of  the  heroes  of  the  Alamo 
who  made  that  immortal  sacrifice  in  the  city  where 
you  are  here  assembled.  I have  thought  of  the 
heroes  of  San  Jacinto,  and  of  all  the  great  battles 
for  human  rights,  and  when  I thought  of  what 
the  lives  of  those  old  heroes  meant  to  this  world, 
and  when  I contrasted  it  with  that  cruel,  imperial- 
istic spirit,  that  Prussian  spirit,  headed  by  that 
cruel  old  monarch  across  the  seas  that  is  at  the 
bottom  of  all  this  trouble,  and  when  I thought  that 
many  of  these  brave  boys  would  fill  strange  graves, 
I thought  how  much  better  and  how  much  sweeter 
to  die,  as  many  of  them  will,  in  a distant  foreign 
land,  to  die  from  wounds  received  from  a German 
soldier  than  to  live  on  and  on  forever  after  under 
the  dominion  of  the  German  Kaiser.  That  is  what 
this  war  means;  after  it  is  over  the  whole  wide 
world  will  be  a free  democracy  under  the  people’s 
rule  or  the  whole  wide  world  will  be  a cruel 
despotism  under  the  tyrant’s  rule. 

In  spite  of  all  that,  in  spite  of  the  blood  that  will 
be  shed,  in  spite  of  the  trouble  that  this  has  pro- 
voked and  that  will  come  as  a result  of  it,  I do 
not  look  upon  it  entirely  with  graveness,  sadness 
and  with  gloom.  In  the  rapidity  of  action  we  jire 
likely  to  feel  despondent  as  we  read  of  these 
devastations  in  Europe.  Our  ideals  are  sustained 
only  with  the  greatest  effort  sometimes;  even  in 
the  calm  and  serious  moments  of  our  reflections 
we  rre  almost  inclined  to  doubt  the  ultimate  grace 
and  goodness  cf  Gcd,  and  to  doubt  even  the 
existence  of  a spirit  of  friendship  and  brotherhood 
in  this  world;  with  the  earth  reeking  red  with  the 
1 lord  r-f  human  kind,  with  men  breeding  hatred  as 
fierce  iis  ever  gleamed  in  the  eyes  of  wild  beasts, 
with  brother  eballonging  brother  in  the  mad  lust 
c f blood,  with  father  and  mother  forgotten,  with 
wife  disowned,  with  offsiirings  ignored,  and  even 
the  ever-present  instinct  of  self-preservation  sub- 
servient to  this  red  flame  of  hatred,  it  is  hard 


enough,  very  hard  sometimes,  to  call  into  exercise 
that  faith  which  was  bred  within  us  and  which  for 
centuries  has  succored  mankind  in  sorrow,  in 
trouble,  in  strife,  and  in  bitter  suffering.  Can  it 
be  that  something  has  gone  wrong  with  humanity? 
Can  it  be  that  after  all  the  bitter  struggles  of  the 
centuries  mankind  has  merely  reached  the  level 
of  wild  beasts?  Is  truth  crushed  to  earth,  is  love 
denied,  is  charity  a myth?  Is  virtue  but  a semb- 
lance of  the  thing  it  seems?  These  are  questions 
we  are  disposed  to  ask,  and  we  find  the  answer, 
too,  that  surely  such  is  not  the  case.  God  reigns 
on  high,  and  whatever  doubt  may  shake  us,  what- 
ever anguish  we  may  suffer  in  seeking  a solution 
of  this  awful  tragedy,  rest  assured  that  all  is  well 
with  mankind;  all  is  for  the  best.  From  ashes  of 
this  terrible  devastation  will  arise  a stronger 
period,  a prouder  race,  a more  holy  conception  of 
the  brotherhood  of  man.  There  will  be  a newer 
and  more  genuine  Americanism  than  ever  before. 
We  are  taught  by  science  and  we  learn  from 
philosophers  that  it  is  only  by  struggle  and  sacrifice 
that  we  can  reach  the  level  of  true  righteousness 
and  godliness.  The  ore  must  be  put  through  in- 
tense fires  in  order  to  secure  the  small  particles  of 
gold  it  contains. 

So  must  all  mankind  pass  through  the  fiery  fur- 
nace in  order  to  secure  those  principles  and  truths 
which  live  afterwards  and  serve  great  and  useful 
purposes.  This  war  will  do  more  to  advance  the 
world  towards  its  ultimate  perfection  than  woxild 
ever  have  been  accomplished  without  it.  Drifting 
luxuriantly  as  we  were  upon  the  gentle  currents 
of  time,  we  faced  the  danger  of  shriveling  our 
hearts  with  laziness  and  lowering  our  ideals  in 
every  way.  Ever  since  the  beginning  of  the  world 
wars  have  been  fought.  Every  principle  we  hold 
dear  today  is  the  issue  of  terrible  suffering,  tre- 
mendous sacrifice  and  loss  of  countless  lives.  We 
cannot  ignore  the  frightful  loss,  the  terrible 
sacrifice  and  suffering  and  sorrow  that  will  come, 
and  it  is  necessary  not  to  lose  sight  of  the  good 
that  will  follow.  When  this  mighty  union  emerges 
from  the  conflict  victorious,  as  of  course  it  will, 
when  the  tall,  erect  figure  of  Uncle  Sam  rises  above 
the  lifeless  forms  and  prostrate  bodies  of  those  who 
stood  in  the  way  of  civilization  and  democracy  and 
humanity,  it  will  be,  to  use  and  to  compress  the 
language  of  our  illustrious  and  intrepid  President, 
“Not  a peace  without  victory,  but  a peace  with 
victory.”  (Applause.) 

There  is  a silver  lining  to  this  black  and  angry 
cloud  of  war,  just  as  there  is  to  every  other  cloud. 
That  victory  will  mean  that  the  immortal  declara- 
tion written  at  Philadelphia  on  July  4,  1775,  written 
then  to  apply  to  the  thirteen  colonies  only,  has, 
after  a century  of  triumph  and  trial,  become  world- 
wide in  application.  It  will  mean  that  the  doctrine 
that  all  men  are  born  free  and  equal  and  created 
and  endowed  with  certain  inalienable  rights,  has 
gone  to  the  furthermost  corners  of  the  globe.  It 
will  mean  that  under  the  Stars  and  Stripes 
democracy  has  again  triumphed  over  autocracy.  It 
will  mean  that  our  own  free  and  glorious  country 
has  become  the  emancipator  of  the  world,  the 
champion  of  freedom  everywhere,  and  it  wdll  mean 
that  Old  Glory  will  waive  wherever  we  see  it  with 
more  glory,  with  more  honor,  with  more  truth  and 
more  justice  and  more  equality  than  ever  before. 
(Prolonged  applause.) 

Colonel  Cl.wton’s  Address. 

Colonel  J.  B.  Clayton,  Commanding  Officer,  De- 
partment of  the  South,  delivered  an  address, 
entitled  “.A  Message  to  the  Medical  Profession,” 
dealing  with  the  duties  and  responsibilities  of  the 
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medical  army  officer.  It  is  not  available  for  publi- 
cation. 

Major  Franklin  Martin,  member  of  the  Advisory 
Commission  Council  of  National  Defense,  Washing- 
ton, D.  C.,  was  introduced  by  Dr.  Moss  and  spoke 
as  follows: 

Major  Martin’s  Address. 

If  this  were  not  our  busy  day,  anyone  with  a 
particle  of  sentiment  in  his  soul  could  not  help  but 
utter  complimentary  things  about  this  great  Lone 
Star  State  of  Texas.  Do  you  realize  that  Texas 
has  been  a war  State  all  the  way  through?  There- 
fore, it  is  very  proner  that  you  should  have  your 
war  meetings  at  this  time.  You  really  came  into 
the  Union  as  a war  baby;  war  brought  you  into  it. 
You  have  trained  the  generals  v/ho  are  now  at  the 
head  of  our  forces  at  the  front.  (Applause.)  You 
have  made  your  State,  because  of  its  wonderful 
facilities,  nractically  the  West  Point  of  this 
country.  You  are  not  only  training  medical  officers 
and  engineer  officers,  but  the  rank  and  file  of  men ; 
and  I doubt  not  that  the  State  of  Texas  is  today 
training  mere  men  for  service  abroad  than  any 
other  State  in  the  Union.  (Applause.) 

If  we  were  to  drink  a health  to  the  great  generals 
of  the  past  we  would  find  mingled  here  in  Texas, 
men  from  the  North — the  Pilgrims,  and  we  would 
find  the  men  from  the  South — -the  Cavaliers.  We 
v/ould  find  the  men  who  would  drink  to  Lee,  and 
we  would  find  the  men  who  would  drink  to  Grant; 
and  we  would  all  drink  to  Pershing.  (Applause.) 

But,  we  are  not  here  to  discuss  those  things.  We 
are  here  to  help  in  some  way  to  win  this  war.  Do 
you  know  what  it  will  mean  if  we  do  not  win  the 
war?  Have  you  any  reason  yet  for  complacency 
in  regard  to  our  ability  to  win  the  war?  Have 
we  won  anything  yet?  Have  we  accomplished  any- 
thing yet  except  to  prepare?  Have  we  done  any- 
thing yet  but  retreat?  If  we  have.  I have  not 
heard  of  it.  We  have  got  to  take  off  our  hats  to 
our  enemies.  Germany  is  worthy  to  meet  the 
fighting  forces  of  the  world.  While  we  have  been 
preparing  to  do  what  she  has  been  doing  for  fifty 
years,  she  has  been  rolling  up  at  us  a mass  of 
young  German  efficiency.  Every  county  in  this 
country  is  mapped  in  Germany.  Staten  Island  is 
mapped  in  Germany.  When  Staten  Island  goes  to 
Germans  the  map  is  spread  out,  the  cards  are  fixed 
and  indexes  made,  the  puncture  holes  are  there; 
they  have  a round  peg  to  put  into  a round  hole. 
How  do  we  know  that?  Because,  that  is  what  she 
has  done  with  little  countries  she  has  overridden. 
She  has  done  it  with  Belgium.  Belgium  now  is 
practically  German  territory.  Every  man  who 
would  not  be  a slave  has  been  moved  out  and  a 
German  put  in  his  place.  It  is  already  organized. 
Those  who  would  not  be  slaves  are  back  in  the 
interior  where  they  can  be  controlled.  Serbia, 
Roumania,  Poland — all  organized — all  organized — 
all  Germanized.  Germany  has  organized  those 
countries,  bought  their  materials,  their  raw 
materials,  for  paper;  they  have  sent  this  scrip 
and  collected  gold  for  it  until  the  Imperial  Bank 
of  Berlin  has  nearlv  doubled  the  reserve  it  had  at 
the  beginning  of  the  war.  That  is  some  organi- 
zation. That  is  what  Germany  is  doing.  That  is 
what  we  are  up  against.  And  we  cannot  afford 
to  be  complacent  any  longer. 

Now,  what  can  you  do?  You  have  got  to  do  it! 
If  you  do  not,  you  are  going  to  be  accused  of 
treachery  to  your  government.  The  Suroreon 
General  of  the  Army  wants  five  thousand  doctors 
before  the  first  of  July.  The  Surgeon  General  of 
the  Navv  wants  two  thousand  before  the  first  of 
July.  You  know  what  Lloyd  George  said  in 


Parliament  a couple  of  weeks  ago.  “England  is  de- 
pleted of  her  doctors ; they  have  not  doctors  enough 
at  the  front  to  take  care  of  the  wounded.  We  have 
got  to  increase  in  England  the  age  limit  in  order 
to  get  the  doctors.”  Why  in  the  name  of  common 
sense  should  not  we  furnish  the  doctors?  (Ap- 
plause.) They  have  been  holding  back  this  horde 
of  Huns  to  prevent  from  spreading  the  German 
map  over  the  rest  of  France  and  over  England, 
and  bringing  it  to  Staten  Island — Bv  J'minv  to 
Texas  if  we  are  not  careful.  Then  why  should  we 
hold  off?  The  Colonel  has  spoken  of  doctors  being 
first  to  send  men  to  the  front  If  I have  one  thing 
that  I am  proud  of  for  the  work  I have  done  in 
Washington,  it  is  that  I sent,  or  caused  these 
doctors  to  be  sent  to  France.  (Applause.)  It 
occurred  in  this  way.  Colonel.  Within  twenty-four 
hours  after  the  visit  of  Mr.  Balfour  at  the  White 
House  reception,  to  which  the  Cabinet  and  the 
Council  of  National  Defense  were  invited — we  did 
not  talk  foolish  things — it  was  war,  that  great 
stalwart  man  who  is  loved  so  much  in  England, 
Balfour,  when  I was  introduced  to  him,  said: 
“Have  you  anything  to  do  with  sending  doctors 
across?”  “Yes,  Mr.  Balfour.”  “Could  you  spare 
doctors  for  England?”  “Yes,  Mr.  Balfour.”  “How 
many  could  you  send?”  I confess.  Colonel,  I was 
going  some.  “How  many  could  you  send?”  he 
asked.  “How  many  do  you  want?”  I replied.  He 
said,  “Could  you  send  a thousand?”  I said,  “Yes, 
Mr.  Balfour,  we  could  send  two  thousand.”  He 
said,  “I  don’t  want  to  be  selfish;  France  needs 
doctors  as  much  as  we;  could  you  send  doctors  to 
France?”  “Yes.”  “How  many?”  “Two  thousand 
I said,  we  have  140,000  doctors  in  the  United  States 
and  every  man  would  be  glad  to  fight  for  France 
and  England.”  (Applause.)  No  time  was  lost; 
he  was  in  the  reception  line;  he  sent  for  General 
Bridges,  his  Chief  of  Staff.  General  Bridges,  who 
has  gone  back  since  then,  went  into  one  of  the  last 
drives  and  lost  his  leg,  and  is  now  back  in  Washing- 
ton as  one  of  the  attaches  of  the  embassy,  he 
said,  “Dr.  Martin  tells  me  we  can  have  doctors; 
will  you  see  to  it  that  this  matter  is  carried  out?” 
The  next  day  Dr.  Simpson  and  I went  to  the  em- 
bassy, met  Bridges  and  his  orderlies  and  we  laid 
down  a program.  They  asked  for  this:  One 
thousand  doctors  and  six  base  hospitals.  Up  to  this 
time  I had  not  consulted  any  of  my  superior  officers 
— I was  rather  new  at  the  game  at  that  time — I 
had  forgotten  all  about  the  Secretary  of  War  and 
the  Surgeon  General,  and  all  that.  (Applause.) 
Going  out  of  the  building  I said  to  Dr.  Simpson, 
“Well,  we  have  promised  this,  and  it  seems  to  me 
that  we  are  into  it  just  about  up  to  the  neck,  and 
before  the  Secretary  of  War  hears  about  it  we  had 
better  go  to  him.”  We  rushed  our  cabs  to  the 
Secretary  of  War’s  office  and  he  was  there  with 
the  Field  Committee.  I said  to  Mr.  Cary,  “I  have 
got  to  speak  to  the  Secretary  of  War  for  ?.  m’ppte,” 
He  came  out  and  I said,  “Mr.  Secretary,  I had  no 
authority  to  do  it,  but  simply  could  not  help  it; 
Mr.  Balfour  was  asking  for  a thousand  doctors  and 
six  base  hospitals  and  he  asked  me  if  I could  do  it, 
and  I said  yes.  You  have  got  to  stand  by  me.” 
He  said,  “Doctor,  go  to  it;”  those  were  his  words. 
(Applause.) 

The  next  man  I saw  immediately,  in  order  to  fix 
my  fences,  was  Colonel  Noble,  he  being  in  the 
office  instead  of  the  Surgeon  General.  We  immedi- 
ately called  an  executive  meeting  of  the  Council 
in  which  the  Surgeon  General  was  present,  with 
Colonel  Goodwin,  who  was  the  Medical  Officer  of 
the  Biitish  Expeditionary  Force,  and  Colonel 
D"rcle,  of  the  French  Force,  and  we  said,  “Now, 
what  do  you  want.”  Colonel  Goodwin  asked  for  a 
thousand  doctors  to  be  sifted  in  wherever  they 
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could  do  good  in  England,  and  for  six  base 
hospitals.  Colonel  Dercle  asked  for  2,200  ambu- 
lances and  5,000  ambulance  drivers.  We  took  this 
matter  then  back  do-wn  to  the  Secretary  of  War 
and  he  approved  of  that  program,  and  that  program 
was  carried  out.  We  had  the  ambulances  in  France 
within  three  weeks  (applause)  and  the  six  base 
hospitals  were  organized  immediately  and  sent  in 
a very  short  time.  That  happened  fully  six  weeks 
before  any  other  troops  or  military  equipment  of 
any  kind  arrived  in  France. 

Pardon  me  for  this  long  diversion,  but  there  are 
things  that  are  interesting  in  Washington.  We 
have  to  do  things  by  crosscut  sometimes.  We  have 
to  do  things  when  we  think  of  them  and  the  time 
is  ripe,  and  we  do  just  those  sort  of  things,  and 
the  men  there  who  are  working  for  a dollar  a year 
do  not  always  stop  to  think  whether  they  should 
consult  this  one  or  that  one,  but  they  go  on  and 
try  to  do  it.  That  is  the  difference  between  the 
new  way  and  the  old  way.  Seventeen  thousand 
men  in  Washington  now,  men  who  could  earn  from 
$10,000  to  $50,000  a year,  the  very  best  men  in  this 
country,  are  working  for  a dollar  a year,  and  they 
do  not  even  collect  their  dollar.  (Applause.) 

As  the  Colonel  has  informed  you,  we  have  23,000 
doctors  enrolled;  18,000  have  accepted  their  com- 
mission; we  have  nearly  2,000  commissioned  in  the 
Navy.  We  want  5,000  more  for  the  Army  and 
2,000  more  for  the  Navy  before  the  first  of  July. 
The  quota  for  your  State,  that  has  done  so  well,  is 
only  150  doctors  to  make  that  good.  That  does  not 
mean  we  want  you  to  stop  there,  but  before  the 
first  of  July  we  want  150.  Many  of  the  older 
doctors,  between  45  and  50,  have  gone  because  they 
could  afford  it,  and  the  young  doctors  below  35  have 
gone  because  they  could  afford  it;  the  salary  was 
attractive  and  they  were  free.  We  must  now  draw 
upon  the  real  gilt-edged,  between  35  and  45.  Those 
are  the  men  I see  here.  The  rest  of  them  are  in 
uniform  at  the  front.  They  are  doing  their  duty. 
I want  the  wives  who  are  here  to  be  convinced  that 
it  is  the  thing  for  the  doctors  to  do.  You  have  had 
one  year  to  prepare  for  this  thing,  to  take  care  of 
the  insurance  and  all  that;  now  we  want  you  to 
do  it. 

(Major  Martin  here  I’ead  the  questions  and 
answers  published  in  our  editorial  columns.) 

Make  your  application  for  examination  to  the 
medical  examiner;  if  you  are  then  rejected,  what 
then?  Don’t  stay  out,  don’t  remain  unmarked; 
because  you  cannot  get  the  uniform  do  not  put 
youi’self  in  the  position  that  you  may  be  classed 
as  a slacker;  join  the  Volunteer  Medical  Service 
Corps.  Write  to  the  Council  of  National  Defense 
at  Washington;  you  will  receive  the  proper  applica- 
tion blanks  and  be  made  a member  of  the  Volunteer 
Medical  Service  Corps.  If  you  have  applied  for 
service  in  the  Medical  Officers  Reserve  Corps,  and 
been  rejected,  or  if  you  are  over-age  or  if  you  are 
a woman,  your  credentials  are  looked  over  and  you 
are  made  a member  of  the  Volunteer  Medical 
Service  Corps  and  given  an  insignia  that  will  indi- 
cate that  you  are  not  a slacker,  but  that  you  did 
your  best  to  get  into  the  game  and  failed,  that  you 
are  considered  of  value  for  work  at  home,  and  we 
will  have  work  for  you  to  do  later  at  home;  in  the 
meantime,  help  take  care  of  the  home  folks.  The 
man  who  does  not  go  into  the  Reserve  Corps  or 
who  does  not  go  into  the  Volunteer  Medical  Service 
Corps — I leave  that  man’s  position  to  your  imagi- 
nation. 

The  men  who  have  gone  to  the  front,  many  of 
them  the  best  men  in  the  country,  should  have 
equal  rank,  first  with  the  line  officers  of  the 
regular  Army,  and  second  with  the  medical  officers 
of  the  Regular  Corps;  they  have  not  that  now.  We 


had  only  one  Maor  General  and  but  one  Brigadier 
General  in  the  whole  Army  until  the  National  Army 
was  established,  and  the  reason  we  have  a 
Major  General  at  the  head  of  the  Medical  Corps 
now  is  because  he  did  such  wonderful  work  before 
he  became  the  Surgeon  General  of  the  Army,  that 
Congress  conferred  upon  him  the  Major  General- 
ship. V/e  want  rank  for  our  men  in  the  Regular 
Corps  and  in  the  Reserve  Corps.  Remember  that 
in  one  year  from  now  thirty-nine  of  the  medical 
officers  to  one  will  be  you  fellows,  will  be  you 
civilian  doctors  who  have  been  trained  and  who 
have  become  military  men — thirty-nine  to  one — 
therefore,  if  they  do  the  work  they  should  have  the 
commissions.  The  Owen-Dyer  bill  was  written  to 
cover  this  very  thing.  It  is  in  the  committee  of 
Congress  now,  the  Military  Committee  of  the  Sen- 
ate and  the  Military  Committee  of  the  House.  Your 
representatives  from  Texas  can  do  much  to  get  that 
out  of  the  committees  and  get  it  enacted  into  law. 
Your  Senators  from  Texas  can  do  that. 

Next  year  when  I come  to  this  State  Society  I 
expect  to  find  the  silver  insignia  indicating  the 
Volunteer  Medical  Service  Corps  on  some  of  you; 
all  the  rest  of  you  will  be  in  uniform  and  you  will 
be  somewhere  helping  to  hold  back  the  Huns.  God 
help  you.  (Applause.) 

President’s  Address. 

The  President  then  delivered  his  annual  address, 
published  in  the  “Original”  columns  of  this  issue. 


Second  Day — May  15th 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 
MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order  at 
9 a.  m.  by  President  Cary  in  the  Ball  Room  of  the 
St.  Anthony  Hotel.  Roll  call  showed  70  members 
present,  and  a quorum  was  announced. 

Membership  of  the  House  op  Delegates. 

Anderson — Joe  Boyd,  Palestine, 

Atascosa — T.  P.  Ware,  Lytle. 

Austin — John  Kroulik,  Bellville. 

Bastrop — P.  Chapman,  Smithville. 

Baylor — J.  F.  Bunkley,  Seymour. 

Bell—'L.  W.  Pollok,  Temple. 

Bexar — F.  C.  Walsh,  San  Antonio. 

Bosque — C.  L.  Goodall,  Valley  Mills. 

Bowie — E.  M.  Watts,  Texarkana. 

Brown — A.  L.  Anderson,  Brownwood. 

Camp — R.  Y.  Lacy,  Pittsburg. 

Cass — H.  L.  D.  Jenkins,  Hughes  Springs. 

Cherokee — C.  C.  Francis,  Alto. 

Childress — H.  D.  Barnes,  Childress. 

Clay — Albert  Greer,  Henrietta. 

Coleman — C,  M.  Alexander,  Coleman. 

Comal — L.  G.  Wille,  New  Braunfels. 

Comanche — W.  J.  Westbrook,  Sipe  Springs. 

Coryell — Ed  Graves,  Gatesville. 

Dallas — J.  T.  Watson  and  C.  R.  Hannah,  Dallas. 

DeWitt — H.  C.  Eckhardt,  Yorktown. 

Ellis — E,  F.  Gough,  Waxahachie. 

El  Paso — W.  L.  Brown,  El  Paso. 

Falls — N.  D.  Buie,  Marlin. 

Fannin — A.  B.  Kennedy,  Bonham. 

Fisher-Stoncwall — J.  T.  Bynum,  McCauley, 

Galveston — Geo.  H.  Lee,  Galveston. 

Gonzales — E.  J.  Hinton,  Wrightsboro. 

Grimes — W.  W.  Greenwood,  Navasota. 

Halc-Sivisher — J.  C.  Anderson,  Plainview. 

Hamilton — C.  E.  Durham.  Hico. 

Hardcman-Cottle — T.  D.  Frizzell,  Quanah. 

Harris — S.  C.  Red,  Houston. 

Hays — P.  J.  Shaver.  San  Marcos. 

Henderson — J.  K.  Webster,  Athens, 

HidaUjo — C.  B.  Buck,  Mercedes. 

Hill — J.  T.  Holland.  Itasca. 

Hunt — C.  E.  Cantrell,  Greenville. 

Jasper-Newton — D.  McMickin,  Kirbyville. 

*This  list  includes  all  County  Societies  represented  at  any 
session  of  the  House  during  the  two  days,  and  every  member 
j>resent  at  any  or  all  meetings. 
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Jefferson — W.  F.  Thomson,  Beaumont. 

Johnson — J.  D.  Osborn,  Cleburne. 

Jones — E.  P.  Bunkley,  Stamford. 

Karnes — D.  Y.  Willbern,  Runge. 

Kaufman — B.  J.  Hubbard,  Kaufman. 

Kleberg — W.  L.  Williams,  Bishop. 

Knox-Haskell — T.  S.  Edwards,  Knox  City. 

Lavaca — Walter  Shropshire,  Yoakum. 

Limestone — T.  F.  Oates,  Mexia. 

McLennan — G.  B.  Foscue  and  W.  A.  Wood,  Waco. 

Madison — J.  E.  Morris,  Madisonville, 

Matagorda — A.  S.  Morton,  Bay  City. 

Maverick — A.  H.  Evans,  Eagle  Pass. 

Medina — W.  C.  Cain,  Hondo. 

Nacogdoches — F.  C.  Ford,  Nacogdoches. 

Navarro — B.  W.  D.  Hill,  Dawson. 

Potter — R.  S.  Killough,  Amarillo. 

Reeves~Ward~Pecos — Jim  Camp,  Pecos. 

Robertson — H.  W.  Cummings,  Hearne. 

Rusk — C.  A.  Dawson,  Minden. 

Sabine — T.  B.  Morgan,  Bronson. 

San  Patricio — L.  J.  Manhoff,  Aransas  Pass. 

San  Saba — A.  D.  Nelson,  Richland  Springs. 

Shelby — T.  G.  Calhoun,  Tenaha. 

Smith — D.  B.  Braly,  Troup. 

Stephens — B.  F.  Rhodes,  Breckenridge. 

Tarrant — I.  C.  Chase  and  R.  B.  Sellers,  Fort  Worth. 

Titus — T.  S.  Grissom,  Mt.  Pleasant. 

Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — Joe  Gilbert,  Austin. 

Uvalde-Edwards — S.  B.  Hudson,  Sabinal. 

Van  Zandt — D.  Leon  Sanders,  Wills  Point. 

Van  uandt — D.  Leon  Sanders,  Canton. 

Victoria-Calhoun — O.  S.  McMullen,  Victoria. 

Walker — M.  E.  Curtis,  Huntsville. 

Waller — L.  L.  Mahan,  Hempstead. 

Webb — H.  J.  Hamilton,  Laredo. 

Wichita — R.  C.  Smith,  Wichita  Falls. 

Wilbarger — B.  D.  Flaniken,  Vernon. 

Williamson — D.  M.  Cooke,  Granger. 

Wise — P.  J.  Fullingim,  Decatur. 

Wood — V.  E.  Robbins,  Quitman. 

Ex-Officio  Members  of  the  House  of  Delegates. 

President — E.  H.  Cary,  Dallas. 

Secretary — Lieutenant  Colonel  Holman  Taylor. 

Treasurer — W.  L.  Allison,  Fort  Worth. 

Trustees — T.  T.  Jackson,  San  Antonio;  John  T.  Moore, 
Houston ; W.  R.  Thompson,  Fort  Worth ; John  S.  Turner, 
Dallas. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas ; W.  A. 
King,  San  Antonio. 

Councilors — C.  R.  Hartsook,  Wichita  Falls ; J.  E.  Dildy, 
Brownwood : T.  M.  Dorbandt,  San  Antonio ; W.  N.  Wardlaw, 
Kingsville ; T.  J.  Bennett,  Austin ; J.  W.  Burns,  Cuero ; J. 
H.  Foster,  Houston  ; M.  F.  Bledsoe,  Port  Arthur  ; C.  C.  Nash, 
Palestine ; A.  C.  Scott,  Temple ; A.  W.  Carnes,  Dallas  ; C.  E. 
Seale,  Daingerfield. 

Council  on  Legislation  and  Public  Jnstmiction — J.  H. 
Florence,  Houston  ; B.  H.  Turnei*,  Cleburne ; M.  P.  McElhan- 
non,  Belton. 

The  President  appointed  the  following  reference 
committees : 

Reference  Committees. 

Reference  Committee  on  Credentials:  Dr.  R.  Y 
Lacy,  Pittsburg,  Chairman;  Drs.  Geo.  H.  Lee,  Gal- 
veston; A.  C.  DeLong,  San  Angelo;  J.  H.  Florence, 
Houston;  A.  L.  Hathcock,  Palestine. 

Reference  Committee  on  Reports  of  Officers  and 
Committees:  Capt.  C.  E.  Cantrell,  Greenville, 
Chairman;  Drs.  J.  D.  Osborn,  Cleburne;  G.  B. 
Foscue,  Waco;  M.  F.  Bledsoe,  Port  Arthur,  and 
C.  R.  Hannah,  Dallas. 

Reference  Committee  on  Resolutions  and  Memo- 
rials: Dr.  A.  W.  Carnes,  Dallas,  Chairman;  Drs. 
C.  M.  Alexander,  Coleman;  S.  C.  Red,  Houston; 
Joe  Gilbert,  Austin,  and  W.  F.  Thomson,  Beaumont. 

Reference  Committee  on  Finance:  Dr.  W.  R. 
Thompson,  Fort  Worth,  Chairman;  Drs.  J.  W. 
Burns,  Cuero;  J.  H.  Foster,  Houston;  C.  E.  Seale, 
Daingerfield,  and  C.  C.  Nash,  Palestine. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws:  Dr.  T.  J.  Bennett,  Austin, 
Chairman;  Drs.  J.  E.  Dildy,  Brownwood;  W.  A. 
King,  San  Antonio;  John  T.  Moore,  Houston,  and 
B.  J.  Hubbard,  Kaufman. 

Reference  Committee  on  Scientific  Work:  Dr. 
A.  C.  Scott,  Temple,  Chairman;  Drs.  T.  T.  Jackson, 


San  Antonio;  John  S.  Turner,  Dallas;  J.  T.  Wat- 
son, Dallas,  and  T.  F.  Oats,  Mexia. 

Adoption  of  Minutes. 

The  Secretary  then  placed  before  the  House  the 
transactions  of  the  preceding  annual  session  as  pub- 
lished in  the  Journal,  June,  1917.  On  motion  by 
Dr.  B.  J.  Hubbard,  the  minutes  were  approved 
without  reading. 

The  President  then  read  the  following  message: 

President’s  Message  to  the  House  of  Delegates. 

Our  nation  is  at  war.  Issues  have  arisen  which 
vitally  concern  the  medical  side  of  the  army,  the 
welfare  of  our  profession  and  the  people  at  home, 
which  require  deep  thought  and  earnest  considera- 
tion. Medical  men  throughout  the  nation  have 
frequently  been  asked  their  reason  for  not  entering 
the  army.  The  Medical  Section  of  the  Council  on 
National  Defense  has  finally  adopted  a plan  which 
will  make  it  easy  for  every  man  to  have  determined 
for  him  what  the  Government  might  rightfully 
expect  of  the  individual  members  of  the  medical 
profession.  During  this  meeting  you  will  become 
acquainted  with  the  plan,  and  I shall  not  burden 
you  now  with  details.  Since  it  is  an  obligation  of 
this  organization  to  make  the  Government  plan  a 
success,  it  will  be  wise  for  this  House  to  consider 
the  request  of  the  Government,  as  expressed 
through  the  Medical  Section  of  the  Council  of 
Defense  for  the  State,  and  to  lend  to  it  the  in- 
fluence and  co-operation  of  our  organization.  The 
Texas  Committee  of  this  Council  is  made  up  of 
our  members,  the  officers  of  this  organization  are 
a part  of  it,  and  it  would  be  well  for  the  activities 
of  this  Council  to  be  so  interwoven  with  the 
activities  of  this  State  Medical  Association,  that 
it  will  become  practically  one  effort. 

Medical  mobilization  for  army  service  is  national 
in  extent,  and  the  question  of  whether  medical  men 
will  be  conscripted  depends  entirely  upon  the  suc- 
cess of  medical  mobilization  through  the  units  of 
our  national  organizations.  The  medical  profession 
has  never  failed  to  do  its  duty,  and  as  our  lives  are 
sacrificial  in  a sense,  the  measure  of  the  sacrifice 
should  be  based  upon  the  public  weal.  The  demands 
of  the  national  government  are  based  upon  a 
careful  survey  of  what  the  States  have  done  and 
should  do;  the  quotas  now  required  of  the  States 
makes  the  immediate  task  for  Texas  an  easy  one, 
inasmuch  as  we  have  met  the  early  demand  more 
quickly  than  some  other  States,  which  are  now 
asked  to  make  up  their  deficit. 

The  A.  M.  A.  has  requested  that  we  appoint  a 
“War  Committee”  of  five,  to  use  the  association  to 
help  supply  the  Texas  quota  of  army  medical 
officers.  I recommend  that  these  five  men,  if 
chosen  by  you  or  your  president  authorized  to 
appoint  them,  be  members  of  the  Texas  Committee 
of  the  Council  of  National  Defense  Medical  Section, 
so  that  friction  may  be  avoided  and  there  be  no 
duplication  of  effort. 

2. 

I recommend  further  that  in  as  much  as  this 
House  of  Delegates  authorized  an  appropriation  of 
$300.00  for  the  Medical  Defense  work  last  year, 
that  a report  of  this  Council  be  received  by  the 
House  of  Delegates,  and  a new  appropriation  be 
requested  through  the  Board  of  Trustees,  to  meet 
any  urgent  demands  made  upon  the  Council.  This 
is  a legitimate  expense,  in  an  effort  to  conserve  the 
resources  of  the  Government. 

3. 

In  as  much  as  the  last  Legislature  appropriated 
$50,000.00  for  the  State  Council  of  Defense,  it  is 
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hoped  that  the  State  Council  will  set  aside  a sum 
sufficient  to  carry  on  the  Medical  Defense  work 
and  relieve  our  Council  and  the  State  organization 
of  this  expense. 

I recommend  that  the  House  of  Delegates  pass 
a resolution  requesting  the  State  Council  of  De- 
fense, headed  by  Judge  0.  E.  Dunlap  of  Waxa- 
hachie,  to  appropriate  $1,000.00  for  this  work,  and 
that  a committee  be  appointed  to  present  these 
resolutions  to  this  State  Council. 

4. 

While  in  Washington  recently  I was  greatly  im- 
pressed with  the  justice  of  the  Owen-Dyer  bill,  and 
in  as  much  as  the  opposition  is  limited  to  the 
General  Staff  of  the  Army,  a group  of  men  who 
have  always  opposed  high  rank  for  the  medical  pro- 
fession, and  in  as  much  as  authority  is  essential 
for  the  proper  control  of  diseases  which  could 
easily  devastate  an  army,  I hereby  recommend  that 
the  House  of  Delegates  take  every  necessary  step 
to  immediately  whip  into  line  our  Congressmen 
and  Senators  so  that  the  early  passage  of  this 
bill  can  be  brought  about. 

5. 

Being  convinced  that  at  the  present  time  our 
great  profession  is  but  a supplicant  at  the  hands  of 
cabinet  officers  not  immediately  concerned  in  health 
problems,  and  frequently  the  greatest  medical  ques- 
tions are  discussed  with  under-secretaries  of  these 
cabinet  officers  at  much  expense  of  time,  energy 
and  self  respect  on  the  part  of  members  of  our  pro- 
fession who  are  interested  in  public  welfare  and 
who  find  it  necessary  to  present  these  questions, 
I recommend  that  the  subject  matter  of  my  Presi- 
dential Address  before  the  General  Session  relating 
to  a public  health  representative  in  the  cabinet  be 
given  reasonable  consideration,  based  upon  the 
thought  that  the  health  of  the  public  can  be  con- 
served, the  management  of  the  Army  and  Navy 
made  more  efficient,  if  health  and  quarantine 
matters  are  handled  in  zones,  somewhat  similar  to 
the  Federal  Reserve  Banking  system,  all  correlated 
under  cabinet  officers. 

6. 

Turning  to  the  matters  now  directly  concerning 
us  in  the  State,  there  is  pending  an  amendment  to 
do  away  with  our  Council  on  Medical  Defense.  I 
beg  to  call  your  attention  to  the  fact  that  this 
Council  was  established  after  a careful  investi- 
gation by  a special  committee  and  follows  the  plans 
of  other  States,  not  one  of  which  so  far  as  I know 
has  abandoned  the  plan.  Money  for  the  next  year’s 
work  of  this  committee  has  already  been  collected. 
The  report  of  this  committee  should  be  given  every 
consideration,  and  if  there  should  be  doubt  as  to 
the  wisdom  of  continuing  this  Council,  there  should 
be  appointed  an  investigating  committee  to  secure 
the  opinions  of  the  profession  and  make  a later 
report.  We  should  avoid  any  backward  step  in 
abolishing  a distinct  Associational  enterprise  with- 
out due  consideration.  We  should  be  entirely  free 
from  partizanship  in  considering  such  a vital  ques- 
tion, as  it  concerns  many  members  of  the  Associa- 
tion who  are  not  able  to  protect  themselves.  We 
should  approach  the  subject  with  open  mind,  ready 
to  preserve  our  activities  now  projected,  or  as 
much  of  those  activities  as  a careful  survey  of  the 
(luestion  would  be  wise. 

7. 

In  as  much  as  the  House  of  Delegates  decided 
that  the  members  of  the  Council  on  Public  Health 
and  Legislation  he  nominated  one  each  year,  by 
the  President,  and  elected  by  the  House,  let  me 
urge  you  to  consider  most  carefully  these  appoint- 
ments, for  there  is  not  a more  important  committee 


in  our  organization.  The  Legislature  will  meet 
next  year,  and  I urge  this  committee  to  become 
active  now  in  preparing  its  work  for  the  next 
Legislature,  and  not  wait  until  legislation  is  intro- 
duced. Whether  this  legislation  is  inimical  to  the 
public  health  or  to  the  interests  of  our  profession 
or  not,  we  must  be  prepared.  An  early  effort  on 
the  part  of  this  Council  should  be  supported  with 
all  our  resources,  both  moral  and  material,  and 
their  leadership  should  be  accepted  throughout  our 
organization  and  the  State. 

8. 

Due  to  the  exegencies  of  the  times  we  have  lost 
many  conscientious  Councilors  to  the  M.  R.  C. 
This  will  necessitate  your  selection  of  several  men 
at  this  session.  Let  me  urge  you  to  be  most  careful 
ill  this  particular.  They  should  be  active,  strong, 
respected  men — men  who  appreciate  the  obligation 
of  service,  and  I take  this  occasion  to  urge  the 
councilors  to  redouble  their  energy  in  upbuilding 
and  upholding  the  organization.  It  devolves  upon 
them,  more  than  upon  any  other  men  in  the  organi- 
zation, to  supply  that  energy  which  will  sustain 
the  membership  and  the  harmony  of  our  great  body. 

9. 

It  gives  me  great  pleasure  to  note  the  activities 
of  the  secretaries  of  this  State  organization.  Upon 
them  the  councilors  must  rely  for  team  work,  and 
for  the  esprit  de  corps  so  essential  to  uphold  and  to 
broaden  the  influence  of  the  profession.  I com- 
mend most  heartily  that  group  of  secretaries  who 
take  their  work  seriously  and  who  are  earnestly 
endeavoring  to  spread  among  their  confreres  the 
best  methods  to  be  adopted  and  utilized  for  en- 
larging the  units  which  they  serve. 

10. 

The  activity  of  this  group  of  men  at  this  time 
will  be  a valuable  aid  to  the  Government  as  well  as 
to  our  organization.  The  secretaries  should  go 
back  home  imbued  with  the  idea  that  with  the  other 
officers  of  their  county  societies  they  can  arouse 
their  profession  to  the  public  need.  At  meetings 
to  be  called  by  them,  they  should  discuss  in  all 
frankness  the  demands  of  the  war  and  plan  wisely 
to  supply  their  quota  of  medical  officers  from  their 
respective  counties.  In  county  society  conferences 
it  is  best  determined  ivfio  can  best  be  spared  to  the 
army.  We  should  protect  the  local  demands  for 
doctors,  but  gladly  release  those  who  are  not  neces- 
sary fcr  this  service.  At  such  meetings,  some 
communities  may  be  found  without  doctors,  and 
arrangements  should  be  made  to  care  for  such. 

Again  it  may  become  evident  that  the  families 
of  some  physicians  in  the  M.  R.  C.  are  in  need 
of  assistance,  and  get-together  county  society  meet- 
ings will  make  it  possible  to  meet  this  obligation. 
In  the  same  way  the  profession  will  be  able  to 
divide  the  burden  of  public  health  and  Red  Cross 
War  Service.  Here  patriotism,  unity  and  co- 
operation should  be  engendered,  and  under  such 
circumstances  every  doctor  will  own  and  work  for 
the  sale  of  Liberty  Bonds,  Thrift  Stamps,  and  all 
other  activities  our  Government  expects  of  every 
citizen  at  this  critical  time.  The  country  unit  is 
the  power  plant  for  the  State  organization,  and 
should  be  awake  to  every  demand  that  may  be 
made  upon  it,  from  a local.  State  or  National 
source. 

11. 

There  are  .several  committees  authorized  by  this 
House  and  appointed  by  the  president,  of  unusual 
importance.  The  Committee  on  Education  should 
be  encouraged  to  do  some  constructive  work  in 
harmonizing  the  educational  interests  of  the  State 
to  the  demands  made  upon  them  by  the  medical 
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schools  of  this  country.  I trust  the  succeeding 
administration  will  re-appoint  the  men  who  show 
they  have  a proper  conception  of  the  magnificent 
work  to  be  done  along  educational  lines.  Doctors 
should  be  graduated  into  the  service  of  the  people 
by  the  time  they  are  26  years  old.  This  education 
should  include  15  high  school  units,  two  years  of 
university  work,  four  years  of  medical  college 
work,  and  a year  of  hospital  interne  work.  Some 
comprehensive  plan,  which  would  stimulate  both 
the  aspirant  for  the  degree  and  the  institutions 
which  in  various  ways  contribute  to  the  degree, 
should  be  formulated  and  given  publicity,  so  that 
the  young  men  and  the  young  women  will  not  lose 
from  one  to  three  years  in  an  attempt  to  find  them- 
selves, thereby  graduating  much  older  than  they 
should  be,  with  a loss  of  much  of  their  enthusiasm 
and  in  a measure  an  economic  waste  as  well.  This 
is  only  one  phase  of  the  educational  problem,  but 
I advise  the  Committee  on  Education  to  empha- 
size its  efforts  and  to  lead  the  profession  to  expect 
much  of  them. 

12. 

Another  committee  of  especial  interest  at  this 
time  is  the  Committee  for  the  Standardization  of 
Hospitals.  This  committee  has  in  its  hands  much 
valuable  literature,  which  is  comprehensive  and 
the  result  of  special  study  on  the  part  of  the  mem- 
bers of  the  American  College  of  Surgeons.  Our 
State  committee  will  soon  have  the  results  of  a 
careful  survey  of  the  hospitals  of  the  country  as 
they  are  now  run.  The  immediate  result  of  this 
work  will  be  the  bringing  into  line  of  the  hospitals 
of  this  State  which  are  honestly  conducted  in  the 
public  interest.  One  of  the  fundamental  tenets  in- 
cludes a pledge  which  is  directed  against  fee- 
splitting, and  should  finally  be  the  means  of 
banishing  this  evil  practice  from  every  decent 
hospital  in  the  United  States.  I recommend  that 
this  committee  be  likewise  preserved  as  long  as 
useful,  so  that  the  hospitals  of  the  State  can  be 
uniformly  led  to  adopt  measures  in  line  with  the 
recommendations  of  the  American  College  of  Sur- 
geons. Then  moral  standards  will  be  set  up — first, 
as  to  the  conduct  of  the  doctors,  and  second,  as  to 
the  conduct  of  the  hospitals  themselves.  Then  will 
follow  all  the  plans  necessary  to  run  a first  class 
hospital,  such  as  a worthy  staff,  properly  conducted 
training  school  for  nurses,  full  time  pathological 
department,  trained  anesthetists,  case  records 
which  comprehend  a pre-operative  diagnosis,  an 
operative  diagnosis  and  a follow  up  study  of  re- 
sults. The  foregoing,  with  many  other  features, 
confront  this  committee,  and  should  be  carefully 
handled. 

13. 

During  many  years  of  experience  and  observation 
at  the  meetings  of  the  American  Medical  Associa- 
tion, the  advisability  of  delegates  to  this  body  being 
familiar  with  the  work  at  hand  has  been  most 
apparent.  I suggest  that  this  House  of  Delegates 
try  and  have  this  State  represented  by  men  who 
attend  and  who  have  been  in  the  national  House 
long  enough  to  be  representative.  In  this  way,  and 
no  other,  can  this  State  command  attention. 

14. 

In  conclusion:  I have  long  turned  to  the  State 
news  in  the  American  Medical  Journal,  infrequently 
finding  Texas  mentioned.  There  should  be  made 
some  effort  to  supply  the  National  journal  with 
information  of  Texas  occurrences  of  professional 
interest.  The  State  of  Texas  is  too  big  and  too 
interesting  to  be  left  out  of  the  National  journal 
to  the  extent  we  find  it. 


Gentlemen,  I greet  you  with  the  greatest  respect, 
and  I trust  that  our  labors  here  will  be  conducive 
to  the  public  good,  and  incidentally  will  advance 
the  standards  and  the  interests  of  the  individual 
members  of  our  profession. 

E.  H.  Cary. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Secretary. 

Dr.  I.  C.  Chase,  of  Fort  Worth:  The  activities 
of  the  secretary  are  so  clearly  set  forth  in  the 
Journal  from  time  to  time  that  I shall  not  bore 
you  with  an  elaborate  report  of  minor  details,  or 
with  a review  of  the  activities  of  the  past  year, 
with  which  you  are  doubtless  familiar. 

In  1912,  this  Association  came  to  the  meeting 
with  2,924  members.  In  1916,  four  years  later, 
W8  came  here  with  3,298  members,  while  last  year 
we  came  with  the  largest  membership  in  the  history 
of  the  Association,  3,435  members,  exceeding  by 
seventy  the  next  largest  enrollment. 

Many  of  you  will  remember  that  we  had  a large 
mid-winter  meeting  of  the  Councilors  in  Temple 
last  January,  at  which  the  exigencies  of  the  Asso- 
ciation were  thoroughly  canvassed.  It  then  seemed 
impossible  to  keep  up  the  membership  of  the  Asso- 
ciation to  its  previous  level,  in  consideration  of  the 
fact  that  eight  or  nine  hundred  doctors  were  in 
prospect  of  removal  from  the  State  for  Army 
service.  At  that  time  it  was  the  concensus  of 
opinion  among  the  Councilors  that  the  county 
societies  should  be  urged  to  increase  their  dues 
sufficiently  to  cover  the  membership  of  the  absent 
members  in  the  Army.  This  was  one  of  the  first 
States . to  make  this  suggestion,  and  I think  the 
wisdom  of  it  has  been  amply  exhibited  in  this  meet- 
ing today.  If  you  had  stood  at  the  registration 
desk  and  seen  man  after  man  in  uniform  come  up 
and  ask  for  a sight  of  his  society  roll  and  could 
have  seen  the  glisten  in  his  eye  when  he  found  his 
name  enrolled  there — the  boys  at  home  had  paid 
his  dues  and  kept  him  in  good  standing — you  would 
have  made  up  your  mind  that  the  plan  had  been 
a wise  and  happy  one.  (Applause.)  If  you  could 
have  seen  the  look  upon  the  faces  of  a few  you 
would  have  been  saddened.  I am  thinking  par- 
ticularly of  one  who  came  up  and  named  his  county 
society,  and  said  that  he  had  always  been  a mem- 
ber and  he  presumed  the  boys  had  kept  up  his 
miembership.  He  found  that  his  name  was  not  on 
the  list — and  such  a look.  If  I had  known  a minute 
previously  what  was  coming  up,  the  $5.00  would 
have  come  out  of  my  pocket  so  quick  you  could  not 
have  seen  it.  (Applause.)  It  is  a little  matter, 
but  I do  not  believe  that  a county  society  can  afford 
not  to  keep  in  good  standing  the  boys  that  are 
making  the  sacrifice  for  us. 

We  considered  at  the  Temple  meeting  that  if  we 
reached  a membership  of  3,000  at  this  time  it 
would  be  nothing  short  of  miraculous.  It  is 
probable  that  nearly  600  of  the  men  who  have 
gone  to  the  Army  out  of  the  900  are  members  of 
the  county  societies.  The  exact  number  of  the  men 
who  have  gone  to  the  Army,  in  the  societies,  is 
not  determinable,  for  the  War  Department  is  not 
able  at  any  given  time  to  give  a list  of  its  Medical 
Officers.  They  are  constantly  coming  and  going, 
being  placed  on  the  list  and  going  off  from  the  list 
for  various  causes,  so  that  it  would  be  impossible 
to  tell  you  exactly  what  part  of  our  membership 
have  actually  gone  to  the  war  at  any  time.  ’^-t 
a very  favorable  showing  for  the  Army,  because 
the  one-third  of  the  medical  profession  which  does 
not  belong  to  medical  societies,  probably  does  not 
include  many  A-1  doctors.  It  may  be  they  will 
make  good  Army  surgeons.  It  is  to  be  hoped  so. 
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We  come  to  this  meeting  with  a membership  of 
2,915.  (Applause.)  That  is  very  close  to  our  mem- 
bership in  1912,  and  I feel  sure  that  after  the 
records  are  in  for  the  next  two  or  three  days  that 
the  membership  for  this  year  will  be  about  3,000. 
It  would  be  a calamity  if  it  were  not  so,  because 
it  would  require  a reduction,  probably,  in  the  rate 
of  advertising;  if  not  a reduction  in  the  rate  of 
advertising  in  our  Journal,  it  would  require  con- 
siderable explanation,  and  the  losing  of  advertisers 
perhaps  who  found  we  did  not  have  the  circulation 
which  they  expected  us  to  have  at  the  time  they 
made  their  contracts. 

Last  year  we  came  to  this  meeting  without  a 
single  society  failing  to  report.  This  year  we 
come  to  the  meeting  with  five  societies  not  reported 
— Bee  County,  which  had  a membership  of  four- 
teen; Brazoria,  which  had  a membership  of  eight; 
Foard,  which  had  a membership  of  five;  Jack, 
which  had  a membership  of  seven,  and  Jim  Wells, 
which  had  a membership  of  six.  Nearly  all  of 
these  societies  were  very  small  and  were  in  the 
Western  and  Southwestern  part  of  the  State,  where 
drouths  have  been  prevalent,  and  from  which  a 
large  number  of  members  have  gone  to  the  Army. 
That  we  come  here  with  all  societies  intact,  except 
five  small  societies  of  this  kind,  seems  to  me  to  be 
a very  creditable  condition  of  affairs — perhaps  it 
seems  to  me  to  be  more  creditable  because  about 
a month  ago  the  State  office  was  in  nothing  short 
of  a panic  as  to  the  condition  of  affairs;  whereas 
we  usually  have  over  two  thousand  men  in  the 
Association  a month  before  the  annual  meeting, 
this  year  we  had  only  1,200,  and  the  membership 
has  been  coming  in  very  slowly. 

This  year  we  have  one  new  society  organized 
in  the  Fifth  District.  In  several  of  the  districts 
there  are  in  contemplation  movements  to  organize 
three  or  four  of  the  societies  which  have  such  small 
memberships  that  with  a loss  of  doctors  they  do 
not  seem  to  be  able  to  maintain  separate  societies. 
This  would  seem  to  be  wise. 

Regarding  the  financial  situation  of  the  Associa- 
tion, I will  leave  that  entirely  to  the  Board  of 
Trustees,  because,  having  seen  their  report,  I know 
that  they  have  entered  very  fully  into  it,  and  I will 
not  burden  you  further  with  a discussion  of  a sub- 
ject which  will  come  in  a later  report.  I thank 
you.  (Applause.) 

Dr.  L.  J.  Manhoff.  I note  that  out  of  the 
five  counties  not  reporting,  two  of  them  happened 
to  be  in  the  Sixth  District,  of  which  I happen  to 
be  Secretary,  and  I will  make  it  my  business  to 
see  that  the  reports  will  be  in  to  the  State  Secre- 
tary before  very  long. 

The  report  was  referred  to  the  Committee  on 
Reports  of  Officers  and  Committees. 

Report  of  the  Treasurer. 

I beg  herewith  to  present  to  you  my  report  as 
your  treasurer  for  the  year  ending  May  1,  1918. 

It  is  unnecessary  to  comment  as  the  report 
speaks  for  itself. 

It  occurs  to  me  that  this  Association  could  well 
afford  to  use  something  like  $20,000  of  its  money, 
leaving  a working  balance  of  about  $5,000,  in  buy- 
ing Liberty  Bonds  which  will  pay  interest  at  the 
same  rate  that  we  are  now  getting,  which  is  4% 
on  daily  balance  with  The  First  National  Bank 
of  Greenville,  Texas. 

Respectfully  suhinittcd, 

Wii.MER  L.  Allison,  Treasurer. 


Report  of  Treasurer  for  Year  Ending 

May  1,  1918.  j 

RECEIPTS. 

May  1,  1917  Balance  on  hand $18,343.80  ■ 


June  9,  1917  Deposited 1,038.20  , 

June  30,  1917  “ 769.70 

July  9,  1917  " 375.54  ■ 

July  17.  1917  “ 479.56 

Aug.  14,  1917  " 719.55 

Aug.  31,  1917  “ 284.86 

Sept.  19.  1917  283.46 

Oct.  2,  1917  “ 369.99 

Oct.  31.  1917  “ 493.39 

Nov.  17.  1917  “ 365.85 

Dec.  4,  1917  " • 162.50 

Dec.  12,  1917  “ 238.15 

Dec.  21.  1917  “ 326.14 

Jan.  9,  1918  “ 375.00 

Jan.  12,  1918  " 883.84 

Jan.  16,  1917  “ 563.22 

Jan.  19,  1917  “ 411.08 

Jan.  26,  1917  “ 419.50 

Jan.  31.  1918  “ 241.38  i 

Feb.  21,  1918  “ 1,062.73  ' 

Feb.  28,  1917  " 277.50  „ 

Mar.  5,  1918  “ 586.73 

Mar.  20,  1918  “ 1,992.09  N 

Apr.  4,  1918  “ 1.450.52 

Apr.  9.  1918  “ 3,719.67 

Apr.  26,  1918  “ 2,517.74  ' 

May  1,  1918  “ 783.07 


Total $39,534.76 

DISBURSEMENTS. 

Check  Voucher 
No.  No. 

May  29.  1917 74  308  $ 1,000.00 

June  27,  1917 75  310  900.00 

July  6,  1917 76  311  350.00 

July  6.  1917 77  312  1,200.00 

Aug.  29,  1917 78  313  1,500.00 

Aug.  30,  1917 79  314  200.00 

Sept.  26,  1917 80  315  1,200.00 

Oct.  6,  1917 81  316  620.00 

Oct.  31.  1917 82  317  1,200.00 

Nov.  15,  1917 83  318  300.00 

Nov.  26,  1917 84  319  1,000.00 

Jan.  9.  1918 85  320  1,000.00 

Jan.  28,  1918 86  321  1,000.00 

Feb.  13,  1918 87  322  500.00 

Mar.  4,  1918 88  323  1,000.00 

Mar.  29,  1918 89  324  1,000.00 

Apr.  27.  1918 90  325  1,200.00 


Total  Disbursements $15,170.00 

Balance  $24,364.76 


Interest  on  daily  balance  at  4 per  cent ....  693.68 


Grand  Total  on  Hand  May  1,  1918 $25,058.44 

The  report  of  the  Treasurer  was  referred  to  the 
Committee  on  Reports  of  Officers  and  Committees. 

Report  of  Council  on  Medical  Defense. 

In  submitting  our  fourth  annual  report,  we  con- 
sider it  necessary  to  review  the  work  of  this  com- 
mittee for  the  benefit  of  the  new  members  in  this 
House  of  Delegates. 

When  the  By-Laws  were  adopted  four  years  ago 
our  annual  dues  to  the  State  Association  had  been 
paid  and  the  Council’s  per  capita  was  not  available 
until  the  beginning  of  the  next  fiscal  year,  and  it 
was  necessary  to  borrow  money  from  the  Board  of 
Trustees  to  carry  on  the  work  of  this  Council  until 
that  time.  This  is  only  mentioned  that  the  House 
of  Delegates  may  understand  that  while  we  have 
carried  on  this  work  for  four  years  we  have  only 
received  the  per  capita  assessment  for  three  years, 
yet  we  began  our  fourth  year  (dating  from  last 
meeting)  with  a working  balance  of  $6,187.54. 
With  dues  collected  since  last  meeting  and  expenses 
paid,  we  will  begin  our  fifth  year  with  a working 
balance  of  $6,778.83.  Of  course,  we  still  have  some 
obligations  on  pending  suits. 

We  have  shown  a most  liberal  spirit  in  defending 
suits  against  members  of  the  Association.  In  four 
instances  we  have  defended  doctors  where  the  cause 
of  action  was  committed  prior  to  adoption  of  our 
Medical  Defense,  but  the  suits  were  filed  after  its 
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adoption.  We  felt  that  the  adoption  of  Medical 
Defense  by  the  House  of  Delegates  of  the  State 
Association  was  to  remedy  an  existing  evil  and  a 
broad  construction  of  the  by-laws  was  taken  in 
order  to  remedy  this  evil.  Just  how  well  we  have 
succeeded  can  best  be  told  by  relating  only  two 
instances. 

A member  in  a certain  locality  was  sued  and 
the  case  tried  the  year  before  Medical  Defense 
was  adopted,  and  resulted  in  a mistrial;  the 
defendant  had  indemnity  insurance  and  the  case 
was  compromised  by  payment  of  a certain  amount 
of  damages.  About  one  year  later,  this  same 
doctor  was  again  sued  (Medical  Defense  had  just 
been  adopted)  and  at  that  time  had  no  liability 
insurance.  Your  committee,  through  the  General 
Attorney  for  the  State  Association,  handled  this 
case  and  secured  a judgment  in  favor  of  the  doctor. 
I might  say  that  another  member  of  the  Association 
in  the  same  place  was  sued  and  his  case  was 
successfully  handled  by  the  committee  and  a judg- 
ment in  favor  of  this  doctor  was  also  obtained. 
No  doubt,  the  first  compromise  caused  the  filing  of 
the  other  two  suits,  but  winning  these  suits  seems 
to  have  had  a happy  effect,  as  no  other  suits  have 
been  filed  in  that  community  since.  This  same 
thing  occurred  in  another  section  of  the  State, 
except  these  three  cases  were  fought  without  a 
compromise. 

We  have  also  exercised  the  same  liberal  policy 
in  preventing  damage  suits  being  filed  against 
members  of  the  Association.  We  know  of  three 
instances  where  attorneys  had  petitions  ready  to 
file  against  members  of  the  Association  and  the 
Council  succeeded  in  preventing  the  filing  of  these 
petitions.  This  was  done  at  the  expense  of  some 
member  of  this  Council  away  from  his  business; 
but  we  again  call  your  attention  to  the  fact  that 
. it  is  cheaper  and  easier  to  prevent  damage  suits 
I than  it  is  to  defend  them.  Therefore,  if  a member 
is  threatened  with  a suit,  he  should  notify  some 
member  of  this  Council  and  use  every  effort  to 
prevent  it. 

It  might  be  well  to  call  the  profession’s  attention 
to  the  difficulties  we  encounter  by  physicians  em- 
ploying attorneys  before  applying  to  this  Council 
or  our  General  Attorney,  Judge  J.  A.  L.  Wolfe.  As 
a rule,  after  the  defendant  suggests  an  attorney 
he  would  like  to  have  represent  him.  Judge  Wolfe 
can  make  a better  contract  for  the  State  Associa- 
tion than  he  can  personally.  We  would  advise  any 
member  who  should  be  served  with  a citation  in 
a mal-practice  suit  to  observe  the  returnable  or 
• appearance  date,  and  if  he  has  sufficient  time  send 
! the  citation  to  Judge  Wolfe,  suggesting  an  attorney 
of  his  choice,  and  Judge  Wolfe  will  complete  the 
contract  for  his  defense.  This  can  be  better 
; brought  to  your  attention  by  referring  to  one  of 
the  first  cases  coming  before  this  Council.  The 
doctor  had  two  suits  filed  under  one  cause  of  action 
, in  a case  of  confinement,  alleging  negligence  on  the 
doctor’s  part,  claiming  damages  in  one  for  injury 
of  the  mother  and  in  the  other  for  the  death  of  the 
child.  The  doctor’s  contract  for  the  fee  in  this  case 
; was  $500.00  for  one  and  $250.00  for  the  other  in 
i event  it  should  go  to  trial.  No  doubt  a better  con- 
tract could  have  been  made  by  our  General 
; Attorney. 

I Our  last  annual  report  showed  fifteen  cases 
I pending.  Since  this  report  seven  new  cases  have 
I been  filed.  Of  the  fifteen  old  eases  pending,  five 
have  been  finally  settled,  and  of  the  seven  new 
cases  two  have  been  finally  settled,  leaving  fifteen 
cases  pending,  which  is  the  same  number  we  had 
■pending  at  our  last  annual  report. 

1 We  have  had  thirty- three  suits  filed  against 
|Various  members  of  the  Association  since  Medical 


Defense  was  adopted.  Of  this  number  seventeen 
have  been  finally  disposed  of  and  each  case  tried 
resulted  in  a verdict  in  favor  of  the  physician  sued. 
In  three  or  four  cases  the  defendant  compromised 
by  paying  a small  sum  rather  than  be  annoyed  by 
a pending  suit.  This  is  usually  done  without  con- 
sulting the  committee.  We  do  not  approve  of  com- 
promising suits,  as  it  encourages  others. 

In  conclusion,  let  us  say  that  after  our  long 
experience  it  is  the  unanimous  opinion  of  the  com- 
mittee that  this  work  should  continue  without 
interruption. 

Respectfully  submitted, 

W.  D.  Jones, 

W.  A.  King, 

I.  C.  Chase, 

The  report  of  the  Council  on  Medical  Defense 
was  referred  to  the  Reference  Committee  on  the 
Reports  of  Officers  and  Committees. 

Report  of  the  Texas  Representative  to  the 
National  Council  on  Medical  Education. 

During  this  year  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association  held  its 
sessions  at  the  Congress  Hotel,  Chicago,  as  is  their 
custom.  In  its  deliberations  your  delegate  observed 
that  the  energy  formerly  put  forth  in  inspecting 
colleges  and  fixing  standards  of  medical  education 
has  been  diverted  to  the  effort  of  helping  the  Sur- 
geon General  and  the  colleges  to  serve  the  needs 
of  this  country  in  furnishing  Army  medical  officers, 
to  provide  ways  and  means  to  more  rapidly  educate 
men  to  become  medical  officers  in  the  United  States 
Army  and  Navy  and  to  furnish  men  for  the  same 
purpose  to  our  allies. 

The  efforts  of  the  Council  have  been  to  keep  up 
the  present  high  standard  of  requirement  and  yet 
to  shorten  the  time  in  which  men  may  graduate 
in  medicine.  As  you  know  1918  was  the  period  set 
in  which  all  A grade  colleges  agreed  to  require  one 
hospital  year  before  graduating  their  students. 
They  are  loath  to  give  up  this  requirement  and  the 
Army  has  not  asked  that  it  be  given  up,  but  it 
asks  that  the  colleges  and  universities  of  this 
country  hold  year  round  sessions,  so  as  to  give  in 
three  years  the  same  number  of  weeks  of  actual 
teaching  and  class  work  to  students  that  heretofore 
have  been  given  in  four  years,  and  that  the  fourth 
year  be  given  to  hospital  work. 

Although  the  Council  has  in  a measure  ceased 
its  efforts  to  reduce  the  number  of  colleges  in 
America,  it  is  perfectly  apparent  to  them  that  the 
number  of  colleges  will  be  further  reduced.  This 
will  come  about  in  two  ways — first,  the  colleges 
which  have  been  depending  on  money  donated  by 
philanthropists  to  carry  on  their  work  find  that 
these  donations  have  and  will  be  materially  reduced. 
Second,  many  of  the  smaller  institutions  which 
have  been  depending  on  fees  collected  from  their 
students  to  help  run  the  institution  will  find  them- 
selves minus  these  fees  on  account  of  the  men  w'ho 
usually  make  up  the  matriculate  body  of  students 
having  been  drafted  and  taken  to  the  war. 

C.  E.  Cantrell. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Texas  Representative  to  the 
American  Association  of  Medical 
Colleges. 

It  is  my  privilege  to  report  to  you  that  the 
American  Association  of  Medical  Colleges  has 
shown  as  much  patriotism  as  any  body  of  men  with 
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which  it  has  been  my  privilege  to  be  associated. 
While  there  was  some  opposition  from  some  ot  tne 
teaching  staffs  of  the  American  Medical  Colleges 
to  doing  full  time  teaching— that  is,  one-third  more 
teaching  in  the  year  than  they  had  formerly  done— 

I know  of  no  institution  which  has  failed  to  meet 
the  request  of  the  Army  and  Navy  officials  to 
speed  up  the  finishing  of  doctors  for  military 
service. 

In  the  effort  made  by  the  Army  and  Navy  to 
get  medical  officers  from  civilian  doctors  there  was 
revealed  the  fact  that  many  of  our  physicians  need 
re-educating.  They  called  the  attention  of  the  col- 
leges to  this  fact  and  asked  that  each  institution 
make  an  effort  to  do  graduate  teaching,  so  that 
better  equipped  men  for  military  service  as  well 
as  civil  life  should  have  a training  that  would  be 
adequate  and  this  preparation  be  made  in  the 
shortest  possible  time. 

In  looking  over  this  field,  it  was  the  opinion  of 
most  that  men  who  had  been  in  civil  practice 
without  any  effort  at  keeping  up  with  the  advance- 
ment in  medicine,  could  be  made  able  to  render 
acceptable  service  in  a much  shorter  time  than 
young  men,  who  would  have  to  have  an  education 
from  the  beginning. 

It  is  the  opinion  of  the  best  educators  in  medi- 
cine that  too  much  time  has  been  consumed  in 
preliminary  education  to  enable  men  to  be  gradu- 
ated early  enough  in  life.  There  must  be  at  least 
two  years  saved  in  a young  man’s  life  Trom  the 
time  he  enters  school  to  the  time  he  gi'aduates 
in  medicine.  One  of  these  years  could  be  saved 
in  the  South  by  having  the  child  enter  school  at 
six  instead  of  seven  years  of  age.  It  has  been 
shown  that  another  year  can  be  saved  without 
giving  up  a single  lesson,  and  yet  give  the  hospital 
year,  by  the  colleges  holding  eleven  months 
sessions  instead  of  eight,  as  was  formerly  done. 

C.  E.  Cantrell. 

Dr.  Cantrell’s  report  was  referred  to  the  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Standing  Committee  on  Arrange- 
ments FOR  Annual  Session. 

Dr.  I.  C.  Chase:  The  Chairman  of  this  Com- 
mittee asked  me  to  present  to  you  this  program 
and  the  arrangements  as  the  best  report  that  he 
was  able  to  make  on  behalf  of  himself  and  the 
Bexar  County  Medical  Society  for  your  entertain- 
ment. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Committee  on  Transportation. 

Dr.  I.  C.  Chase:  Dr.  Cunningham  had  charge 
of  this  Transportation  Committee,  on  which  I was 
one  of  the  members.  You  have  no  idea,  unless  you 
have  tried  to  get  rates  for  a convention,  as  to  the 
difficulties  we  meet.  The  railroads  tell  you  “This 
is  Mr.  McAdoo’s  business;  you  can  take  it  up  with 
him.”  It  was  not  until  a few  days  before  the  May 
Journal  went  to  press,  not  over  ten  or  twelve  days 
ago,  that  we  knew  there  were  going  to  be  any 
rates  given  this  convention  at  all.  We  did  learn 
by  consultation  with  the  Passenger  Agents’  Associ- 
ation that  rates  were  things  of  the  past,  but  on 
account  of  the  influence  brought  to  bear  by  the 
members  of  the  Bexar  County  Medical  Society, 
representing  that  this  was  a great  movement  on 
behalf  of  the  doctors  to  encourage  the  furnishing 
of  medical  officers,  its  military  character  was  recog- 
nized and  we  finally  had  an  announcement  by  tele- 
gram that  rates  would  be  allowed.  Not  until  I 


went  to  the  station  was  I able  myself  to  determine 
on  what  date  tickets  would  be  sold,  nor  what  the 
rates  would  be.  It  has  not  been  the  fault  of  your 
committee  that  a wider  knowledge  of  this  matter 
has  not  been  disseminated.  With  these  facts,  I beg 
leave  to  submit  this  report  for  the  Committee  on 
Transportation. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  C^mniRtees. 

Report  of  Committee  on  Scientific  Exhibits. 

Dr.  I.  C.  Chase:  Dr.  Stout  has  handed  in  the 
following  report  of  the  Committee  on  Scientific 
Exhibits.  He  says:  “The  plan  for  the  scientific 
exhibits  for  this  session  was  to  have  consisted  of 
war  material  from  the  medical  supply  depot  and 
the  army  camps.  Owing  to  unforseen  difficulties 
arising  at  the  last  moment  it  was  found  necessary 
to  abandon  the  project.  Most  of  this  material  may 
be  seen  by  visiting  various  military  camps.” 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Committee  on  Memorial  Exercises. 

Dr.  I.  C.  Chase:  I move  you  that  we  accept  the 
report  of  this  committee  in  the  form  of  the 
Memorial  Address  which  is  to  be  given  this  after- 
noon. 

Duly  seconded,  the  motion  carried. 

Report  of  Committee  on  the  Study  of  Pellagra. 

Figures  from  the  Bureau  of  Vital  Statistics  of 
the  State  show  that  in  1915  there  were  661  pellagra 
deaths  out  of  a total  of  23,318  deaths  (2.8%) 
reported;  in  1916  there  were  452  pellagra  deaths 
reported  out  of  a total  of  29,052  deaths  (1.5%), 
and  in  1917  there  were  574  pellagra  deaths  re- 
ported out  of  a total  of  37,491  deaths  (1.5%). 

Pellagra  caused  5%  of  the  deaths  classified  under 
the  heading  of  general  diseases,  while  malaria 
caused  only  3%,  dysentery  2%,  whooping  cough 
2%,  diphtheria  2%,  small  pox  1%%,  scarlet  fever 
.4%,  and  typhoid  7%. 

There  now  seem  to  be  two  prevailing  theories 
regarding  the  cause  of  pellagra:  (1)  that  it  is  due 
to  a diet  deficient  in  proteids;  (2)  that  it  is  an 
infection.  To  our  minds  further  study  of  the  dis- 
ease makes  more  remote  the  possibility  of  its  being 
a diet  disease. 

During  the  duration  of  the  war  many  oppor- 
tunities will  undoubtedly  present  themselves  for 
the  study  of  the  relation  of  food  conservation  to 
pellagra.  As  yet  sufficient  data  has  not  been 
accumulated  to  justify  any  conclusions.  This  is  a 
point  well  worthy  of  the  careful  observation  of  the 
members  of  this  Association. 

As  to  the  treatment  of  this  disease,  we  know 
of  nothing  new. 

Latent  pellagra  is  now  recognized  by  most  sur- 
geons and  frequently  manifests  itself  following 
operation,  severe  shocks,  childbirth,  and  the  with- 
drawal of  the  drug  in  drug  habitues. 

We  would  offer  the  following  suggestions: 

1.  That  the  disease  be  made  a reportable  one. 
This  would  furnish  data  of  great  value. 

2.  That  this  Association  ci’eate  a commission 
of  scientific  men  with  sufficient  funds  to  employ 
and  direct  two  thoroughly  trained  men  to  carry  on, 
for  a period  of  at  least  three  years,  a scientific 
investigation  of  the  cause  of  this  disease. 

Respectfully  submitted, 

WiLMER  L.  Allison,  Chairman. 
James  J.  Terrill. 

T.  L.  Moody. 
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Report  of  the  Committee  on  the  Study  of  Pel- 
lagra was  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Report  of  Committee  on  Hospital  Standardiza- 
tion. 

Dr.  Elbert  Dunlap:  This  subject  is  certainly  an 
innovation,  and  it  is  a question  which  of  necessity 
must  be  approached  with  a great  deal  of  caution, 
Still  it  is  a fact  that  we  must  meet  it  just  as 
certainly  as  we  met  in  the  past  the  standardization 
of  medical  education.  When  Flexner  made  his 
trip  through  the  United  States  it  created  quite  a 
furore  when  criticism  of  medical  schools  came  into 
public  and  scientific  papers.  The  same  will 
obtain  now,  and  in  all  probability  criticism  or  any 
effort  to  standardize  hospitals  will  be  met,  from 
certain  quarters,  by  the  same  feeling.  We  cannot 
hope  for  any  great  progress  for  a while,  but  I 
think  that  just  as  progress  has  been  made  in  the 
standardization  of  medical  education  we  can 
certainly  hope  for  a like  progress  to  be  made  in 
the  standardization  of  hospitals.  The  same  factors 
which  brought  about  the  changes  in  medical  educa- 
tion and  are  still  insisting  on  progressiveness  in 
that  education,  are  now  training  their  guns  on 
hospitals,  and  it  is  quite  certain  that  every 
hospital  which  is  to  be  connected  with  medical 
teaching  institutions  will  have  to  conform  to  the 
requirements.  If  these  hospitals  have  to  conform 
to  the  requirements  then  it  will  only  be  a question 
of  a short  time  until  other  institutions  conform.  It 
is  not  probable  that  we  can  hope  for  any  very  great 
advancement  until  a number  of  years  have  elapsed. 
It  will  be  a matter  of  education,  and  I think  that 
we  should  speak  to  that  point  before  this  House  of 
Delegates,  because  nothing  can  be  accomplished 
without  education.  The  general  profession  must 
be  educated  and  then  the  hospitals  themselves  must 
be  educated,  and  after  the  staff  has  realized  the 
possibilities  of  the  work,  it  will  be  an  education 
to  be  extended  to  the  directors  of  the  various 
hospitals  or  the  governing  authorities  of  such 
hospitals. 

This  committee  was  only  appointed  a short  time 
ago,  and  it  has  been  impossible  to  do  any  very 
effective  work.  We  have  only  a brief  report,  but 
I think  if  the  State  Association  hopes  to  accomplish 
anything  in  Texas,  it  will  first  be  through  the 
efforts  of  the  individual  physicians  and  surgeons. 
A few  years  ago  we  had  only  a few  hospitals  in 
this  State;  now  we  have  hospitals,  and  good 
hospitals,  in  every  community.  We  have  made  con- 
siderable inquiry  of  various  hospitals  in  various 
parts  of  the  State,  and  the  response  has  been  really 
very  good;  at  least  nearly  all  of  these  institutions 
have  stated  that  they  are  quite  willing  to  go 
forward  in  this  work.  I think  a few  of  the  insti- 
tutions can  be  very  easily  placed  in  A class,  or  at 
least  conform  to  the  minimum  requirements,  but 
it  will  be  very  difficult  for  others. 

I am  glad  to  announce  that  the  Texas  Baptist 
Memorial  Sanitarium  of  Dallas,  recently,  through 
its  Board  of  Directors,  acceded  practically  to  every 
demand  set  forth  in  the  query  by  the  American 
College  of  Surgeons.  I think  the  same  report  will 
soon  come  from  other  hospitals. 

The  committee  appointed  by  President  Cary  on 
Standardization  of  Hospitals,  recommends  that  the 
State  Medical  Association  of  Texas  declare  in  favor 
of  the  effort  now  being  made  by  the  American  Col- 
lege of  Surgeons  and  the  American  Medical  Associ- 
ation, whereby  it  is  hoped  that  marked  improve- 
ment in  equipment,  service  and  professional  ideals 
may  be  secured  by  all  hospitals  in  Texas.  Such 


investigation  as  the  time  allotted  would  permit  has 
convinced  the  committee  that  the  magnitude  of  the 
problem  renders  it  inadvisable,  at  this  time,  to 
do  more  than  offer  a few  suggestions  and  to  recom- 
mend the  continuation  of  a committee  for  further 
and  more  detailed  study  of  the  entire  question,  in 
as  much  as  no  tabulation  of  the  first  questionnaire 
sent  out  by  the  American  College  of  Surgeons  has 
as  yet  been  recorded,  it  is  recommended  that  a com- 
plete list  of  all  hospitals  in  Texas,  together  with 
their  bed  capacity,  be  secured,  and  that  each 
hospital  be  approached,  asking  for  co-operation  in 
the  great  work  of  educating  the  Board  of  Directors 
and  staff  of  the  importance  and  the  great  benefits 
which  will  accrue  from  adherence  to  the  principles 
laid  down  by  the  American  College  of  Surgeons 
regarding  the  standardization  of  hospitals. 

It  is  further  recommended  that  all  such  hospitals 
be  encouraged  in  their  attitude  of  limiting  the 
advantages  of  their  institutions  to  those  who  have 
proved  their  moral  and  professional  qualifications. 

It  is  the  opinion  of  this  committee  that  every 
hospital  within  the  State  should  become  an  educa- 
tional center,  and  in  order  to  accomplish  this  pur- 
pose every  hospital  staff  should  insist  upon  its 
hospital  furnishing  adequate  equipment  for  diag- 
nostic work  and  scientific  treatment,  thus  con- 
forming to  the  minimum  requirements  suggested 
by  the  American  College  of  Surgeons,  which  are 
briefly  as  follows: 

1.  Case  Records — That  the  hospital  keep  in  a 
systematic  manner  case  records  of  its  patients 
together  with  a convenient  summary  of  each  case ; 
and  that  it  utilize  these  records  in  analyses  of  its 
medical  and  surgical  efficiency. 

2.  Clinical  Laboratories — That,  as  implied  in 
the  foregoing  requirement  concerning  case  records, 
the  hospital  provide  either  directly  or  indirectly 
the  laboratory  facilities  which  in  the  science  of 
medicine  are  essential  in  the  diagnoses  and  treat- 
ment of  patients  admitted  for  care  under  normal 
conditions. 

3.  Division  of  Fees — That  the  hospital  trustees 
or  governing  authority  in  co-operation  with  the 
staff  take  action  definitely  to  prohibit  from  all 
services  of  the  hospital  the  practice  of  division  of 
fees. 

In  conclusion,  we  beg  to  report  that  many  of  vhe 
larger  and  more  important  hospitals  throughout 
the  State  have,  in  conference  with  various  mem- 
bers of  the  committee,  announced  their  desire  and 
intention  to  so  elevate  the  standard  of  their  service 
to  the  public  that  they  will  merit  the  classification 
which  is  so  essential  to  their  continued  success. 

Respectfully  submitted, 

Elbert  Dunlap,  Chairman. 

J.  E.  Thompson, 

H.  R.  Dudgeon, 

W.  B.  Thorning. 

Letters  and  Telegrams. 

The  Chairman  read  the  following  letter  from  Dr. 
R.  L.  Sutton,  of  Kansas  City,  also  a telegram  to 
the  Association  from  the  Southern  Medical  Associ- 
ation. 

Suite  726,  Lathrop  Building, 

Kansas  City,  Mo. 

Owing  to  the  serious  illness  of  my  assistant,  I 
do  not  believe  it  is  going  to  be  possible  for  me  to 
be  on  hand  to  fill  my  place  on  the  program.  lam 
very  sorry,  for  I had  counted  strongly  on  the  trip, 
and  on  meeting  the  members  of  the  Association. 

I hope  you  will  have  a splendid  meeting,  and  I 
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know  it  will  be  a profitable  one  from  a scientific 
standpoint.  With  good  wishes,  I am, 

Very  truly  yours, 

Richard  L.  Sutton. 

Birmingham,  Ala.,  May  15,  1918. 
Texas  State  Medical  Association: 

Greetings  and  all  good  wishes;  hope  you  are 
having  most  successful  meeting. 

Southern  Medical  Association. 

Report  of  Committee  on  Scientific  Work. 

Dr.  Terrill:  We,  your  Committee  on  Scientific 
Work  beg  leave  to  make  the  following  report:  We 
believe  that  the  time  has  come  to  limit  the  number 
of  papers  which  may  be  presented  at  each  Section. 
This  number  should  be  placed  at  not  more  than 
fifteen  papers.  They  should  be  selected  because  of 
the  intrinsic  worth  of  the  papers  and  to  this  end 
each  essayist  should  be  required  to  furnish  the  Sec- 
tion Chairman  with  a copy  or  full  synopsis  of  his 
paper  before  the  title  shall  be  listed  on  the  pro- 
gi’am.  Such  a method  will  do  away  with  hasty 
preparation  of  papers,  will  give  more  time,  for 
the  discussions  and  develop  a higher  grade  of 
papers  presented. 

We  also  believe  that  if  any  man  whose  title  ap- 
pears on  the  program  shall  be  absent  from  the 
meeting  so  that  his  paper  is  not  presented,  that 
he  should  be  deprived  of  the  privilege  of  appearing 
on  the  program  for  one  or  two  years.  Such  a 
T^enaltv  will  wi^rk  a hardship  in  individual  cases, 
but  on  the  whole,  will  stimulate  a greater  respect 
for  one’s  obligation  to  be  present  with  his  paper. 

We  also  believe  that  the  State  Association  should 
seek  to  foster  some  kind  of  original  research  among 
its  members  in  a very  definite  way:  but  we  are 
not  now  prepared  to  make  any  definite  sugges- 
tions as  to  what  lines  should  be  covered. 

Respectfully  submitted, 

James  J.  Terrill, 

R.  W.  ttnox. 

A.  I.  Folsom. 

'T'he  repf'rt  w'as  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Council  on  Legislation  and  Public 
Instruction. 

Dr.  Florence:  The  Legislative  Committee  begs  to 
report  as  follows:  This  not  having  been  a legisla- 
tive year,  the  Committee  has  not  been  active  ex- 
cept in  consideration  of  plans  for  the  future.  Defi- 
nite plans  we  have  felt  not  to  be  our  function,  as 
there  will  be  some  change  in  this  committee. 

We  strongly  advise  the  House  of  Delegates  to 
recommend  to  the  Board  of  Trustees  the  employ- 
ment hy  tho  State  Association  of  an  efficient  man 
to  (rive  at  least  half  time  to  the  conduct  of  legis- 
lative work  and  the  carrying  on  of  legislative  and 
public  health  propaganda. 

We  advise  that  with  this  assistance  an  early  cam- 
paign of  education  be  conducted  in  order  that 
our  legislators  and  noliticians  be  educated  in  the 
views  of  the  medical  profession  prior  to  their  ar- 
rival in  Austin.  We  advise  that  this  be  carried 
on  hy  correspondence  and  distribution  of  litera- 
ture. We  also  advise  that  by  this  agency  County 
Societies  be  instructed  in  tVie  definite  plans  and 
views  of  the  legislative  committee. 

We  also  advise  that  after  the  instruction  of 
County  Societies  that  County  Societies  be  urged 
to  invite  their  State  Senators  and  Representatives 


to  address  the  County  Societies  in  their  district, 
and  that  the  doctors  in  such  County  Societies  have 
an  opportunity  to  discuss  with  their  Representa- 
tives and  Senators  the  various  subjects  before  the 
Legislature. 

Further  plans  we  will  leave  for  the  Legislative 
Committee  of  the  coming  year. 

Very  respectfully  yours, 

E.  H.  Cary,  Chairman. 

Dr.  Florence’s  report  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

Report  of  Trustees. 

Dr.  John  T.  Moore:  Your  Board  of  Trustees 
begs  to  report  that  although  at  the  last  annual 
meeting  the  membership  of  this  Association  was 
over  3,450,  the  largest  in  the  history  of  the  Asso- 
ciation, and  although  at  this  meeting  the  enroll- 
ment is  reported  to  be  slightly  over  2,900,  yet  the 
Association  finds  itself  generally  in  a better  con- 
dition financially  than  ever  before.  The  Trustees 
feel  that  the  report  is  unexpectedly  good.  At  the 
mid-winter  meeting  of  the  councilors  in  Temple, 
it  was  considered  that  if  the  membership  of  the 
Association  at  this  annual  meeting  should  reach 
3,000  it  would  be  almost  more  than  we  had  a right 
to  expect  in  view  of  the  fact  that  about  800  doc- 
tors of  Texas  are  now  in  Army  service. 

The  Treasurer’s  report  and  the  Auditor’s  report 
will  in  general  show  the  financial  condition  of  af- 
fairs. The  balance  to  the  Association  fund  for 
the  conduct  of  purely  Association  work  for  the 
coming  year  was  on  May  1st,  $6,052,  which  has 
risen  from  a $2.00  membership  collection,  and  has 
been  increased  from  $3,792,  the  amount  in  the 
treasury  of  the  Association  fund  last  year  at  this 
time. 

With  the  collection  of  more  money  for  the  con- 
duct of  the  Association,  the  Trustees  have  had  in 
mind  the  employment  of  a man  to  divide  his  time 
between  the  Association  and  the  Journal  and  at  tho 
last  meeting  of  the  Board  of  Trustees  the  Secre- 
tary was  authorized  to  employ  an  advertising 
manager  at  a salary  of  $150  a month  to  give  half 
his  time  to  increasing  the  Journal  advertising,  and 
to  devote  half  his  time  to  Associational  work,  es- 
pecially in  the  line  of  legislative  work  and  edu- 
cation, organizational  and  public  health  propa- 
ganda. If  the  proper  man  can  be  secured,  it  is 
believed  that  a tremendous  amount  of  good  will 
result  from  such  help. 

The  Journal  fund  last  year  was  $1,042  in  the 
red,  a fund  which  started  with  a $2,000  appropria- 
tion, and  which  formerly  held  at  the  annual  meet- 
ings a balance  of  about  $5,000.  The  fund  of  the 
Journal  at  this  time  has  been  pulled  out  of  the 
hole,  and  had  on  May  1st  a balance  to  its  credit 
ol  $1,249.  We  are  pleased  to  report  that  last 
year  at  this  time,  while  we  had  accounts  receivable 
of  $3,223,  the  accounts  have  been  so  well  collected 
that  at  this  time  we  have  receivable  only  $1,716. 
In  this  process  of  collection  only  $239  of  old  ac- 
counts were  charged  off.  The  Journal  has  been 
conducted  with  the  utmost  economy  during  the 
past  year  in  order  to  escape  further  indebtedness. 
The  increase  in  advertising  and  collections  over 
last  year  has  been  $2,116,  an  unusually  creditable 
showing,  considering  the  condition  of  business  af- 
fairs in  the  country. 

The  cost  of  printing  and  engraving  during  the 
year  past  has  been  diminished  $574  under  the  pi'e- 
vious  year  and  the  general  administration  ex- 
penses were  also  $61  less.  The  total  cost  of  publi- 
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cation  of  last  year’s  Journal  was  $823  below  the 
cost  of  the  year  previous.  The  total  cost  of  publi- 
cation was  $11,002,  while  the  year  before  it  was 
$11,690.  The  increased  income  of  the  Journal  from 
the  higher  subscription  rates  will  be  this  year  ap- 
proximately $3,000.  It  is  hoped  by  the  employment 
of  a man  to  devote  considerable  time  to  advertis- 
ing matters,  that  a very  considerable  gain  in  the 
advertising  income  may  be  secured,  which  would 
enable  the  trustees  to  publish  a much  larger  and 
more  valuable  Journal.  At  the  present  time,  how- 
ever, while  the  Journal  is  still  in  debt,  the  trustees 
have  advised  the  Editor  to  exercise,  for  the  time, 
rigid  economy  and  undertake  no  extensive  im- 
provement in  the  Journal. 

The  trustees  have  very  carefully  gone  over  the 
management  of  the  office  and  its  general  plans,  in 
the  light  of  the  auditors’  report,  and  have  made 
many  suggestions  regarding  more  helpful  systems 
of  bookkeeping  for  checking  up  monthly  profit 
and  loss  accounts  to  assist  the  Editor  in  more  ac- 
curate estimates  of  the  conduct  of  the  Journal. 

The  increase  in  membership  dues  and  Journal 
subscriptions  will  bring  the  organization  about 
$6,000  more  than  has  been  received  in  the  past,  and 
this  has  been  reflected  in  the  auditor’s  report, 
which  shows  that  whereas  last  year  we  had  in 
the  treasury  approximately  $19,000,  this  year  we 
have  in  the  treasury  approximately  $25,000.  We 
have  in  the  Unappropriated  Fund  approximately 
$11,000,  and  from  this  the  trustees  voted  to  invest 
$5,000  in  Liberty  Bonds  of  the  next  issue.  The 
Medical  Defense  fund  now  amounts  to  $6,700,  an 
increase  of  $609  over  the  previous  year. 

While  the  sum  in  the  treasury  seems  considera- 
ble, it  must  be  remembered  that  we  have  in  the 
Journal  Fund  but  $1,249,  and  that  the  Association 
has  thereby  incurred  an  obligation  for  the  publi- 
cation of  the  Journal  for  the  next  year,  which 
will  incur  a total  expense  of  about  $12,000.  It  is 
expected,  of  course,  that  the  Journal  will  be  prac- 
tically self-supporting  as  in  the  past,  but  from 
this  standpoint  the  entire  sum  in  the  treasury 
must  not  be  looked  upon  as  profits,  as  far  as  sub- 
scription money  is  concerned,  it  is  really  a debit. 

In  general,  the  Association  is  in  splendid  condi- 
tion, and  the  report  of  the  auditor  that  the  finances 
of  the  Association  show  a very  marked  improve- 
ment over  the  year  previous,  is  fully  borne  out. 

The  Board  of  Trustees  especially  commends  the 
efficient  and  self-sacrificing  service  of  Dr.  I.  C. 
Chase,  the  acting  secretary  and  editor,  who  has 
come  to  the  rescue  of  the  Association  in  our  war 
emergency. 

I present  here  a letter  from  the  Board  of 
Trustees  to  the  Committee  on  Entertainment  in 
San  Antonio,  to  encourage  simplicity  and 
economy,  and  also  append  the  Auditor’s  report: 

Dr.  T.  T.  Jackson,  Chairman, 

Arrangement  Committee,  State  Medical  Asso- 
ciation of  Texas, 

San  Antonio,  Texas. 

My  Dear  Doctor: 

San  Antonio  is  known  as  a great  convention 
city.  The  hospitality  of  her  citizenship  is  so  well 
known  that  people  like  to  go  there. 

While  it  may  be  somewhat  of  a disappointment 
to  her  medical  men  and  citizenship  to  “put  the  big 
pot  in  the  little  one,”  yet,  in  view  of  the  serious- 
ness of  the  problems  before  our  medical  men,  and 
the  entire  nation,  in  this  great  war  for  democ- 
racy, the  Board  of  Trustees  have  decided  to  re- 
quest that  the  entertainments  of  the  State  Asso- 
ciation be  of  the  simplest  sort. 


We  feel  that  San  Antonio  can  well  afford  to 
set  this  precedent  in  view  of  the  fact  that  she  has 
always  entei’tained  so  lavishly  and  abundantly  in 
the  past. 

We  need  to  conserve  in  every  possible  way  to 
win  this  war  and  we  feel  that  it  would  be  well  to 
limit  our  entertainment  to  the  simplest  form. 

We  hesitate  to  make  such  a request  of  the  city 
which  enjoys  entertaining  her  guests  so  thorough- 
ly and  completely. 


Most  cordially  yours, 

Jno.  T.  Moore, 


April  27,  1918. 


Auditor’s  Report. 

Fort  Worth,  Texas,  May  11,  1918. 
To  the  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen: — 

In  presenting  for  your  consideration  the  Sched- 
ules herewith,  which  reflect  the  result  of  the  year’s 
activities,  the  pleasant  duty  devolves  upon  me  to 
bring  to  your  attention  the  very  marked  improve- 
ment in  the  finances  of  the  Association  from  the 
year  before.  The  several  Funds  have  been  in- 
creased as  follows: 


The  Association  $2,259.10 

The  Journal  2,292.17 

The  Medical  Defense 609.29 

The  Unappropriated  472.00 

Making  a total  of $5,639.46 


and  the  available  cash  balance  with  the  Treasurer 
has  now  passed  the  $25,000  mark, 

By  reference  to  Exhibit  B it  will  be  seen  the  def- 
icit of  $1,042.73  of  April  30,  1917  in  the  Journal 
Fund  has  been  covered  and  in  its  place  a credit 
of  $1,249.44  has  been  created  with  which  to  begin 
operations  for  the  fiscal  year  on  which  we  are  now 
starting. 

A verification  of  the  Treasurer’s  account  proved 
it  in  agreement  with  the  books  of  the  Association. 
Interest  in  the  sum  of  $693.68  was  allowed  on  his 
bank  balances  for  the  year  and  of  this  amount 
$221.68  was  apportioned  to  the  Medical  Defense 
Fund  and  the  balance  of  $472.00  credited  to  the 
Unappropriated  Fund  as  shown  in  Exhibit  D. 

Permit  me  to  call  your  attention  to  the  Surety 
Bonds  in  favor  of  the  Association  to  insure  their 
renewal. 

To  the  familiarity  of  your  bookkeeper  with  de- 
tails of  the  work  in  the  Secretary’s  office,  her 
faithful  service  to  the  Association  with  her  willing- 
ness when  called  on  to  furnish  such  records  for 
inspection  as  were  required  and  the  neat  and  ac- 
curate manner  in  which  those  records  are  kept,  I 
believe  that  recognition  is  due. 

The  very  successful  manner  in  which  the  work 
of  the  Secretary’s  office  has  been  conducted  during 
the  year  just  closed  is  sufficient  testimony  to  the 
ability  of  the  gentleman  who  has  directed  its 
affairs. 

Very  respectfully, 

D.  H.  Kernaghan,  C.  P.  A., 

Auditor. 
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Exhib.t  A. 

ASSOCIATION  FUND. 

From  April  30,  1917  to  April  30,  1918. 

RECEIPTS. 

Balance  to  the  credit  o^  this  Fund  April  30,  1917 $3,792.93 

For  Membership  Dues 5,035.00 

ToUl $8,827.98 

Less  Disbursements  2, <75.90 


Secretary,  12  months 2,749.92 

Bookkeeper,  12  months 780.00 

Stenographers,  12  months 787.75 

— — 4,317.67 


11,002.25 

Office  Furniture  127.64 

Total  Disbursements  


Less  Deficit  April  30,  1917 


Balance  due  this  Fund  April  30,  1918 $6,052.08 


Balance  to  credit  of  this  Fund,  April  30,  1918. 


DISBURSEMENTS. 


Exhibit  C. 


Expenses  Annual  Meeting,  1917  : 
Clerical  Work 

Reporting  Scientific  Sections 
Reportoriai  Work 

Mouse  oi  Delegates 

Badges  

Programs  

Traveling  Expenses 

Secretary  and  Staff 


State  Councilors  Expenses : 


Dr. 

S.  C. 

Parsons 

...1916-17 

$25.20 

Dr. 

C.  R. 

Hartsook 

...1916-17 

80.32 

Dr. 

C.  C. 

Nash 

...1916-17 

29.80 

Dr. 

C.  E. 

Seale 

...1916-17 

31.10 

Dr. 

A.  W. 

Carnes 

...1916-17 

4d.3d 

Dr. 

Walter  Shropshire... 

...1916-17 

61.30 

Dr. 

C.  B. 

Williams 

...1916-17 

50.50 

Dr. 

W.  N. 

WarJlaw 

...1916-17 

34.80 

.$  15.00 

. 110.25 
. 276.09 
. 99.0  J 

. 53.40 


$ 


Publicity  Committee  Expense : 

Dr.  M.  M.  Smith 

Annual  Meeting  

Expenses — Medical  Preparedness  : 


Stenographers  $136.00 

Stationery  24.40 

Printing  

Postage  32.97 

Telegrams  23.01 

Dr.  E.  F.  Cooke 68.62 


Indemnity  Bonds 57.50 

Taxes  and  Auditor 60.00 


Office  Stationery  

Salaries: 

Secx'etary,  12  months 600.00 

Bookkeeper,  12  months 300.00 


Secretary’s  Office  Expense: 

Office  Rent,  12  months 204.00 

Postage  130.00 

Stationery  42.30 

Office  Supplies  26.94 

Telegrams  and  Telephone 28.79 

Expressage  3.25 

Traveling — Annual  Meeting  1918 12.30 


553.74 


358.37 

5.65 


300.00 

117.50 

68.68 

900.00 


471.96 


Total  Disbursements. 


$2,775.90 


Exhibit  B. 

JOURNAL  FUND. 

From  April  30.  1917  to  April  30.  1918. 


MEDICAL  DEFENSE  FUND. 

From  April  30,  1917  to  April  30,  1918. 
RECEIPTS. 

Balance  to  the  credit  of  this  Fund,  April 

30,  1917  

Membership  Lucs  $2,664.00 

Interest  on  daily  balances  at  4 per  cent 

per  annum  221.68 


Total 

Less  Disbursements  

Balance  to  the  credit  of  this  Fund  April 
30,  1918  


DISBURSEMENTS. 


Attorneys  Fees  : 

Campbell,  Myer,  Myer  & Freeman 

Case  Minnie  Wadkins  vs.  C.  C.  Green 
Seay  & Seay 

Case  Henrietta  Bair  vs.  Baird,  Doo- 
little. Folsom  & McBride 

Expense  Dr.  R.  B.  McBride 

Mathis  & Williams 

Case  E.  H.  Wheat  vs.  Anderson  & 

Gidney  

Dr.  R.  H.  Eanes,  Attys.  Fees 

Case  J.  H.  P.  Ball  vs.  R.  H.  Eanes 

Drs.  Simpson  & Cheatham,  Attys.  Fees 
Case  Mrs.  C.  W.  Spruse  vs.  C.  W. 

Simpson,  et  al 

Hunt  & Feagle 

Case  J.  A.  Kyle  vs.  W.  A.  Scott 

John  L.  Dyer 

Case  Lane  vs.  E.  R.  Carpenter 

J.  A.  L.  Wolfe 

Retainer,  May-April,  12  months  at 


$25.00  

Expense  to  Fort  Worth 

Traveling  Expenses  : 

Dr.  W.  A.  King $ 47.22 

Dr.  W.  D.  Jones 12.15 

Incidentals  7.00 


Stationery  11.75 

Pamphlets  1.50 


Salaries  : 

Secretary,  12  months  at $20.84  250.08 

Bookkeeper,  12  months  at 5.00  60.00 

Stenographer,  12  months  at 5.00  60.00 


RECEIPTS. 

For  Subscriptions  to  May  1,  1919  $ 5,035.00 

For  Subscriptions — non-membership  34.55 

For  Advertising  8,351.61 

For  Sales  of  Journal .90 

$13,422.06 


Exhibit  D. 

RECAPITULATION. 

From  April  30,  1917  to  April  30,  1918 


DISBURSEMENTS. 


Printing  Journal  $5,647.76 

Engraving  53.89 

5,701.65 

Expense  of  Sales  of  Journal: 

Postxige  251.87 

Delivery  8.00 

262.87 

Administration  Expense: 

Binding  Journals  101.00 

Offirc  Rent,  12  months  396.00 

Stationery  16.99 

()(Tice  Supplies  15.80 

Telephone  and  Telegrams  88.82 

Taxes  and  Auditor  50.00 

Dictaphone  Supplies  6.75 

I.iibor  3.90 

Pamphlets  ‘1.30 

Sulncriplions  to  Newspapers.,  3.50 


RECEIPTS. 

Balance  with  Treasurer,  April 

30.  1917  $18,343.80 

Balance  wtih  Secretary,  April 

30  1917  1,308.19 


Total  Receipts, 

Association  Fund  $ 5,035.00 

Total  Receipts. 

Journal  Fund  13,422.06 

Total  Receipts, 

Medical  Defense  Fund 2,885.68 

Interest  collected  to  April 

30.  1918  693.68 

Less  amount  credited  to 

Medical  Defense  Fund..  221.68 


11,129.89 


2,292.17 

1,042.73 


$ 1,249.44 


$ 6,167.54 


2,885.68 


$ 9,053.22 
2,276.39 


$ 6,776.83 


$ 200.00 


389.39 

151.30 

200.00 

250.00 

256.35 

25.00 

50.00 

300.00 
4.65 


66.37 


13.25 


370.08 


$ 2,276.39 


$19,651.99 


21.342.74 


472.00 


720.06 


$41,466.73 
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DISBURSEMENTS. 


Total  Payments, 


Association  Fund  

Total  Payments,  ' 

Journal  Fund  

Total  Payments, 

Medical  Defense  Fund. 

$ 2,775.90 

11,002.25 

2,276.39 

Office  Furniture  

16,054.54 

127.64 

16,182.18 

Balance  on  hand  April 

1918  

In  hands  of  Treasurer 

Less  Warrant  326  unpaid.. 

30, 

$23,0.58.44 

200.00 

$25,284.55 

24,858.44 

426.11 

$25,284.55 

In  Unappropriated  Fund.... 
In  Association  Fund  

11,206.20 

6,052.08 

1,249.44 

In  Medical  Defense  Fund... 

6,776.83 

$25,284.55 

Fort  Worth,  Texas,  May  11,  1918. 

I hereby  certify  that  I have  made  an  examina- 
tion of  the  books  and  accounts  of  the  STATE  MED- 
ICAL ASSOCIATION  for  the  fiscal  year  ended 
April  30,  1918,  that  the  Exhibits  herewith,  marked 
A,  B,  C,  D,  E,  F,  F and  G are  in  agreement  there- 
with, that  they  reflect  the  condition  of  the  Asso- 
ciation’s finances  and  in  my  opinion  are  correct. 

D.  H.  Kernaghan,  C.  P.  A., 

Auditor. 

Dr.  Moore’s  report  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Dr.  Moore:  In  my  report  I requested  that  the 
Secretary  make  a more  definite  detailed  statement 
so  as  to  really  get  before  you  the  exact  situation. 
We  apparently  have  $25,000  and  it  has  been  sug- 
gested in  the  treasurer’s  report  that  we  might  have 
available  for  investment  in  Liberty  Bonds  $20,000, 
but  this  is  not  true,  and  it  is  just  along  this  line 
that  I wish  Dr.  Chase  to  make  a further  explana- 
tion. 

Dr.  Chase:  It  will  be  understood  that  the  treas- 
urer looks  at  this  matter  from  his  bank  book;  he 
puts  all  the  money  in  there  and  sees  a lot  of  it 
there,  and  he  says,  “I  think  we  can  snare  a lot  for 
Liberty  Bonds.”  I think  we  should  put  all  we 
can  spare  into  Bonds. 

We  have  first  the  Association.  The  expenses  of 
its  officers,  councilors  and  legislative  work;  its 
printing,  postage,  telegrams,  office,  employees,  every 
expense  concerned  with  it  as  an  organization,  has 
to  come  out  of  the  fund  which  we  call  the  Asso- 
ciation Fund. 

Then  there  is  the  publication  of  the  Journal,  in- 
volving an  expenditure  of  $14,000  during  the  year, 
with  collections  from  a large  number  of  adver- 
tisers, printing,  proof-reading,  office,  employees  and 
a world  of  details;  that  is  a business  in  itself,  and 
has  its  own  separate  fund — the  Journal  Fund. 

Then  there  is  the  Council  of  Medical  Defense, 
which  employs  its  attorneys,  has  its  meetings,  ap- 
pears in  the  interests  of  doctors  who  get  into 
trouble,  and  has  its  own  publication  expenses,  its 
own  stenographic  work,  etc.,  and  has  its  own 
fund — the  Medical  Defense  Fund. 

The  treasurer  looks  after  the  money  that  belongs 
to  all  these  interests  but  knows  nothing  about  the 
division  of  funds.  He  looks  at  the  $25,000  in  the 
bank  and  says  “that  is  a lot  of  money,  we  might 
invest  that  in  Liberty  Bonds;”  but  these  funds 
are  not  profits,  much  of  them  are  liabilities.  One 
fund  consists  of  subscription  money  and  we  have 
assumed  the  responsibility  of  publishing  a Journal 
that  costs  $14,000  for  the  next  twelve  months;  this 
is  really  borrowed  money  until  our  year’s  Journal 


is  published,  the  balance,  if  any,  belongs  to  us. 
So,  there  has  to  be  kept  a certain  sum  of  money 
in  the  Journal  fund  all  the  time  to  furnish  this 
Journal  to  our  subscribers.  Then  there  is  the 
money  in  the  Council  of  Medical  Defense  fund 
which  cannot  be  touched  by  the  Association,  which 
may  at  any  time  have  many  thousand  dollars  loss 
if  a doctor  is  sued,  as  for  example  by  a Wine  of 
Cardui  or  other  concern.  The  Council  of  Medical 
Defense  feels  a little  anxious  yet  that  this  $6,000 
might  not  be  enough  to  protect  all  the  doctors 
necessary  in  such  unusual  suits. 

Of  all  this  money  $11,000  is  in  the  Unappro- 
priated Fund,  all  of  which  might  be  spared,  but 
if  any  of  the  active  funds  should  go  dry  unex- 
pectedly, the  Trustee  should  have  something  held 
back  to  make  it  good.  If  advertising  on  account 
of  the  war  should  absolutely  be  cut  off,  we  might 
have  a large  deficit  in  the  Journal  and  then  have 
to  go  to  the  Unappropriated  Fund.  This  $11,000 
is  kept  there  as  a nucleus  of  a future  fund  for 
investment  in  a printing  plant,  for  a home  for  the 
Journal,  for  investment  from  which  the  interest 
may  secure  returns  for  future  activities  of  this 
Association.  The  Trustees  propose  that  we  take 
$5,000  out  of  this  $11,000  next  August  and  invest 
it  in  Liberty  Bonds.  This  is  within  the  limit  of 
reason,  but  it  would  not  be  within  the  limit  of 
reason  to  invest  $20,000,  because  we  would  have 
to  go  the  bank  and  borrow  much  money  to  carry 
on  the  work  of  the  Association. 


Afternoon  Session 

Roll  call  showed  38  present.  The  Chairman 
declared  a quorum. 

Report  of  Committee  on  Venereal  Diseases. 

(See  this  report  in  the  original  columns  of  this 
issue.) 

Report  of  Committee  on  Medical  Education. 

On  account  of  the  war,  it  is  necessary  to  speed 
up  medical  education  to  the  limit,  and  continuous 
sessions  of  our  medical  colleges,  following  the 
trimester  plan,  have  already  been  arranged.  In 
this  manner  it  will  be  possible  to  accomplish 
practically  as  much  in  three  years  as  was  formerly 
done  in  four,  without  a material  sacrifice  in  the 
quality  of  the  product. 

The  two  year  college  entrance  requirement  should 
be  strictly  enforced,  and  the  year  saved  should  be 
utilized  in  every  possible  case  for  interne  service, 
preferably  in  a standardized  hospital.  We  respect- 
fully suggest  a sympathetic  attitude  on  the  part 
of  the  War  Department  toward  this  interne  year, 
unless  prohibited  by  the  exigencies  of  war. 

We  believe  that  the  State  Board  of  Medical 
Examiners  should  work  toward  the  requirement 
of  a year’s  interne  service  in  a properly  standard- 
ized and  classified  hospital  as  one  qualification  for 
licensure. 

We  endorse  the  plan  of  hospital  standardization, 
as  proposed  by  the  American  College  of  Surgeons, 
and  trust  that  it  will  be  fearlessly  carried  out  in 
a sufficiently  exacting  manner  to  elevate  the 
standards  of  all  hospitals,  especially  those  engaged 
in  medical  teaching. 

We  urge  that  the  profession  shall  allow  no  back- 
ward step  to  be  taken  in  the  requirements  for 
medical  education  because  of  the  war,  and  that 
every  effort  shall  be  made  to  keep  our  medical 
colleges  and  our  teaching  hospitals  going  with  full 
educational  program. 
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We  heartily  disapprove  of  any  effort  to  lower 
the  standards  of  the  nursing  profession,  which  is 
now  so  firmly  established  upon  a proper  basis.  A 
group  of  poorly  trained  incompetent  women  would 
surely  reflect  discredit  upon  the  system  which  pro- 
duced them,  and  might  in  the  long  run  actually 
bring  disrepute.  Ample  training,  both  didactic  and 
practical,  preferably  in  standardized  hospitals, 
must  be  provided,  and  there  is  little  opportunity 
for  shortening  the  time  required  for  graduation. 

The  Vassar  plan,  whereby  college  women  are 
given  intensive  training  in  the  fundamental  scien- 
ces for  three  months,  followed  by  two  years  of 
training  in  our  best  hospitals  with  graduation  de- 
ferred till  after  one  full  year  of  active  service  in 
the  war,  has  our  endorsement,  as  a means  of  in- 
creasing the  number  of  nurses  for  military  duty 
without  appreciable  harm  to  the  nursing  pro- 
fession. 

Ample  opportunity  and  facilities  should  be  of- 
fered to  women  for  the  study  of  both  medicine  and 
pharmacy,  since  the  loss  of  man  power  incident 
to  the  war,  will  undoubtedly  direct  many  women 
into  these  professions  as  a means  of  livelihood. 

We  feel  that  it  is  up  to  the  South  to  take  the 
lead  in  the  movement,  already  started,  to  improve 
the  quality  of  negro  physicians,  since  otherwise  it 
may  be  only  imperfectly  accomplished.  There  are 
approximately  eleven  million  negroes  in  the 
country,  with  only  three  or  four  medical  schools 
devoted  to  their  education,  so  that  the  need  for 
activity  is  apparent  and  imperative. 

We  believe  that  a reading  knowledge  of  a foreign 
language  should  no  longer  be  required  for  entrance 
to  our  medical  colleges,  since  it  has  been  firmly 
established  that  one  may  receive  a well  rounded 
medical  education  in  English  alone.  We  feel  that 
a foreign  language  is  a distinct  advantage,  open- 
ing up  as  it  does,  a field  of  literature  otherwise 
impossible,  but  we  feel  that  it  should  not  be  re- 
quired. 

We  suggest  that  the  Federation  of  American  Ex- 
amining Boards  shall  be  supported  in  the  con- 
structive program  which  it  has  undertaken,  of 
equalizing  the  requirements  of  the  various  State 
Examining  Boards.  Such  a plan  will  not  only 
assure  the  highest  possible  standards  in  all  of  our 
teaching  plants,  but  will  hasten  the  establishment 
of  universal  reciprocity,  a condition  much  to  be 
desired. 

We  suggest  the  perfection  of  some  plan  whereby 
students  in  high  schools  and  colleges  shall  at  the 
earliest  possible  moment,  receive  such  information 
and  instruction  as  will  materially  assist  them  in 
becoming  identified  with  the  profession  or  career 
most  suitable  for  them,  in  order  that  valuable  time 
shall  not  be  consumed  in  the  study  of  non- 
essentials. 

We  believe  that  the  time  has  definitely  arrived 
when  something  must  be  done  in  the  way  of  post 
graduate  medical  instruction  in  nearly  if  not  all 
of  our  important  states.  One  of  the  difficulties  of 
our  profession  today  is  that  the  average  general 
practitioner,  living  in  a locality  far  removed  from 
a medical  centre,  has  no  opportunity  of  keeping 
in  touch  with  modern  medicine,  except  that  pro- 
vided by  medical  literature  and  medical  societies. 
It  does  not  take  long  for  a man  to  get  behind  the 
times,  under  such  circumstances,  and  it  is  certainly 
our  duty  to  provide  post  graduate  instruction, 
which  will  be  available  to  practicaly  all  of  our 
physicians  and  surgeons.  The  problem  is  an  im- 
mense one,  and  fraught  with  many  difficulties, 
but  we  believe  that  the  time  has  come  to  attempt 
its  solution. 

It  has  been  suggested  by  the  out  going  president. 
Dr.  Cary,  that  tlie  efficiency  of  the  committee  on 


medical  education  might  be  materially  increased  by 
having  its  membership  and  activity  practically  con- 
tinuous from  year  to  year.  The  opportunity  would 
thus  be  provided  for  broader  and  more  systematic 
investigation  of  educational  conditions  in  all  parts 
of  the  country,  with  consequent  advantages.  We 
suggest  that  this  idea  be  borne  in  mind  in  the  ap- 
pointment of  future  committees. 

J.  S.  Turner,  Chairman. 

H.  M.  Doolittle,  Secretary. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Report  of  Committee  on  Compensation  and 
Health  Insurance. 

In  as  much  as  the  past  year  has  been  what  is 
known  as  an  off  year  for  State  legislation  obviously 
there  has  been  very  little  actual  legislative  work 
for  your  committee  to  do. 

We  have  extended  the  editor  of  our  Journal 
an  invitation  to  call  the  attention  of  the  profession 
to  the  present  Compensation  Act,  with  the  request 
that  any  criticisms  of  the  Act  in  its  operation 
be  made  that  your  Committee  might  have  in  mind 
the  necessary  corrections.  The  Journal  has  from 
time  to  time  made  reference  to  these  matters  and 
your  committee  has  had  very  few  requests  for 
interpretations  of  the  Act  and  very  few  suggestions 
with  reference  to  needed  amendments.  This  does 
not  indicate  that  the  present  Act  is  entirely  satis- 
factory, nor  for  that  matter  at  all  satisfactory  to 
the  profession  of  the  State.  It  rather  indicates  a 
general  apathy  on  the  part  of  the  members  of  the 
State  Medical  Association  of  Texas  to  avail  them- 
selves of  the  opportunity  to  better  general  con- 
ditions. This  is  true  in  all  matters  affecting  pro- 
gressive legislation  and  ideas.  We  have  had  sev- 
eral doctors  ask  us  how  to  collect  the  hospital  bills 
after  the  first  two  weeks  had  elapsed  from  the  date 
of  the  injury.  This  is  clearly  provided  for  in  the 
Act,  in  this  manner:  That  any  patient  needing 
hospital  attention  after  the  fourteen  days  from 
the  date  of  the  injury  shall  receive  same,  on  re- 
quest of  the  attending  physician  to  the  Industrial 
Accident  Board  for  an  order  to  the  Insurance  As- 
sociation carrying  the  risk  for  one  week  of  hospital 
attention.  This  certificate  from  the  attending 
physician  shall  be  repeated  from  week  to  week  as 
long  as  hospital  attention  shall  be  necessary  and 
the  Industrial  Accident  Board  will  order  the  in- 
surance company  to  pay  said  hospital  bill. 

At  the  annual  convention  of  the  State  Federa- 
tion of  Labor  at  San  Antonio,  in  March,  a resolu- 
tion was  unanimously  adopted  requesting  an  amend- 
ment to  the  Compensation  Act  to  provide  for  med- 
ical treatment  from  the  date  of  the  injury  until 
the  injured  employee  had  entirely  recovered.  In 
other  words  instead  of  treatment  extending  for  a 
period  of  two  weeks  only  from  the  date  of  the 
accident  that  the  time  limit  be  removed.  This  is 
one  feature  that  the  physicians  of  Texas  can  see 
the  justness  of  and  your  Committee  in  the  future 
should  endeavor  to  have  this  amendment  passed. 
Other  suggestions  for  amendments  might  be  made. 

M.  F.  Bledsoe,  Chairman. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

On  motion  of  Dr.  Hubbard,  duly  seconded,  the 
report  of  the  Committee  on  Conservation  of  Vision, 
was  not  taken  up  because  the  Chairman  of  said 
Committee  had  made  no  report. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 
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Report  of  the  Credential  Committee. 

Dr.  Lacy:  We,  your  Committee  on  Credentials, 
beg  to  make  the  following  recommendations: 

We  recommend  that  the  roll-call  of  the  House 
as  amneded  and  made  this  morning  be  accepted 
as  read. 

On  motion  duly  seconded  the  report  was  adopted. 

Report  of  the  Committee  on  the  Collection  and 
Preservation  of  Records. 

At  the  last  annual  meeting  of  the  State  Medical 
Association  of  Texas,  a resolution  was  adopted  to 
the  effect  that  a committee  be  appointed  and  em- 
powered to  take  under  consideration  the  advisabil- 
ity of  utilizing  the  data  and  records  that  have  been 
collected  by  the  Association  and  publish  them  in 
a Medical  History  of  Texas,  and  to  report  to  your 
body  at  this  meeting. 

In  view  of  the  unsettled  conditions  of  the  country, 
we  feel  that  the  present  is  not  the  proper  time  for 
undertaking  such  an  important  work.  Writing 
the  History  of  Medicine  of  this  state  should  be 
postponed  until  it  can  be  carried  into  effect  with 
due  deliberation. 

We,  therefore,  recommend  that  this  matter  be 
delayed.  Texas  has  furnished  many  men  from 
the  ranks  of  our  profession,  who  are  now  serving 
their  country.  Their  names  and  deeds  should  be 
noted  and  due  credit  be  given  them,  that  posterity 
may  always  remember  their  noble  sacrifices.  They 
will  equally  be  entitled  to  all  of  the  consideration 
and  glories  that  go  with  the  performance  of 
patriotic  duties,  and  add  one  more  chapter  to  the 
splendid  achievements  of  the  profession  and  lustre 
to  the  history  of  Texas. 

Respectfully  submitted, 

Frank  Paschal,  Chairman. 

M.  L.  Graves, 

H.  W.  Cummings, 

J.  E.  Gilcreest, 

Jno.  D.  Osborn. 

Dr.  Paschal:  I also  wish  to  state  to  the  House 
of  Delegates  that  the  Association  of  Ex-presidents, 
eighteen  of  whom  are  living,  are  in  a society  known 
as  the  Ex-Presidents’  Association  of  the  State 
Medical  Association  of  Texas,  and  we  are  getting 
up,  a collection,  and  preserving  in  proper  form, 
a history  of  this  Association  since  1853.  We  will 
have  that  in  book  form  properly  kept  and  be  able 
to  make  a report  up  to  date,  we  hope,  at  the  next 
meeting.  We  are  getting  all  the  data  we  can. 
We  are  going  away  back  into  our  history  and  find 
much  that  is  interesting  connecting  this  Associa- 
tion with  the  history  of  medicine  in  Texas.  We 
respectfully  submit  this  report,  as  we  are  not  at 
present  prepared  to  give  a full  report  in  the  pres- 
ent unsettled  condition  of  the  country. 

Report  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Dr.  I.  C.  Chase : Dr.  W.  R.  Thompson,  Chair- 
man of  the  Optometry  Committee,  has  handed  in 
the  following  report: 

Report  of  Committee  on  Optometry. 

The  optometry  question  from  a legislative  stand- 
point has  not  been  up  for  consideration  since  the 
appointment  of  this  committee,  consequently  all 
we  have  done  has  been  to  stand  guard  and  to  get 
all  possible  information  from  a still-hunt  campaign. 

Neither  spectacle  men  nor  their  followers  (judg- 
ing the  future  by  the  past)  will  allow  their  plans 
to  become  generally  known  until  they  are  ready 


to  submit  their  measures.  From  all  we  can  learn 
however,  it  is  very  evident  at  each  session  of  the 
State  Legislature  some  bill  will  be  introduced,  tend- 
ing as  they  claim,  to  regulate  optometry. 

The  proponents  of  these  bills  have  some  ground 
for  argument,  in  fact  a large  number  of  our  states 
have  already  enacted  such  laws.  Unless  the  future 
bills  are  very  different  from  those  of  the  past, 
this  committee  is  unable  to  see  how  a compromise 
could  be  reached.  We  strongly  advise  vigorously 
opposing  any  measure  having  a tendency  to  elevate 
any  one  beyond  the  degree  his  qualifications  justify. 

Respectfully  submitted, 

W.  R.  Thompson,  Chairman. 

Report  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Report  of  Committee  on  the  Care  of  Indigent 
Physicians. 

Dr.  1.  C.  Chase:  The  Chairman  submits  the  fol- 
lowing report: 

We  are  glad  to  report  that  we  have  not  been 
able  to  find  among  the  membership  of  the  Asso- 
ciation any  doctor  needing  assistance,  and  there- 
fore have  nothing  to  report  for  your  consideration. 

Respectfully  submitted, 

J.  C.  Loggins,  Chairman. 

Report  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Report  of  the  Committee  on  Publicity. 

Dr.  Chase:-  If  it  is  in  order  I am  authorized 
to  make  a report  for  this  committee.  Chairman 
Dr.  W.  B.  Russ,  now  in  army  service  was  compelled 
to  leave  the  work  to  other  members  of  the  com- 
mittee. The  committee  has  done  the  best  it  could 
to  give  you  publicity  in  the  local  press,  but  in  so 
far  as  carrying  out  the  ideal  plan  of  the  Com- 
mittee on  Publicity,  which  was  that  this  committee 
issue  in  advance  outlines  of  all  the  papers  to  be 
read  before  the  Association  and  to  so  condense  and 
re-write  any  of  these  that  might  be  of  public  in- 
terest that  the  public  might  be  kept  informed  on 
the  scientific  progress  and  discussions  in  this  As- 
sociation, that  task  has  been  found  entirely  too 
great  and  has  not  been  possible  to  carry  out. 

Report  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Report  of  Committee  on  the  Study  of  Cancer. 

Dr.  R.  W.  Knox,  Chairman  of  this  committee 
read  the  report,  published  in  the  original  columns 
of  this  issue. 

Report  was  referi’ed  to  the  Reference  Committee 
on  Reports  of  Committees  and  Officers. 

Address  of  the  Fraternal  Delegate  from  the 
Texas  State  Dental  Society. 

As  representative  of  the  Texas  State  Dental 
Society  I extend  greetings. 

Your  delegate.  Dr.  A.  B.  Small,  of  Dallas,  met 
with  us  recently.  We  enjoyed  having  him  with  us 
and  fully  appreciate  his  proffering  your  support 
in  helping  us  attain  a higher  profession.  We  need 
your  political  support,  and  need  it  now.  We  are 
preparing  a bill  to  be  presented  at  the  next  ses- 
sion of  the  Texas  Legislature.  This  bill  must 
become  a law  if  we  are  to  give  Texas  better 
dentistry.  . 

Our  present  dental  laws  do  not  provide  that  an 
applicant  before  the  Texas  State  Board  of  Dental 
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Examiners  shall  have  a diploma  from  a “reputable 
dental  college,”  recognized  by  the  National  Asso- 
ciation of  Dental  Faculties,  or,  for  that  matter, 
from  any  dental  college  at  all.  Further,  they  do 
not  require  a classical,  or  even  a common  school 
education.  Any  man  may  now  present  himself  to 
this  examining  board  for  license  to  practice  dent- 
istry, regardless  of  the  fact  that  he  may  have 
failed  in  college  examinations,  or  been  turned  down 
by  other  state  boards  for  incompetency,  or  failure 
to  present  a graduate’s  certificate  from  a reputable 
college.  In  fact,  amj  man,  hailing  from  anywhere, 
illiterate  in  the  extreme,  may  enter  some  dental 
office  for  a period  of  time,  getting  crude  or  limited 
instructions  in  making  artificial  dentures,  crown 
and  bridge  work,  filling  and  extracting  teeth,  to- 
gether with  some  study  of  text  books,  or,  most 
commonly,  mere  quiz  compends,  temporarily  mem- 
orize a sufficient  amount  to  barely  attain  the  re- 
quirements of  the  Board  of  Examiners,  which 
standard  of  requirements  is  fixed  by  our  present 
dental  laws,  and  if  he  attains  this  required  per- 
centage, the  board  of  examiners  is  compelled  by 
law  to  issue  to  such  an  applicant  a license  per- 
mitting him  to  practice  dentistry  in  all  its  branches, 
anywhere  within  the  borders  of  the  state,  notwith- 
standing the  fact  that  this  board  knows  that  he 
is  below'  par  and  incompetent  to  open  an  office  and 
serve  the  laity,  as  the  laity  have  a right  to  expect 
he  shall  serve  them.  He  is  wholly  without  the 
valuable  experience  the  laboratories  and  infirm- 
aries of  a reputable  dental  college  would  afford 
him;  he  has  never  made  a dissection,  nor  has  he 
moj;e  than  tapped  at  the  surface  of  the  knowledge 
he  should  acquire  before  he  is  permitted  to  practice. 
He  is,  by  law,  a full  fledged  dentist,  appropriates 
the  title  of  “Doctor  of  Dental  Surgery,”  and,  as 
far  as  the  laity  is  aware,  is  on  a par  with  men  who 
have  had  the  advantages  of  a classical  education 
as  a foundation  to  their  professional  education  and 
have  attained  the  highest  standard,  perfectly  qual- 
ified to  deliver  to  their  patients  the  best  services 
possible.  Is  this  justice  to  a trusting  laity  who 
is  at  the  mercy  of  these  existing  conditions? 

Another  clause  in  this  proposed  bill  provides  that 
every  dentist  practicing  in  the  state  shall  place  his 
ow'n  name  on  his  office  signs.  If  he  has  been 
operating  an  advertising  office,  under  the  name, 
for  example,  “The  New  York  Painless  Dentists,” 
he  shall,  for  a limited  length  of  time  (such  limit 
to  be  named  by  the  bill)  be  allowed  to  retain  the 
name  “New  York  Painless  Dentists,”  placing  above 
it,  his  name,  for  example.  Dr.  J.  A.  Blank,  pro- 
prietor, or  successor  to,  provided  that  this  be  in 
as  large  type  or  letters  as  the  letters  of  the  rest 
of  the  sign;  then,  at  the  expiration  of  said  time 
limit,  he  shall  eliminate  the  words,  “New  York 
Painless  Dentists”  and  practice  under  the  name 
of  J.  A.  Blank,  Dentist,  or  whatever  word  he  may 
choose,  which  may  be  stipulated  as  truly  ethical 
in  this  bill. 

A bill  similar  to  our  proposed  New  Bill  was 
passed  by  both  houses  last  year,  but  vetoed  by  Ex- 
Governor  Ferguson.  When  confronted  by  our  leg- 
islative committee  he  said  he  would  veto  any  bill 
that  made  a dental  college  diploma  compulsory. 

One  other  thing  we  ask  is  that  we  have  a dental 
department  in  the  University  of  Texas,  and  place 
it  on  a standard  eligible  to  recognition  by  the 
National  Association  of  Dental  Faculties. 

I have  authority  from  the  Texas  State  Dental 
S-’ciety  to  ask  your  earnest  moral  and  political 
s-.r.p  rt  of  this  prjposed  new  dental  bill.  Kindly 
h'do  us  to  raise  our  professional  standard  to  at 
h'ast  a degree  w'hich  W'ould  make  it  possible  to 
secure  recinr-eilv  w'ith  at  least  a few,  if  not  all, 
< f the  other  states.  I 


I wish  to  bring  another  matter  before  this  body 
which  I think  is  worthy  of  consideration.  I have 
no  authority  from  my  State  society  to  do  this,  but 
I do  so  because  it  is  a fond  ideal  of  my  own.  Every 
phase  of  human  pathology,  except  dental,  or  oral 
surgery,  is  handled  by  the  doctor  of  medicine.  Then 
w'hy  should  this  particular  branch  of  medicine  and 
surgery  be  isolated  from  the  rest?  Our  profes- 
sion, like  yours,  was  once  very  crude,  but  as  we 
progress  our  work  and  interests  are  becoming  more 
and  more  allied,  until  the  line  of  demarcation  is 
almost  invisible.  If  a man  wants  to  practice  dent- 
istry why  not  take  the  medical  course,  get  special 
instructions  in  dental  and  oral  surgery,  and  then 
limit  his  practice  to  this  particular  work?  Since 
w'e  are  beginning  to  recognize  the  part  that  mouth 
infection  plays  as  a source  of  systemic  disease, 
w'ould  we  not  get  better  results  were  we  further 
advanced  in  medicine?  True  a great  many  men  in 
the  dental  profession  have  become  very  proficient, 
probably  as  much  so  as  though  they  had  studied 
medicine;  but  if  so,  they  have  attained  it  hy  hard 
work  and  study,  aside  from  the  regular  dental 
curriculum.  I earnestly  invite  discussion  of  this 
matter,  if  enough  time  is  available. 

If  this  should  come  to  pass,  and  a National  Board 
of  Medical  Examiners  he  established,  a certificate 
from  which  would  permit  the  holder  to  practice  in 
any  state  in  the  Union,  would  we  not  be  more  pro- 
ficient in  our  work  and  would  not  our  professional 
laws  be  ideal? 

R.  L.  Gray,  San  Antonio. 

Report  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Dr.  Chase:  I have  here  a resolution  requested 
on  the  part  of  the  State  Council  of  Medical  De- 
fense and  intended  to  accomplish  some  work  which 
the  State  Council  has  tried  to  accomplish: 

Resolution  Asking  Appropriation  from  State 
Council  of  Defense. 

Resolved:  That  the  House  of  Delegates  of  the 
State  Medical  Association  of  Texas,  in  annual 
session  assembled,  does  hereby  request  and  urge 
the  State  Council  of  Defense  to  immediately  ap- 
propriate and  make  available  from  funds  supplied 
it  by  the  State,  the  sum  of  $1000.00  to  be  expended 
by  the  Texas  Committee,  Council  of  National  De- 
fense, Medical  Section,  to  prosecute  plans  for  se- 
curing doctors  for  the  Army  according  to  plans 
of  the  National  Council  of  Defense. 

Dr.  Chase : In  explanation  let  me  say  there  may 
be  some  here  who  do  not  understand  this  matteF 
Two  years  ago  the  Committee  of  American  Phy- 
sicians on  Medical  Preparedness  was  established 
to  aid  in  securing  doctors  for  the  Army.  This 
Committee  later  became  the  Council  of  National 
Defense,  Medical  Section.  This  Council  had  in 
each  state  in  the  Union  a committee  which  was 
known  as  the  State  Committee  of  the  Council  of 
National  Defense,  Medical  Section.  The  National 
Council  of  Defense  at  Washington  then  requested 
the  Governors  to  appoint  in  each  state  a State 
Council  of  Defense.  The  previously  organized 
medical  branch  was  already  at  work  in  Texas. 
Vv  hat  the  Governor  should  have  done  was  to  have 
appointed  representatives  of  this  medical  body  a 
part  of  the  State  Council  of  Defense.  This  was 
not  done,  so  that  we  have  really  two  represent- 
ative organizations  of  one  National  Council  of  De- 
fense, one  devoted  entirely  to  getting  the  doctors, 
and  the  other  devoted  to  getting  everything  that 
the  Council  of  National  Defense  wants,  including 
doctors.  This  State  Council  sent  a lawyer  through- 
out the  State,  at  the  State’s  expense,  lecturing  to 
medical  societies  and  urging  the  doctors  to  come 
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forward  and  devote  themselves  to  the  cause  of  the 
country;  the  appeal  fell  flat.  The  Council  of  Na- 
tional Defense,  Medical  Section,  has  done  all  this 
work  through  us.  The  State  Association  last  year 
appropriated  $300.00  and  a little  more,  in  carrying 
out  this  work  as  a subscription  to  the  Texas  Com- 
mittee of  the  Council  of  National  Defense,  Med- 
ical Section.  This  committee  has  before  it  an 
enormous  statistical  work.  It  requires  money  to 
have  the  printing  done,  and  pay  clerks,  stenograph- 
ers and  postage.  We  find  that  our  Texas  Council  of 
Defense  has  had  appropriated  $50,000  for  their 
v;ork,  which  is  our  work  also,  and  we  have  requested 
that  this  other  council  give  us  a little  of  that  money 
to  carry  on  our  mutual  work.  Dr.  Cary  has  seen 
the  chairman  of  this  committee,  but  it  has  as  yet 
been  impossible  to  get  before  the  State  Council 
of  Defense.  The  work  is  already  begun  and  we 
suggest  the  endorsement  of  this  body  for  such  an 
appropriation. 

Resolution  referred  to  the  Committee  on  Resolu- 
tions and  Memorials. 

Resolution  on  Owen-Dyer  Bill. 

Dr.  M.  F.  Bledsoe:  I present  the  following 
resolution : 

(1)  Resolved-.  That  the  Owen-Dyer  Bill  be 
endorsed. 

(2)  Resolved-.  That  the  apparent  stagnation 
of  activities  in  the  interest  of  this  bill  should  be 
overcome  at  the  earliest  possible  date. 

(3)  Resolved:  That  a Committee  of  three  be 
appointed  to  further  the  interest  of  this  bill,  and 
that  this  Association  request  the  trustees  of  the 
State  Medical  Association  to  co-operate  with  this 
Committee  and  should  this  Committee’s  duties  call 
it  to  Washington  that  all  or  such  part  of  the  legit- 
imate expenses  incurred  be  allowed  by  the  Trustees 
as  in  their  judgment  shall  be  equitable. 

This  is  a request  that  some  activity  be  had  along 
a line  that  is  very  much  needed.  It  does  not  re- 
quest the  Trustees  to  do  anything  further  than 
what  they  believe  to  be  right. 

As  councilor  for  my  district  I know  something 
about  why  doctors  are  not  volunteering  any  faster 
than  they  are.  We  all  know  it.  It  is  because  they 
have  dependents  at  home,  to  whom  they  feel  they 
owe  their  first  duty.  If  a committee  will  con- 
scientiously tell  them,  “It  is  your  duty  to  leave 
your  wife  and  children  without  any  support  and 
go  into  the  Army,”  they  will  go;  I know  that  is 
true;  but,  is  that  absolutely  necessary?  If  it  is 
not,  is  it  not  right  that  this  Association,  regardless 
of  what  anyone  else  may  do,  use  a little  of  its 
efforts  to  promote  and  better  these  conditions?  We 
understand  there  are  things  in  this  bill  that  may  or 
should  raise  the  rank  and  perhaps  raise  the  pay  of 
the  Medical  Corps.  We  are  not  thoroughly  familiar 
with  the  bill,  but  it  seems  the  only  outlet.  It  seems 
to  be  held  up  from  some  cause,  we  do  not  know 
why.  It  might  be  foolish  to  assume  that  we  would 
have  any  influence  anywhere,  but  we  know  we 
send  representatives  to  Washington  to  get  things 
for  this  Association,  if  it  wants  anything.  If  it 
wants  anything  in  Austin,  we  go  down  there;  if 
any  town  in  your  State  wants  something  of  Con- 
gress they  send  a telegram  there;  if  a labor  organ- 
ization wants  something  they  go  and  get  it,  or 
they  try.  I see  no  reason  why  this  Association 
should  not  have  a committee  appointed  to  study 
this  question,  and  it  might  accomplish  something, 
perhaps,  in  Washington  to  overcome  this  condition; 
it  does  seem  to  me  there  certainly  can  be  nothing 
wrong  in  this.  The  point  I make  is  this:  If  we 


spend  money  and  a lot  of  money  and  time  getting 
doctors  to  enlist,  without,  so  far  as  the  man  knows, 
anything  being  done  to  take  care  of  his  interests, 
is  it  not  possible  that  a resolution  of  this  kind  may 
have  some  weight  somewhere,  so  that  things  may 
get  better  just  a bit. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Resolution  Regarding  Use  of  Drugs  of  German 
Manufacture. 

J.  W.  Burns:  I beg  to  submit  the  following 
resolution : 

Resolved:  That  it  be  the  sense  of  this  House  of 
Delegates  that  the  medical  profession  of  this  State 
be  requested  to  discontinue  the  use  of  all  German 
manufactured  drug  where  their  equivalents  can  be 
obtained  of  American  manufacture. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Memorials  and  Resolutions. 

Dr.  Joe  Dildy:  Inasmuch  as  Dr.  Folsom  has 
worked  so  hard  in  securing  legislation  on  venereal 
diseases  for  the  public  health  of  Texas,  and  inas- 
much as  he  has  presented  an  excellent  report  on 
the  subject,  I move  that  we  give  him  time  this 
evening  before  the  General  Assembly  to  read  this 
paper  for  the  general  good. 

The  motion,  being  seconded  by  Dr.  Anderson, 
carried. 

Dr.  Chase:  This  motion  is  in  line  with  my 
suggestion  to  Dr.  Folsom,  who  last  year  read  his 
report  before  the  General  Session,  before  which 
were  read  also  several  other  scientific  reports,  for 
instance  the  report  of  the  Committee  on  the  Study 
of  Cancer.  We  have  this  peculiar  situation:  When 
this  program  was  drawn  and  until  within  a couple 
of  days  of  the  meeting,  we  thought  Governor 
Hobby  and  also  Dr.  Martin  would  appear  on  Wed- 
nesday and  that  we  would  then  have  the  Memorial 
Address.  An  hour  and  a half  was  devoted  to  this 
Session.  Dr.  Martin  and  the  Governor  made  their 
addresses  on  Tuesday  and  we  have  nothing  for 
the  General  Session  but  the  Memorial  Exercises, 
which  will  not  occupy  more  than  thirty  minutes.  It 
seems  to  me  that  these  reports  would  be  very 
fitting.  I consider  it  would  be  exceedingly  valuable 
to  have  the  trustees  make  some  kind  of  a report, 
because  as  a rule  the  delegates  are  the  only  men 
who  learn  anything  of  the  progress  and  condition 
of  the  Association.  I would  ask  Dr.  Dildy  to  ac- 
cept the  addition  of  the  Trustees  report  to  his 
motion.  Perhaps  the  report  of  the  Committee  on 
the  Study  of  Cancer,  or  possibly  the  report  from 
our  Fraternal  Delegate  from  the  State  Dental 
Society  might  also  be  given  time  on  the  program. 

Dr.  Jackson:  I ask  that  Dr.  Dildy  also  include 
the  Report  of  the  Committee  on  the  Study  of 
Cancer. 

Dr.  Dildy:  I accept  both  additions  to  my  mo- 
tion. 

Motion,  duly  seconded,  carried. 

Resolution  for  a Committee  on  Supplying 
Civilian  Doctors. 

Dr.  M.  F.  Bledsoe:  It  seems  that  the  need  of 
communities  may  become  great  before  this  State 
Association  meets  again.  I am  not  familiar  with 
the  manner  in  which  the  State  Council  of  Defense 
w'ould  like  to  handle  the  situation,  but  I introduce 
the  following  resolution: 

Resolved:  That  a committee  be  appointed  to  as- 
sist in  securing  doctors  for  counties  that  may  need 
physicians;  also  to  pass  on  the  problems  presented 
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by  doctors  moving  to  territory  vacated  by  men 
in  the  Army. 

Some  community  may  find  itself  very  much  in 
need  of  physicians;  seme  other  may  really  have 
more  physicians  than  they  have  need  of,  irrespec- 
tive of  whether  they  have  gone  to  the  Army  or 
not.  It  might  be  a committee  of  this  kind  could 
take  care  of  that,  and  this  committee,  if  necessary, 
should  co-operate  later  on  with  the  Council  of  Med- 
ical Defense,  and  could  pass  on  the  moving  of  one 
physicians  from  place  to  place  on  account  of  the 
migration  of  the  medical  men  into  the  army. 

Dr.  Brown:  That  would  be  taken  care  of  by 
the  Board  of  Governors  of  the  Volunteer  Medical 
Service  Corps,  that  is  a part  of  the  duty  of  that 
Board,  as  I understand  it,  to  take  care  of  that 
very  question. 

Chairman:  I refer  this  resolutoin  to  the  Com- 
mittee on  Resolutions  and  Memorials. 

Request  for  Resolution  Committee  on  Annual 
Meeting. 

Dr.  Chase:  I would  like  to  ask  that  the  Presi- 
dent appoint  a committee  of  three  to  draft  a Reso- 
lution of  thanks  to  the  City  of  San  Antonio  and 
its  splendid  medical  profession,  etc.,  for  the  enjoy- 
able entertainment  given  us.  I suggest  these  reso- 
lution particularly  thank  the  Press  for  its  courte- 
sies extended. 

The  motion  was  duly  seconded  and  carried. 

The  Chairman  appointed  on  the  Committee  Drs. 
Cummings,  Wood,  and  Westbrook. 

Report  oP  Reference  Committee  of  Memorials 
AND  Resolutions. 

Dr.  Chase:  The  Committee  on  Memorials  and 
Resolutions,  through  Dr.  Jackson,  begs  leave  to 
report  as  follows: 

The  Committee  approves  the  resolution  with  ref- 
erence to  the  appropriation  by  the  State  Council 
cf  Defense  of  one  thousand  dollars,  and  recom- 
mends that  it  be  carried  into  effect  by  the  Presi- 
dent. 

On  motion  duly  seconded  this  section  of  the 
report  was  adopted : 

Dr.  Chase:  The  Committee  further  approves 
the  Resolution  with  reference  to  drugs  of  German 
manufacture. 

On  motion  duly  seconded  this  section  of  the  re- 
port was  adopted. 

Dr.  Chase:  The  Committee  approves  the  Reso- 
lution introduced  by  Dr.  Bledsoe  in  relation  to  the 
Owen-Dyer  bill,  and  suggests  that  the  President 
appoint  a committee  of  five  to  carry  it  into  effect. 

On  motion  duly  seconded  this  section  of  the  re- 
port was  adopted,  and  the  Chairman  announced 
that  the  incoming  President  would  appoint  a com- 
mittee of  five. 

Dr.  Hubbard’s  Remarks. 

During  an  intermission  Dr.  B.  J.  Hubbard,  re- 
marked that  it  had  given  him  a great  deal  of 
pleasure  to  see  that  there  had  not  been  introduced 
a single  resolution  amending  a section  of  the  con- 
stitution or  by-laws,  because  it  showed  that  the 
members  had  something  else  in  mind  except  to 
sijuabhle  in  the  House  of  Delegates. 

On  the  subject  of  patriotism  the  Doctor  ad- 
mitted he  did  not  know  what  to  say — that  when 
the  other  war  broke  out  in  1861,  he  was  three 
years  old  and  a Yankee  and  that  ever  since  the 
war  he  had  been  hunting  for  one  Southern  man 
who  had  stolen  his  Sunday  hat  in  the  month  of 
July,  186.‘{,  but  had  never  been  able  to  find  him. 


The  doctor  said  that  at  that  time  he  was  too  young 
for  war,  and  now  finds  himself  too  old,  but  there 
are  certain  things  that  every  one  could  do,  one 
of  them  is  to  save.  While  wearing  a pair  of 
McAdoo’s  patched  pants  every  dollar  he  could  spare 
he  put,  into  Thrift  Stamps  and  Liberty  bonds. 
Those  bonds  didn’t  hurt  because  Uncle  Sam  would 
pay  them  back.  One  thing  that  does  hurt  is  the 
Red  Cross,  another  is  the  Y.  M.  C.  A.  The  doctor 
said  that  while  in  San  Antonio  he  had  been  out  to 
the  Camp  and  had  seen  the  Kaufman  boys.  When 
he  got  back  home  that  was  what  he  was  going 
to  talk  about — the  men  that  had  made  the  real 
sacrifice.  It  was  up  to  the  man  at  home  to  do 
his  part.  The  thing  to  do  was  to  make  our  boys 
see  it  at  home,  the  old  boys  and  the  right  young 
boys. 

Further  Report  of  Committee  on  Memorials 
AND  Resolutions. 

Dr.  Chase : The  Reference  Committee  reports  on 
the  resolution  introduced  by  Dr.  Bledsoe  with  refer- 
ence to  a committee  being  appointed  to  take  into 
consideration  the  needs  of  various  communities: 
That  the  purport  of  this  resolution  is  already 
covered  by  the  authority  of  the  Texas  Board  of 
Governors  of  the  Volunteer  Medical  Service  Corps 
and  therefore  it  recommends  this  resolution  be  not 
passed. 

On  motion  duly  seconded  the  report  of  the  com- 
mittee was  adopted. 

Amendments  Regarding  Changed  Meeting  of 
House  of  Delegates. 

Dr.  Chase:  Under  the  head  of  new  business, 
and  with  particular  reference  to  Chapter  III,  Sec- 
tion 1 of  the  By-Laws:  The  members  of  the  House 
of  Delegates  may  perhaps  have  noticed  that  for 
the  first  time  in  our  history  we  have  had  a whole 
day,  Tuesday,  without  having  to  attend  this  House. 
We  have  made  more  efforts  to  condense  these  re- 
ports than  ever  before.  I think  there  is  no  meet- 
ing on  record  like  this.  There  is  no  reason  why 
one  day  might  not  practically  dispose  of  all  the 
business  of  this  House.  As  Acting  Secretary,  I 
took  upon  myself  to  carry  into  operation  the  sug- 
gestion that  this  House  could  meet  on  the  second 
clay  in  place  of  the  first.  I would  like  to  present 
two  amendments  to  bring  the  matter  before  you. 
The  amendments  are  as  follows: 

Resolved:  That  the  By-laws,  Chapter  III,  Sec- 
tion 1 be  so  amended  as  to  read  line  1 and  2 “shall 
meet  at  9 a.  m.  on  the  second  day,”  etc.,  and  chapter 
XV,  section  1 to  read  line  3,  qjter  the  word  “dele- 
gates,” “24  hours  after  the  amendment  has  been 
introduced.” 

Amendments  were  referred  to  the  Reference 
Committee  on  Amendments  to  Constitution  and 
By-Laws. 

Further  Appointment  on  Reference  Committee. 

One  member  only  of  the  Committee  on  Amend- 
ments to  Constitution  and  By-Laws  being  present, 
upon  motion  by  Dr.  Red,  duly  seconded,  the  Chair- 
man was  authorized  to  fill  up  the  Committee,  and 
he  appointed  Drs.  Paschal  and  Watson  to  act  with 
Dr.  Hubbard  on  the  Committee. 

Resolution  on  Payment  of  Dues  of  Patriot 
Physicians. 

Dr.  B.  H.  Turner,  Cleburne:  Resolved  that  it 
be  the  sense  of  this  House  of  Delegates  that  the 
Ccunty  Societies  which  are  not  taking  care  of  the 
dues  of  those  members  who  are  at  the  front  should 
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hereafter  try  to  adjust  their  affairs  so  that  they 
may  be  able  to  do  so. 

Resolution  referred  to  the  Reference  Committee 
on  Memorials  and  Resolutions. 

On  motion  duly  seconded,  the  House  of  Delegates 
recessed  until  10  o’clock  Thursday  morning,  to  at- 
tend the  General  Session  at  4:30  p.  m. 

General  Session  Joint  Meeting  of  House  of 
Delegates  and  the  Scientific  Body 
Synagogue,  Wednesday,  4:30  p.  m. 

President  E.  H.  Cary  in  the  Chair. 

Dr.  R.  W.  Knox,  Houston,  read  the  report  of 
the  Committee  on  the  Study  of  Cancer  (see  “orig- 
nal”  columns  of  this  Journal.) 

Dr.  A.  I.  Folsom,  read  the  report  of  the  Com- 
mittee on  the  Study  of  Venereal  Diseases.  (See 
“original”  columns  of  this  Journal.) 

Dr.  Jno.  T.  Moore  read  the  Report  of  the  Board 
of  Trustees  formerly  presented  to  the  House  of 
Delegates  (see  page  76)  in  addition  he  said: 

We  find  in  the  Treasurer’s  report  a suggestion 
that  we  might  purchase  $20,000  in  Liberty  bonds, 
but  this  would  hardly  be  possible  and  at  the  same 
time  protect  the  interests  of  the  Association,  be- 
cause there  is  a part  of  this  fund  that  is  in  the 
debit  account,  as  against  expenses  which  accrue 
in  the  publication  of  the  Journal  and  the  Council 
on  Medical  Defense  in  the  following  year,  so  we 
have  no  right  to  treat  this  $25,000  as  being  money 
in  the  Treasury. 

At  the  conclusion  of  this  report  I would  like  to 
say  the  Board  of  Trustees  feel  very  much  indebted 
to  the  splendid  work  of  our  Secretary-Editors,  Dr. 
I.  C.  Chase  and  Col.  Holman  Taylor,  who  have 
stayed  on  this  job  at  such  big  sacrifices  of  their 
own  interests  for  the  good  of  the  Association. 
(Applause.)  They  have  performed  a service  that 
is  not  measurable  as  far  as  money  is  concerned ; 
it  has  been  a self-sacrificing  service  to  the  med- 
ical profession  and  we  take  pleasure  in  extending 
to  them  these  words  of  appreciation. 

Memorial  Exercises. 

The  Chairman:  The  time  has  now  arrived  for 
our  Annual  Memorial  Exercises.  I will  call  upon 
Dr.  T.  T.  Jackson,  Chairman  of  the  Memorial  Com- 
mittee to  read  the  Roll  of  our  dead. 

Dr.  T.  T.  Jackson,  then  read  the  following  list: 

Members  Deceased,  1917-1918. 

Applewhite,  Dr.  J.  W.,  Gustine. 

Barnes,  Dr.  L.  M.,  Sharp. 

Barton,  Dr.  Y.  P.,  Cushing. 

Benbrook,  Dr.  J.  T.,  Rockwall. 

Best,  Dr.  E.  E.,  Cameron. 

Black,  Dr.  R.  C.,  Gainesville. 

Boorman,  Dr.  T.  G.,  Princeton. 

Boyd,  Dr.  D.  T.,  Ector. 

Bundy,  Dr.  Z.  T.,  Milford. 

Bynum,  Dr.  M.  W.,  Brownwood. 

Cameron,  Dr.  John  W.,  Wheelock. 

Cates,  Dr.  S.  R.,  Abilene. 

Childers,  R.  A.,  Floydada. 

Colquitt,  Dr.  L.  A.,  Rio  Vista. 

Crutcher,  Dr.  F.  B.,  San  Antonio. 

Curtis,  Dr.  A.  M.,  Waco. 

Duncan,  J.  D.,  Temple. 

Edwards,  Dr.  J.  R.,  Denton. 

Ferrell,  Dr.  Hubert,  Dallas. 

Hadra,  Major  Frederick,  San  Antonio. 

Hall,  Dr.  C.  E.,  Lindale. 

Hill,  Dr.  Jesse  W.,  Fort  Worth. 

Houx,  Isaac  F.,  Gordon. 

Hunter,  Dr.  R.  H.,  Bullard. 


James,  Dr.  J.  W.,  Talpa. 

Jones,  Dr.  E.  H.,  Arlington. 

Jones,  T.  A.,  Stamford. 

Larkin,  Dr.  Percy,  Athens. 

Malsch,  Dr.  E.  A.,  Victoria. 

Martin,  Dr.  G.  D.,  Beaumont. 

Moody,  Dr.  Geo.  H.,  San  Antonio. 

Moore,  Dr.  H.  C.,  Houston. 

Potthast,  Dr.  Eugene,  Weimar. 

Queen,  Dr.  D.  W.,  Granger. 

Roberts,  J.  W.,  Irving. 

Russell,  Dr.  W.  E.,  Avinger. 

Sappington,  Dr.  J.  B.,  Austin. 

Sherbino,  Dr.  G.  W.,  Abilene. 

Taylor,  Dr.  D.  M.,  Garrison. 

Terrell,  Dr.  W.  M.,  Graham. 

Walker,  Dr.  T.  V.,  Arlington. 

Weems,  Dr.  M.  L.,  Columbia. 

Whittaker,  Dr.  L.  L.,  San  Antonio. 

Wilkins,  Dr.  T.  0.,  Paducah. 

Wilson,  Dr.  B.  F.,  Carbon. 

Williamson,  Dr.  R.  A.,  Covington. 

Young,  Dr.  E.  R.,  Brenham. 

The  Chairman:  Dr.  Joe  Becton,  of  Greenville, 
will  deliver  the  Memorial  Address. 

Memorial  Address. 

It  is  with  a degree  of  real  sadness  and  pain  that 
I speak  to  you  on  this  subject,  speak  of  our  de- 
parted dead,  speak  of  those  who  were  once  one 
of  us  and  who  have  now  traveled  the  lonely  trail 
alone.  But,  friends,  it  is  a duty  of  mine,  and  I 
will  perform  it,  because  in  their  life-time  they  had 
their  duties  and  they  performed  theirs;  they  did 
their  duty  well,  each  man  according  to  his  locality, 
hi.s  ability,  his  principles,  his  environments  and 
surroundings,  each  did  his  duty.  Friends,  this 
word  “duty”  is  one  of  the  greatest  in  our  language. 
Duty  won  the  battle  of  Lexington  and  made  us 
free  from  England;  duty  won  the  battle  of  Water- 
loo and  freed  Europe  from  the  tyrants;  duty  made 
Woodrow  Wilson  take  up  the  cause  of  World 
Democracy,  and  we  shall  yet  win  the  war.  No 
less  heroes  than  these  men  living  and  dead,  are 
our  departed  brothers. 

“Life  is  real.  Life  is  earnest; 

And  the  grave  is  not  its  goal; 

Dust  thou  art,  to  dust  returnest. 

Was  not  spoken  of  the  soul.” 

These  men,  when  they  passed  from  this  transient 
world  to  the  one  over  there,  went  to  the  Master’s 
call.  We  think  today  they  are  carrying  on  a grand 
work  in  that  great  woidd  where  eventually  we 
hope  to  meet. 

It  was  my  pleasure  to  know  many  of  these  men 
intimately.  It  was  my  great  privilege  to  have  met 
them  year  after  year  in  our  assemblages.  I would 
love  to  call  the  names  of  a few,  but  I can  make  no 
distinction;  I can  bi^  drop  a tear. 

A doctor  goes  not  into  the  world  carrying  death, 
devastation  and  ruin,  like  the  great  General.  He 
gees  as  a ministering  angel.  We  see  him  going 
from  the  squalid  hovel  to  the  opulent  palace  where 
money  is  a play-thing;  the  same  gentle  noble  de- 
meanor characterizes  him;  he  is  the  same  man;  the 
man  who  succors  the  meek  and  lowly,  the  same 
as  the  rich  and  powerful.  He  devotes  his  life 
not  to  money  getting,  nor  to  pleasure,  but  to  re- 
lieving suffering  humanity  and  making  his  presence 
felt  in  his  community  and  home  and  country;  I 
know  you  fell  that  when  these  men  have  left  this 
world  of  sorrow  and  suffering  they  winged  their 
way  to  find  the  doors  of  Heaven  agape. 

The  audience  then  stood  in  silence  to  honor  the 
m.emory  of  the  dead  and  those  who  had  answered 
their  country’s  call. 
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Third  Day — May  16th 

House  of  Delegates. 

MORNING  SESSION. 

Called  to  order  at  10  a.  m.,  adjourned  session. 

Report  of  Committee  on  Malaria. 

Dr.  Woldert  read  the  report  of  the  Committee 
on  Malaria : 

This  committee  was  created  at  the  last  annual 
meeting  of  the  State  Medical  Association  of  Texas, 
and  our  work  had  to  be  mapped  out  according  to 
our  own  plans.  When  first  appointed  a plan  was 
first  adopted  to  take  up  the  work  of  preventing 
malaria  in  Texas,  by  having  members  of  our  com- 
mittee appear  before  the  city  councils  or  commis- 
sions in  the  different  cities  in  which  we  reside,  as 
well  as  to  appear  before  the  county  commissioners 
court;  in  addition  to  urge  other  physicians  residing 
in  sections  where  malaria  prevails  to  also  urge 
their  city  and  county  authorities  to  make  appro- 
priations and  adopt  plans  looking  to  the  eradica- 
tion of  malaria.  To  do  this  the  breeding  grounds 
of  mosquitoes  should  be  destroyed  as  far  as  pos- 
sible by  ditching  all  ci’eeks  and  ravines,  and  peri- 
odically, say  every  week  or  10  days,  to  have  such 
creeks,  ravines  and  pools  of  water  sprayed  with  oil. 

However  shortly  after  we  were  organized,  our 
Committee  through  its  Chairman,  communicated 
with  the  Texas  State  Board  of  Health,  which  in 
conjunction  with  the  International  Health  Board 
was  preparing  to  also  institute  similar  work  in 
Texas.  To  do  this  work  the  Texas  State  Board 
of  Health  had  provided  for  them  the  sum  of  $70,- 
000  appropriated  by  the  last  Legislature  of  Texas, 
this  same  amount  of  money  being  also  given  by  the 
Rockefeller  Foundation.  The  work  of  the  Texas 
State  Board  of  Health  was  not  limited  especially 
to  the  eradication  of  malaria  but  looked  also  to 
the  eradication  of  hook-worm,  tynhoid  and  other 
diseases,  and  provided  for  a health  survey  of  the 
different  counties  in  which  the  work  was  to  be 
carried  on. 

The  Chairman  of  this  Committee,  and  represen- 
tatives of  the  Texas  State  Board  of  Health  tried 
to  arrange  conferences  with  a view  of  co-operating 
with  one  another,  but  for  various  reasons,  no  con- 
ference was  held.  However  the  different  members 
of  your  committee  were  asked  to  bring  up  this 
matter  before  the  city  and  county  authorities,  with 
a view  of  having  them  make  appropriations  to  ditch 
the  creeks  and  oil  the  same  periodically,  in  the 
cities  and  counties  where  members  of  your  com- 
mittee reside.  Several  cities  have  done  good  work 
along  this  line,  notably  Dallas,  Beaumont  and 
Tyler. 

Before  our  Committee  had  been  appointed  the 
work  of  eradicating  malaria  in  and  around  Tyler, 
as  well  as  at  Luficin,  Texas,  was  mapped  out  by 
Dr.  Joseph  A.  Le  Prince  who  had  done  such  ex- 
cellent work  in  the  Panama  Canal  Zone,  under 
Doctor  Gorgas.  .\t  Tyler,  Dr.  Le  Prince  and  others 
apiieared  before  the  city  authorities  and  asked 
for  an  appropriation  of  $.500,  which  was  allowed. 
To  aid  in  this  work  the  officials  of  the  Cotton  Belt 
Railway  also  made  a similar  appi’opriation  for 
work  in  1 yler,  along  their  line  of  railroad. 

Since  this  work  of  ridding  Texas  of  malaria,  as 
well  as  preventing  the  growth  of  mosquitoes  as 
far  as  possible,  is  a very  important  one,  we  wish 
to  state  briefly  just  how  Dr.  Le  Prince  goes  about 
Ills  work.  After  having  obtained  his  appropriation 
he  had  furnished  him  some  10  to  20  Mexican  and 
negro  laborers,  with  shovels  and  axes.  With  these. 


and  other  necessary  implements  for  the  men  he 
began  his  work  by  going  to  the  head  of  ravines  or 
creeks  and  locating  up  and  down  these  small 
ravines  the  larger  holes  or  pools  of  water.  He 
then  had  not  large  ditches,  but  small  or  narrow 
ditches,  often  not  over  a foot  wide  and  a foot 
deep,  with  almost  perpendicular  walls  made  to  con- 
nect up  the  larger  pools  of  water.  Besides  this  the 
rubbish  and  roots  of  trees  were  removed,  so  that 
after  heavy  rains  the  water  would  not  stand  in 
pools,  but  would  rush  on  through  with  a swift 
current.  Besides  this  work,  the  creeks  and  ravines 
were  sprayed  with  oil  once  every  10  days  or  so, 
throughout  the  summer.  The  ditches  though  often 
made  in  rather  soft  dirt  or  clay,  have  held  up 
well,  being  cared  for  occasionally  during  the  winter 
months,  and  this  same  work  is  now  being  kept  up 
in  Tyler  with  splendid  results. 

In  Louisiana  under  the  guidance  of  Dr.  Dowling 
similar  work  has  been  done  by  the  State  Board 
of  Health. 

When  one  considers  that  in  some  of  the  counties 
in  east  Texas,  upwards  of  one-third  of  the  popula- 
tion have  chills  and  fever  every  year,  entailing  a 
loss  of  millions  of  dollars,  besides  making  invalids 
of  thousands  of  our  people,  especially  during  the 
tima  when  croT)'=!  are  being  sowed,  or  being  gathered, 
and  war  times  now  being  upon  us,  it  is  hoped  that 
the  Committee  on  Malarial  Fever  reay  he  con- 
tinued, with  the  purpose  in  view  of  obtaining 
greater  results  during  the  coming  year. 

Respectfully  submitted, 

Albert  Woldert,  Chairman. 

W.  F.  Thomson,  Secretary, 
Carl  Lovelace, 

R.  B.  McBrtde, 

T.  T.  Jackson. 

Renort  referred  t^  the  Committee  on  Reports 
cf  Officers  and  Committees. 

Report  of  the  Reference  C^^mmittee  on  Reports 
of  Officers  and  Committees. 

We  beg  to  submit  that  this  committee  approves 
most  heartily  the  address  to  the  House  of  Delegates 
of  the  President,  Dr.  E.  H.  Cary. 

We  particularly  recommend  that  Section  2 re- 
lating to  expense  for  the  Council  on  Defense  be 
approved. 

Section  6 is  particularly  approved  and  we  recom- 
mend that  the  Council  on  Medical  Defense  be  main- 
tained and  supported  in  every  way  possible.  We 
believe  that  the  Council  on  Medical  Defense  is 
one  of  the  most  progressive  far-reaching  and 
needed  assets  that  the  medical  profession  of  Texas 
has  today. 

Section  7,  relating  to  the  Council  on  Public 
Health  and  Legislation  is  especially  endorsed. 

Section  9,  relating  to  the  State  organization  of 
County  Secretaries,  in  our  opinion  is  particularly 
important. 

Section  10  and  11.  relating  to  Committee  on 
Education  and  also  Standardization  of  Hospitals, 
we  particularly  commend  to  your  consideration. 
It  is  our  opinion  that  the  longer  a committee  man 
serves  on  work  of  this  kind,  the  better  informed 
he  is,  and  therefore  the  work  that  he  may  do  will 
be  of  more  lasting  value. 

We  earnestly  commend  Section  14  of  the  Presi- 
dent’s recommendation,  for  we  believe  that  there 
is  no  one  thing  so  conducive  to  the  maintenance  of 
the  general  interest  of  the  members  of  the  Amer- 
ican Medical  Association  from  Texas  as  the  news 
items  in  the  .American  Medical  Journal  from  Texas. 

We  congratulate  the  Treasurer  for  his  report 
and  the  manner  in  which  the  funds  of  the  district 
have  been  handled,  that  as  much  as  4 per  cent 
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interest  on  the  daily  balances  have  accrued.  At 
this  time  it  would  seem  to  us  to  be  feasible  and 
we  would  recommend  that  the  Board  of  Trustees 
invest  at  least  $10,000  in  War  Savings  Stamps 
and  Liberty  bonds.  At  this  time  it  seems  to  us 
that  $5,000  of  the  funds  belonging  to  the  Council 
on  Medical  Defense,  and  at  least  $5,000  of  the 
general  fund  might  be  invested  in  this  way. 

The  following  reports  are  approved  with  recom- 
mendation as  stated: 

Report  of  Texas  Delegates  to  the  Association  of 
American  Medical  Colleges. 

Report  of  Texas  Representatives  of  the  National 
Council  on  Medical  Education. 

Report  of  Committee  on  Indigent  Physicians. 

Report  of  Committee  on  Collection  and  Preserva- 
tion of  Records. 

Report  of  Committee  on  Study  of  Pellagra. 

Report  of  Committee  on  Arrangements. 

Report  of  Committee  on  Compensation  and 
Health  Insurance. 

Report  of  Committee  on  Transportation. 

Report  of  Committee  on  Optometry. 

Report  of  Committee  on  Memorial  Exercises. 

Report  of  Committee  on  Scientific  Exhibits. 

Report  of  Committee  on  Publicity. 

Report  of  Committee  on  Hospital  Standardiza- 
tion. 

Report  of  Council  on  Legislation  and  Public  In- 
struction. 

Report  of  Committee  on  Malaria. 

Report  of  Committee  on  Medical  Defense. 

Report  of  Committee  on  Study  of  Cancer. 

Report  of  Committee  on  Scientific  Work. 

We  heartily  endorse  this  Committee’s  report  and 
v/ould  urge  that  the  law  now  in  existence,  but  not 
being  enforced,  that  essayists  be  compelled  to  read 
their  papers  before  their  county  societies  before 
reading  them  in  the  State  section,  be  enforced. 

Report  of  Committee  on  Venereal  Diseases. 

We  congratulate  this  Committee  and  commend 
it  for  the  work  it  has  done,  but  recommend  that 
our  Legislative  Committee  take  up  and  give  care- 
ful study  to  the  Act  passed  by  the  recent  Legisla- 
ture for  the  control  of  Venereal  Diseases,  with 
the  view  of  recommending  such  needed  amend- 
ments and  changes  as  will  make  the  law  practical 
in  its  operation  and  effect. 

We  do  not  desire  to  cast  any  reflection  on  this 
committee,  but  would  insist  that  this  committee 
is  for  the  Scientific  Study  of  Venereal  Diseases 
and  that  we  have  a Council  on  Legislation  that 
should  be  responsible  for  matters  of  legislation. 

C.  E.  Cantrell,  Chairman. 

C.  R.  Hannah, 

J.  D.  Osborn, 

G.  B.  Fosque, 

R.  B.  Bledsoe,  Secretary, 

Committee. 

Upon  motion  duly  seconded,  the  report  of  the 
Committee  was  adopted,  as  read. 

Report  of  the  Board  of  Councilors. 

Dr.  T.  J.  Bennett:  I came  into  this  in  the  mid- 
dle of  the  year,  without  any  data.  The  member- 
ship of  the  fifteen  districts  now  totals  2,929,  show- 
ing a loss  of  505.  So  far  as  I have  been  able  to 
learn  from  talking  with  the  Councilors,  the  Asso- 
ciation as  a whole  is  not  in  such  a bad  condition; 
while  there  is  a loss  in  number  it  is  due  largely 
to  losses  to  the  Army,  and  to  some  of  the  societies 
not  providing  for  the  continuance  of  their  mem- 


bership. I believe  that  is  the  principal  trouble. 

1 know  that  in  my  own  district  quite  a number 
have  dropped  out  because  of  several  things,  and 
one  in  particular  was  the  increase  in  the  annual 
dues;  I think  that  has  been  an  objection  every- 
where an  objection  has  been  obtained,  so  far  as  my 
inquiry  among  the  Councilors  goes.  The  following 
in  a report  by  districts: 

In  the  First  District  Dr.  F.  P.  Miller  reports 
91  members  for  last  year  and  97  up  to  the  present 
time  this  year,  a good  increase  in  membership  where 
the  doctors  are  scattered  over  a vast  territory  and 
hard  to  reach. 

In  the  Second  District  Dr.  J.  G.  Wright  reports 
a membership  of  141  for  last  year  and  92  up  to  the 
present  time  this  year. 

Dr.  C.  R.  Hartsook  of  the  Third  District  reports 
a membership  of  207  for  last  year  and  174  thus 
far  this  year,  the  decrease  in  membership  being 
due  partially  to  some  doctors  having  entered  Army 
service. 

Dr.  J.  E.  Dildy  of  the  Fourth  District  who  has 
only  been  councilor  for  a short  time  reports  131 
membership  for  that  district  for  1917  and  106  up 
to  the  present  time  this  year  and  this  number  will 
probably  be  considerably  increased  before  the 
year  is  out. 

Dr.  Thomas  D.  Dorbandt,  acting  councilor  of 
the  Fifth  District,  taking  the  place  of  Dr.  C.  S. 
Venable,  reports  a membership  of  that  district  for 
last  year  of  289  and  for  this  year  of  233;  a de- 
crease in  membership  of  56,  which  is  due  to  the 
great  number  of  doctors  in  this  district  having 
entered  Army  service. 

In  the  Sixth  District,  Dr.  W.  N.  Wardlaw  re- 
ports a membership  of  108  for  1917  with  a loss  of 
33  members  for  this  year,  making  the  membership 
75,  which  number  will  probably  be  increased  later 
on  during  the  year. 

In  the  Seventh  District  Dr.  T.  J.  Bennett  shows 
a loss  in  membership  for  this  year  of  50,  largely 
due  to  many  entering  the  service. 

Dr.  J.  W.  Burns,  councilor  of  the  Eighth  District 
reports  a loss  of  27  in  the  membership  of  this 
district  thus  far  but  hopes  to  eventually  make 
this  up. 

In  the  Ninth  District  Dr.  J.  H.  Foster  reports 
a membership  in  this  district  of  504  for  the  past 
year  and  233  for  this  year. 

Dr.  M.  F.  Bledsoe  reports  the  membership  for 
the  Tenth  District  for  last  year  as  156  with  a 
loss  this  year  of  34,  some  of  which  he  will  endeavor 
to  make  up  of  those  doctors  wRo  are  eligible  and 
not  in  the  service. 

In  the  Eleventh  District  Dr.  C.  C.  Nash  reports 
a loss  of  35  in  the  membership  of  that  district, 
some  of  which  will  probably  be  made  up  during 
the  year. 

Dr.  A.  C.  Scott  of  the  Twelfth  District  reports 
a loss  of  42  this  year  in  the  membership  of  that 
district,  a considerable  number  of  the  doctors  of 
that  district  having  entered  the  service. 

Dr.  C.  B.  Williams,  councilor  of  the  Thirteenth 
District  reports  a loss  of  but  19  in  the  member- 
ship of  this  district  which  will  probably  be  entirely 
made  up  sometime  during  the  year. 

Dr.  A.  W.  Carnes  reports  a decrease  in  the  mem- 
bership of  the  Fourteenth  District  of  118  as  many 
of  the  doctors  from  this  district  have  entered  the 
service. 

Dr.  C.  E.  Seale,  councilor  of  the  Fifteenth  Dis- 
trict, reports  a decrease  of  only  20  in  that  district 
due  to  a large  extent  to  war  conditions. 

Dr.  A.  C.  Scott:  As  Secretary  I offer  a few  ad- 
ditions to  the  report.  I learned  last  night  inci- 
dentally that  there  were  five  additional  members 
from  Tarrant  and  five  additional  from  another 
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district  and  twelve  from  another,  that  came  in  late. 
That  reduces  our  loss  to  497  for  the  year.  There 
were  no  reports  whatever  from  Bee,  Brazoria, 
Foard,  Jack  and  Jim  Wells  counties. 

I have  not  been  disposed  to  think  that  the  matter 
of  shortage  was  due  quite  so  much  to  the  increase 
in  dues,  but  more  to  the  up-set  condition  of  the 
country.  Doctors  everywhere  have  been  more  or 
less  dislocated  by  reason  of  the  change  of  environ- 
ments, by  the  fact  that  someone  from  almost  every 
community  in  Texas  has  gone  into  the  service  and 
has  thrown  an  additional  burden  upon  those  who 
remain  at  home.  The  past  winter,  as  you  all  know, 
has  been  an  unusually  severe  winter,  with  more 
pneumonia  and  la  grippe  than  common,  and  an 
unusual  number  of  infections  and  contagious  dis- 
eases. From  my  own  observation  in  my  own  par- 
ticular district  I am  inclined  to  think  that  the  new 
relations  which  physicians  have  had  to  their  work 
have  had  more  to  do  with  the  falling  off  in  mem- 
bership than  the  matter  of  increased  dues. 

In  any  county  society  when  one  man  falls  out 
because  of  increased  dues,  you  hear  an  awful  lot 
of  racket  from  that  fellow;  he  will  talk  to  every- 
body he  meets;  he  is  on  the  defensive;  he  talks 
loud  and  long  and  makes  it  appear  that  that  is 
the  general  sentiment.  As  a matter  of  fact  I be- 
lieve that  the  physicians  of  the  country  will  soon 
become  accustomed  to  the  increased  dues,  and  if 
the  dues  were  double  what  they  are  now  the  doctors 
would  pay  them. 

It  is  hardly  time  to  say  anything  about  our  As- 
sociation Journal  but  it  seems  to  me  that  the  time 
is  not  far  distant  when  we  ought  to  increase  our 
dues,  again  and  again,  if  necessary,  to  put  up  a 
first  class  scientific  Journal  to  go  into  the  hands 
of  our  people,  a Journal  which  can  be  put  upon  a 
self-sustaining  basis.  There  was  one  other  thing 
our  Chairman  did  not  have  at  hand.  He  was  pres- 
ent yesterday  when  we  had  a meeting,  but  I see 
he  did  not  make  mention  of  it.  The  Council  had 
occasion  to  combine  several  county  societies  out  in 
the  northwestern  part  of  the  State.  The  number 
of  physicians  is  small,  interest  has  been  lacking, 
as  reported  by  the  Councilor  of  that  District,  and 
it  was  found  to  be  advisable  to  combine  the  so- 
cieties of  Hall,  Childress,  Donley  and  Collings- 
worth. This  was  in  accordance  with  the  Constitu- 
tion. 

The  Vice-Councilors  who  have  been  selected  dur- 
ing the  past  year,  were  for  the  following  districts: 
Dr.  Thos.  Dorbandt,  of  San  Antonio,  as  Vice-Coun- 
cilor for  the  Fifth  District;  Dr.  0.  F.  Gober  as 
Vice-Councilor  for  the  Twelfth  District;  Dr.  J. 
G.  Bryson  as  Vice-Councilor  for  the  Seventh 
District;  Dr.  F.  U.  Painter  as  Vice-Councilor  for 
the  Sixth  District;  Dr.  F.  B.  Shields  as  Vice-Coun- 
cilor for  the  Eighth  District;  Dr.  W.  H.  Ander- 
son as  Vice-Councilor  for  the  First  District;  Dr. 
W.  B.  Thorning,  of  Houston  as  Vice-Councilor  for 
the  Ninth  District;  Dr.  Largent  as  Vice-Councilor 
for  the  Fourteenth  Dstrict. 

Dr.  Chase:  I think  it  might  be  well  to  take  a 
moment  of  your  time  to  make  a plea  for  the  coun- 
cilors to  keep  more  closely  in  touch  with  the  central 
office.  What  I have  to  say  has  no  reflection  on  any- 
body, and  of  course,  has  no  personal  relations  to 
myself,  except  that  you  would  be  surprised  how 
much  goes  on  in  this  State  without  anybody  know- 
ing anything  about  it.  For  instance,  last  year  the 
Board  of  Councilors  had  a meeting  and  passed  a 
resolution  affecting  the  Code  of  Ethics,  stating 
that  members  of  minor  schools  of  medicine  could 
not  be  ethically  consulted  with,  and  it  was  nearly 
six  months  after  the  meeting,  by  hearsay,  that  the 


central  office  heard  anything  about  it;  and  I will 
tell  you  to  this  good  moment,  when  Dr.  Bennett 
got  up,  we  had  no  knowledge  in  any  way,  shape, 
form  or  manner,  that  Dr.  Bennett  was  Chairman 
of  the  Board  of  Councilors  and  he  had  been  elected 
six  months  before.  I was  busy  with  the  Board  of 
Trustees  at  the  time  of  the  meeting,  and  I never 
heard  of  it,  though  I was  in  Temple.  You  will 
be  surprised  how  many  petitions  come  from  county 
societies  to  the  Legislature  that  have  never  been 
reported  and  concerning  which  the  State  Legisla- 
tive Committee  has  no  knowledge.  I plead  that 
you  try  to  send  carbon  copies  of  minutes  and  reso- 
lutions in  order  that  the  State  office  may  be  more 
helpful  and  that  the  machinery  of  this  association 
may  be  used  to  help  every  district  and  county  in  this 
entire  State  by  knowing  what  is  going  on  and  what 
we  can  do  to  help  you.  (Applause.) 

Dr.  A.  C.  Scott:  I wish  to  say  that  I do  not 
think  Dr.  Bennett  was  responsible  for  the  failure 
to  keep  the  Secretary’s  office  posted.  I _must 
shoulder  that  responsibility  myself.  I regret  that 
I have  been  negligent  to  that  extent  but  I just 
called  Dr.  Taylor’s  attention  to  the  fact  that  I 
had  written  across  the  top  of  the  minutes  here, 
“Copy  of  all  minutes  to  the  State  Secretary,”  for 
the  benefit  of  my  stenographer.  I really  believe 
it  would  be  a good  thing  for  the  Council  to  select 
somebody  for  the  Secretary  of  the  Council  who  did 
not  have  so  many  outside  duties;  I think  it  would 
be  a benefit  to  the  organization. 

The  Chairman:  I am  certain  we  all  appreciate 
how  a thing  of  this  kind  could  come  about,  and 
there  cannot  be  any  reflection  upon  anyone.  It  is 
true,  however,  that  to  have  a great  organization 
confer  benefits  upon  its  members  everything  should 
be  harmonious  and  should  be  handled  in  a way  that 
will  bring  out  of  these  matters  the  very  best  that 
can  come  from  them.  We  have  a task  ahead  of  us 
always,  because  of  the  great  unwashed  democracy 
that  seems  to  be  anxious  to  tear  down  as  fast  as 
we  build ; none  of  us  wish  to  be  in  the  attitude 
of  political  doctors;  none  of  us  wish  to  be  in  the 
attitude  of  going  to  Austin  to  help  fight  this  or 
that,  but  we  should  try  to  impress  the  Governor 
and  the  rest  of  them  that  we  stand  for  something 
and  I believe  we  should  so  support  our  Legislative 
Committee  that  it  will  impress  the  political  ele- 
ments of  this  State  that  we  are  a force,  and  we 
will  then  have  very  little  difficulty  not  only  in 
keeping  our  own  house  straight  but  the  house  of 
Texas  straight.  Some  very  shrewd  politician  said 
the  other  day,  “Since  these  women  are  voting,  you 
doctors  and  preachers  and  women  are  going  to  run 
this  thing;”  This  was  a shrewd  politician  who  had 
been  running  for  a great  many  years  for  county 
offices  in  his  county  and  never  lost  and  I never 
knew  just  exactly  why  he  never  lost,  but  he  was 
the  first  man  to  see  the  light  of  day,  so  far  as  I 
know,  and  in  seeing  it,  I immediately  conceived 
the  idea  that  he  was  not  only  right  but  that  the 
medical  profession  should  harmonize  with  the 
pi'eachers  and  the  ladies,  and  by  the  gods  we  will 
never  lose  any  fight  we  go  into.  (Applause.) 

Report  of  Reference  Committee  on  Resolutions 
AND  Memorials. 

Regarding  the  resolution  of  Dr.  B.  H.  Turner, 
Cleburne,  appealing  to  County  Societies  to  pay  the 
dues  of  members  serving  their  country  in  war, 
this  committee  heartily  recommends  its  endorse- 
ment by  the  House. 

On  motion  duly  seconded  was  adopted. 
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Kesolution  of  Thanks  to  San  Antonio. 

Dr.  Cummings: 

Whereas,  The  Fifty-Second  Annual  Session  of 
the  State  Medical  Association  of  Texas,  in  San 
Antonio,  has  proven  a wonderful  meeting  and  its 
members  feel  a debt  of  gratitude  to  those  who  have 
so  largely  contributed  to  its  success,  therefore  be  it 

Resolved,  That  the  House  of  Delegates,  to  the 
citizens  of  San  Antonio,  to  its  Mayor  and  city 
officials,  to  the  churches  in  which  our  sessions  have 
been  held,  to  the  hotels,  especially  to  the  St.  An- 
thony and  the  Menger,  to  the  San  Antonio  Express 
and  the  San  Antonio  Light,  which  have  reported 
our  meetings  with  such  liberality  and  complete- 
ness, to  the  Bexar  County  Medical  Society  which 
has  been  all  too  lavish  in  our  entertainment,  to  the 
ladies  who  have  so  hospitably  cared  for  our  guests, 
to  Col.  J.  B.  Clayton,  Commanding  Officer,  Depart- 
ment of  the  South,  and  Col.  J.  W.  Rand  and  other 
military  officers  who  have  contributed  so  much  to 
our  instruction  in  military  medicine,  extends  its 
hearty  appreciation  of  their  labors,  their  friend- 
ship, their  interest,  their  hospitality,  which  have 
made  this  meeting  so  pleasurable  and  profitable. 

H.  W.  Cummings,  Chairman. 

The  report  was  unanimously  adopted  by  stand- 
ing vote. 

Report  of  Reference  Committee  on  Amendments 
TO  the  Constitution  and  By-Laws. 

Dr.  T.  J.  Bennett:  Your  Committee  reports  on 
the  amendment  of  Dr.  O’Farrell,  introduced  at  the 
last  session,  and  having  laid  on  the  table  for  one 
year,  as  required  by  the  Constitution.  The  amend- 
ments in  general  are  those  calculated  to  abolish 
the  Council  of  Medical  Defense  as  follows : 

Resolved,  That  Article  IV,  Section  1,  of  the  Con- 
stitution be  amended  by  striking  out  the  words 
“(4)  Council  on  Medical  Defense”  and  re-number- 
ing heads  “(5)”  and  “(6)”  to  read  “(4)”  and 
(5) .” 

Resolved,  That  Article  VI  of  the  Constitution  be 
amended  by  striking  out  the  last  nine  words  of 
Section  1,  making  the  last  three  words  of  the  sec- 
tion read  “and  five  trustees.” 

Resolved,  That  Article  VI,  Sections  4 and  5 of 
the  Constitution  be  amended  by  striking  them  out. 

Resolved,  That  Chapter  VIII  of  the  By-Laws  be 
amended  by  striking  out  Sections  1,  2,  3 and  4. 

Resolved,  That  Chapter  XI  of  the  By-Laws  be 
amended  by  striking  out  Section  2 and  making 
Section  3 read  Section  2. 

We  recommended  these  amendments  be  not 
passed. 

Bennett, 

Dildy, 

Moore, 

Hubbard. 

Upon  motion  by  Dr.  Foscue,  seconded  by  Dr.  A. 
C.  Scott,  the  report  was  unanimously  adopted. 

Dr.  Hubbard:  Your  committee  on  Amendments 
to  the  Constitution  and  By-Laws  recommends  the 
passage  of  the  two  amendments  introduced  by  Dr. 
Chase  changing  the  time  of  the  first  meeting  of 
the  House  of  Delegates  from  1:30  p.  m.  of  the  first 
day  to  9 a.  m.  of  the  second  day. 

Hubbard, 

Watson, 

Paschal. 

Upon  motion  the  report  of  the  committee  was 
unanimously  adopted. 


Upon  duly  seconded  motions  the  two  amendments 
were  adopted. 

COMMUNICATIONS. 

The  Chairman:  I had  a telegram  last  night’ 
from  Dr.  Simpson,  the  Fraternal  delegate  from 
this  Body  to  the  Pharmaceutical  Association  which 
will  meet  at  Waco  next  week,  stating  that  he  was 
unfortunately  detained  at  home  and  could  not  come 
to  this  meeting,  but  would  like  to  have  any  in- 
structions from  this  House  of  Delegates  that  they 
might  see  fit  to  give  him  when  he  attends  the  meet- 
ing of  the  Pharmaceutical  Association.  Having 
received  that  telegram  you  have  it  now  before  you, 
and  if  there  should  be  any  instructions  that  any- 
one wishes  to  offer,  I take  it  is  now  in  order. 

Dr.  J.  C.  Anderson:  It  might  be  well  to  com- 
m.unicate  to  him  the  resolution  introduced  yester- 
day with  reference  to  German  manufactured 
products,  that  a copy  of  the  resolution  be  sent 
to  him. 

The  motion  duly  seconded,  carried. 

Report  of  the  Delegate  to  the  State  Dental 
Association. 

Dr.  A.  B.  Small,  Dallas:  One  month  ago  I met 
with  the  State  Dental  Association,  in  this  City, 
as  State  Fraternal  Delegate.  I was  agreeably  sur- 
prised at  the  type  of  men  who  represent  the  Texas 
Dental  Association.  Many  of  them  are  educated 
men,  men  who  believe  in  a higher  education  for 
dentists,  and  many  of  them  are  scientific  men.  As 
an  organization  they  are  doing  a great  deal  of 
scientific  work.  I find  that  they  have  a Journal 
which  is  effectively  clean,  free  from  any  kind  of 
quack  advertisements,  and  I was  very  pleased  to 
report  to  them  that  this  Association  stood  for  that 
kind  of  thing. 

They  have  been  in  great  distress  on  account  of 
the  Governor  vetoing  a measure  passed  both  houses, 
making  it  obligatory  for  a man  to  be  a graduate 
of  a reputable  dental  college  before  he  could  come 
before  a Board  of  Examiners.  I took  the  liberty 
as  your  representative  to  assure  them  that  the 
State  Medical  Association  of  Texas  was  in  sym- 
pathy with  them  on  this  point,  and  they  asked 
that  in  making  my  report  I ask  the  House  of  Dele- 
gates to  appoint  a committee  to  act  with  their  com- 
mittee to  help  get  this  kind  of  a measure  through. 
They  are  very  much  harrassed  by  quacks  and  they 
asked  that  this  great  medical  association  act  with 
them  in  their  efforts  to  subdue  and  to  put  the  men 
in  their  profession,  who  are  a disgrace  to  the  dental 
profession,  out  of  the  practice.  I assured  them  as 
your  representative  that  the  State  Medical  Asso- 
ciation would  do  all  in  its  power  to  help  correct 
this.  They  have  two  Dental  College  Associations. 
The  better  part  of  the  Association  is  in  favor  of 
doing  away  with  the  association  of  faculties  of 
dental  colleges  in  America  which  places  them  in 
the  same  line  that  this  profession  stands,  that  in 
order  for  a dental  college  to  be  classified  as  an 
A grade  college  they  must  be  associated  with  or 
connected  with  some  University,  and  that  these 
stock-company  colleges  be  put  out  of  existence,  or 
be  passed  over  to  some  medical  department  of  a 
University.  I think  that  these  men  are  entitled 
to  a better  position  of  classification  than  that  of 
an  organization  of  mechanics.  They  are  profes- 
sional men,  and  I took  the  liberty  of  saying  to 
them  that  as  your  representative  we  believed  that 
they  should  be  recognized  as  a part  of  organized 
medicine  in  America  and  should  have  assigned  to 
them  a section  devoted  to  their  work.  I found  that 
it  struck  a responsive  cord ; they  were  all  glad 
to  be  associated  with  the  medical  profession. 
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Report  of  the  Fraternal  Delegate  to  the  Okla- 
homa State  Medical  Association. 

Dr.  R.  C.  Whiddon,  Gainesville:  I was  very 
cordially  received  by  the  Oklahoma  State  Associa- 
tion. It  has  been  arranged  so  that  the  meetings 
of  the  Oklahoma  State  Association  and  the  Texas 
State  Association  do  not  conflict,  so  that  now  men 
wishing  to  attend  both  associations  may  do  so.  The 
Oklahoma  Association  is  in  good  working  order; 
the  men  over  there  I think  are  not  quite  as  well 
organized  as  in  Texas.  They  have  had  a harder 
fight  than  we  have  had  but  they  are  coming  along 
nicely.  (Applause.) 

ELECTION  OF  OFFICERS. 

Roll  call  demanded  showed  68  delegates  present. 

Election  of  President. 

Dr.  Frank  Paschal,  San  Antonio  (nominating 
Dr.  R.  W.  Knox,  of  Houston  for  President-elect.) 

There  are  a number  of  gentlemen  who  are  emi- 
nently entitled  to  the  high  office  that  you  will  be- 
stow. No  member  that  you  may  select  will  be 
absolutely  worthy  of  the  honor;  but  there  is  one 
man  in  particular  who,  by  his  high  standing  and 
his  eminency  in  his  profession,  by  his  worthiness, 
b>  his  ability,  by  his  honor  and  integrity,  is  justly 
at  this  time  entitled  to  have  conferred  upon  him 
the  honor  of  being  elected  President-elect  of  this 
organization,  and  that  gentleman  is  Dr.  R.  W. 
Knox,  of  Houston,  Texas.  (Applause.)  He  has 
never  sought  this  office  voluntarily:  the  honor  of 
his  nomination  is  thrust  upon  him;  he  has  not 
asked  one  of  us  to  have  it  given  to  him.  I know 
tliat  in  honoring  Dr.  Knox  as  President  of  the 
Association,  you  will  make  no  mistake.  I am 
thoroughly  convinced  and  satisfied  he  is  able  to 
take  the  affairs  of  this  organization  in  hand  in 
a manner  that  will  bring  it  to  a high  plan  and  keep 
it  there. 

The  nomination  was  seconded  by  Dr.  Johnson, 
Dr.  Red,  and  Dr.  Cummings.  Upon  motion  made 
by  Dr.  Cummings,  seconded  by  Dr.  Lee,  nomina- 
tions were  closed  and  the  Secretary  cast  the  unan- 
imous ballot  for  Dr.  Knox  as  President-Elect. 

Election  of  Vice-Presidents. 

Dr.  H.  L.  Moore,  Dallas,  was  nominated  for  the 
position  of  Vice-President,  by  Dr.  R.  B.  Sellers, 
seconded  by  Dr.  J.  T.  Watson.  Dr.  J.  T.  Watson, 
Dallas,  moved  that  nominations  close  and  the  Secre- 
tary cast  the  unanimous  ballot  for  Dr.  Mocre  is 
Vice-President. 

Dr.  H.  F.  Connally,  Waco,  was  nominated  for 
Vice-President  by  Dr.  M.  F.  Bledsoe,  seconded  by 
Dr.  W.  A.  King  and  was  elected  by  unanimous 
ballot. 

Dr.  L.  J.  Manhoff,  Aransas  Pass,  was  nominated 
by  Dr.  W.  D.  Jcnes  as  Vice-Pi’esident,  seconded 
by  Drs.  Cantrell  and  Bledsoe,  and  was  elected  by 
unanimous  ballot. 

Election  of  Member  of  Council  on  Medical 
Defense. 

Dr.  W.  F.  Thomson,  Beaumont,  was  nominated 
for  a member  of  the  Council  on  Medical  Defense 
by  Dr.  John  H.  Foster,  and  was  elected  by  unan- 
imous ballot. 

Election  of  Trustee. 

Dr.  John  S.  Turner,  Dallas,  was  nominated  for 
re-election  as  Trustee,  seconded  by  Dr.  W.  A.  King, 
and  was  elected  by  unanimous  ballot. 

Election  of  Member  Legislative  Council. 

On  nomination  by  President  Cary,  Dr.  C.  M. 
Rosser,  Dallas,  was  unanimously  elected  a member 


of  the  Council  on  Legislation  and  Public  Instruc- 
tion. 

Election  of  Five  Councilors. 

First  District:  Dr.  R.  B.  Homan  was  nominated 
by  Dr.  W.  N.  Wardlaw,  seconded  by  Dr.  L.  J. 
Manhoff,  and  was  unanimously  elected. 

Fourth  District:  Dr.  Joe  Dildy,  Brownwood,  was 
nominated  by  Dr.  T.  J.  Bennett  to  succeed  himself. 
Upon  motion  by  Dr.  King  he  was  elected  on  unani- 
mous ballot. 

Fifth  District:  Moved  by  Dr.  Chase  and  sec- 
onded that  this  House  of  Delegates  request  the 
Councilors,  under  the  present  exigencies,  to  exterid 
Dr.  Dorbandt,  the  vice-councilor  in  this  District, 
all  the  rights  and  courtesies  usually  accorded  to 
a councilor,  and  that  he  be  so  recognized  on  this 
floor.  On  unanimous  consent  the  motion  was 
carried. 

Amendments  to  By-Laws. 

To  correct  the  By-Laws  in  respect  to  war  emer- 
gencies unanimous  consent  was  given  by  the  House 
to  Dr.  Chase  to  introduce  an  amendment  to  the 
By-Laws  Chapter  VII,  Section  1,  by  adding  the 
following  words:  “Except  that  the  House  of  Dele- 
gates may  authorize  by  a special  vote  the  vice- 
councilor to  assume  the  full  duties  of  councilor;” 
and  the  amendment  was  laid  on  the  table. 

Election  of  Councilors  (Continued.) 

Eleventh  District:  Dr.  C.  C.  Nash,  Palestine, 
was  nominated  by  Dr.  W.  D.  Francis,  to  succeed 
himself,  and  was  re-elected  by  unanimous  ballot. 

Thirteenth  District:  Dr.  J.  F.  Bunkley,  Sey- 
mour, nominated  by  Dr.  A.  C.  Scott,  was  elected 
by  unanimous  ballot. 

Fourteenth  District:  Dr.  A.  B.  Small,  Dallas, 
was  nominated  by  Dr.  C.  R.  Hannah;  Dr.  W.  A. 
Watkins,  of  Kemp,  was  nominated  by  Dr.  B.  J. 
Hubbard.  The  nominations  were  duly  seconded  and 
the  ballot  cast,  which  showed  36  for  Dr.  Small  and 
27  for  Dr.  Watkins.  Dr.  Small  was  declared  coun- 
cilor for  the  Fourteenth  District. 

Delegates  and  Alternate  Delegates  American 
Medical  Association. 

Dr.  M.  L.  Graves,  Galveston,  was  nominated  to 
succeed  himself  as  the  delegate  to  the  American 
Medical  Association,  seconded  by  Dr.  Cantrell,  and 
elected  by  unanimous  ballot. 

Dr.  1.  C.  Chase,  upon  nomination  by  Dr.  Holman 
Taylor,  seconded  by  Dr.  A.  C.  Scott,  was  elected 
on  unanimous  ballot  delegate  to  the  American  Med- 
ical Association. 

Dr.  E.  H.  Cary,  w'as  unanimously  elected  alter- 
nate delegate  to  the  American  Medical  Association 
in  the  place  of  Dr.  C.  M.  Rosser. 

Dr.  J.  H.  Florence,  of  Houston,  was  elected  alter- 
nate delegate  to  the  American  Medical  Association 
in  place  of  Dr.  Bacon  Saunders. 

Dr.  Holman  Taylor:  The  by-laws  of  the  Ameri- 
can Medical  Association  require  that  alternates  be 
elected  for  specific  delegates  so  that  one  alternate 
may  not  serve  as  principal  for  any  delegate  other 
than  the  name  he  is  elected  to  succeed.  I move 
that  the  House  of  Delegates  of  the  American  Med- 
ical Association  be  requested  by  this  House  of 
Delegates  to,  if  possible,  make  an  exception  to  this 
rule  and  seat  any  alternate  delegate  presented  to 
them  by  the  President  of  this  Association  for  any 
^acancy  among  our  delegates  attending  the  next 
annual  session.  We  may  not  be  able  to  have  a 
full  repi'esentation  and  we  want  to  say  to  the 
House  cf  Delegates  of  the  American  Medical  As- 
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sociation  that  we  have  confidence  in  our  President 
that  he  will  select  the  right  one  of  the  surplus 
alternates  to  fill  any  vacancy  which  may  be  created 
by  the  non-attendance  of  any  principal. 

Being  duly  seconded,  the  motion  carried. 

Next  Place  of  Meeting. 

Waco  was  selected  as  the  next  place  of  meeting 
subject  to  the  discretion  of  the  Board  of  Trustees. 

The  President  then  announced  the  names  of  those 
to  introduce  the  newly  elected  officers  to  the  Gen- 
eral Session,  and  the  House  adjourned  to  the  Gen- 
eral Session  at  4 p.  m. 

GENERAL  SESSION. 

Introduction  of  Newly  Elected  Officers. 

The  General  Session  Thursday  convened  in  the 
ball  room  of  the  St.  Anthony  Hotel,  at  4:30  p.  m., 
President  Cary  in  the  chair. 

The  Secretary  announced  the  following  elections : 

President-Elect — Dr.  R.  W.  Knox,  Houston. 

Vice-Presidents — Dr.  H.  Leslie  Moore,  Dallas; 
Dr.  H.  F.  Connally,  Waco;  Dr.  L.  J.  Manhoff, 
Aransas  Pass. 

Trustee — Dr.  John  S.  Turner,  Dallas. 

Councilors — Dr.  R.  B.  Homan,  El  Paso,  1st  Dis- 
trict; Dr.  J.  E.  Dildy,  Brown  wood,  4th  District; 
Dr.  C.  C.  Nash,  Palestine,  11th  District;  Dr.  J.  F. 
Bunkley,  Seymour,  13th  District;  Dr.  A.  B.  Small, 
Dallas,  14th  District. 

Council  Medical  Defense — Dr.  W.  F.  Thomson, 
Beaumont. 

Delegates  to  A.  M.  A. — Dr.  M.  L.  Graves,  Gal- 
veston; Dr.  I.  C.  Chase,  Fort  Worth. 

Alterjiate  Delegates  to  A.  M.  A. — Dr.  E.  H. 
Cary,  Dallas;  Dr.  J.  H.  Florence,  Houston. 

Member  Council  on  Legislation  and  Public  In- 
struction— Dr.  C.  M.  Rosser,  Dallas. 

Place  of  Meeting — Waco,  May  13,  14,  15,  1919. 

Dr.  Chase:  It  is  out  of  order,  but  by  unanimous 
consent  I may  offer  for  your  consideration  the 
following  resolution  presented  by  Dr.  W.  A.  Davis. 
I am  inclined  to  believe  you  will  be  glad  to  hear  it. 

Resolution  to  Deny  Mailing  of  Venereal  Dis- 
ease Advertisements. 

Whereas,  At  the  request  of  the  Federal  War 
Department,  the  Texas  Legislature  has  enacted 
into  a State  Statute  the  Venereal  Bill  without 
amendment  or  change,  as  offered  by  that  depart- 
ment, and 

Whereas,  The  State  Medical  Association  of 
Texas  proposes,  in  an  effort  to  eradicate  ven- 
ereal diseases,  in  as  far  as  possible  to  stand  back 
of  and  abide  by  the  provisions  of  that  Act,  and 

Whereas,  It  is  believed  that  many  such  cases  are 
not  treated  by  the  regular  profession,  nor  under 
the  name  of  venereal  disease,  and 

Whereas,  The  insidious  and  chronic  character 
of  venereal  diseases  is  such  as  to  place  the  same 
without  the  hands  of  the  regular  profession,  and 

Whereas,  In  order  to  carry  out  the  purpose  of 
this  Act,  the  civilian  cases  must  pass  through  the 
hands  of  recognized  health  authorities,  therefore 

Be  It  Resolved,  That  this  House  of  Delegates 
and  Scientific  Body  of  the  State  Medical  Associa- 
tion of  Texas  in  joint  session  appeals  to  and  mem- 
orializes the  Postmaster  General  of  the  United 
States  to  have  issued  an  order  forbidding  the  use 
of  the  postal  system  of  the  United  States  in  dis- 
tributing or  advertising  any  cure  fcr  any  venereal 
disease,  or  for  the  distribution  of  any  propaganda 


or  any  advertisement  of  any  cui’e  of  any  condition 
allied  to  or  a symptom  of  a venereal  disease. 

On  being  seconded  the  resolution  was  unani- 
mously adopted. 

Dr.  T.  T.  Jackson,  San  Antonio,  introduced  the 
President-Elect,  Dr.  R.  W.  Knox,  Houston,  who 
spoke  as  follows : 

Dr.  Knox:  This  is  indeed  to  me  an  inspiring 
day,  I find  my  emotions  bring  up  a little  speech 
that  I learned  when  I was  at  my  father’s  knee: 
“My  head  is  big,  my  body  is  small;  God  bless  the 
girls,  I love  them  all;’’  I love  you,  too.  You  will 
excuse  my  nervousness  when  so  much  has  been 
said  by  many  friends  and  you  have  heard  the  elo- 
quent and  the  silvery  tones  of  our  friend  Jackson, 
who  I suppose  has  been  a talker  from  the  time  he 
came  into  this  world  until  now.  God  bless  him. 
I feel  he  will  be  able  to  talk  from  this  time  on. 
Gentlemen,  we  have  had  a wonderful  meeting.  It 
has  been  like  a picture  show;  the  scene  has  changed 
rapidly  and  we  have  all  been  delightfully  enter- 
tained. I thank  you  from  my  heart  for  the  honor 
you  have  bestowed  upon  me  and  assure  you  of  my 
earnest  efforts  toward  the  maintenance  and  up- 
building of  this  great  Association  and  the  realiza- 
tion of  its  humanitarian  aims. 

The  following  officers  were  then  introduced  and 
made  appropriate  remarks : 

Dr.  L.  J.  Manhoff,  Aransas  Pass,  Vice-President, 
by  Dr.  C.  M.  Rosser. 

Dr.  H.  F.  Conally,  Waco,  Vice-President,  by  Dr. 
N.  D.  Buie. 

Dr.  John  S.  Turner,  Dallas,  Trustee,  by  Dr.  J. 
D.  Osborn. 

Dr.  R.  B.  Homan,  El  Paso,  Councilor,  by  Dr.  J. 
J.  Terrill. 

Dr.  Joe  Dildy,  Erownwood,  Councilor,  by  Dr.  C. 
M.  Alexander. 

Dr.  T.  M.  Dorbandt,  San  Antonio,  Acting  Coun- 
cilor, 5th  District,  by  Dr.  J.  H.  Burleson. 

Dr.  A.  B.  Small,  Dallas,  Councilor,  by  Dr.  J.  T. 
Watson. 

Dr.  C.  M.  Rosser,  Dallas,  on  Council  of  Legisla- 
tion and  Public  Instruction,  by  Dr.  J.  M.  Inge. 

Dr.  I.  C.  Chase,  Fort  W'^orth,  Delegate  to  A.  M. 
A.,  by  Dr.  C.  E.  Cantrell. 

Dr.  E.  H.  Cary,  Dallas,  Alternate  Delegate  to 
the  A.  M.  A.,  by  Dr.  J.  H.  Florence. 

Dr.  Cary:  Two  communications  from  sections 
have  come  in  after  the  House  of  Delegates  has 
completed  its  work.  I will  refer  them  to  the  Sec- 
retary for  reference  to  the  Board  of  Councilors  for 
wise  action.  I am  sure  those  interested  in  those 
resolutions  will  understand. 

Dr.  Cary:  Gentlemen,  now  has  come  one  of  the 
eventful  moments  of  my  administration.  The  first 
w’as  when  this  gavel  was  transferred  to  me  from 
the  hand  of  one  of  the  gentlest,  noblest  characters 
1 have  ever  met,  my  life  long  friend.  Dr.  J.  M. 
Inge.  The  morning  of  my  administration  has 
passed,  the  heat  and  burden  of  its  noonday  is  now 
a memory,  the  fruit,  the  best  I could  bring,  is 
yours;  the  closing  moments  have  come.  Like  the 
golden  leaf  of  autumn,  my  heart  glows  at  the 
jirivilege  of  thanking  you  for  your  earnest  co- 
operation and  assistance  in  my  labors.  This  is  the 
crowning  moment  when  I can  surrender  this  gavel, 
the  emblem  of  the  dignity  and  power  of  this  Asso- 
ciation, to  the  hands  of  one  of  the  worthiest  of 
men,  my  esteemed  friend  and  honored  successor. 
Dr.  S.  P.  Rice  of  Marlin,  to  whom  I extend  my 
hearty  best  wishes  for  a most  successful  adminis- 
tration. 

After  a few  words  of  acknowledgment  from  Dr. 
Rice,  Dr.  Cary  declared  t’ne  Fifty-Second  Annual 
Session  of  the  State  Medical  Association  of  Texas 
adjourned. 
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THE  CONCRETE  AND  VITRIFIED  VAULT 
CLOSET. 

Perhaps  the  outgrowth  of  the  pit  privy  is  the 
dry  concrete  vault  closet.  This  type  of  clpset  is 
superior  to  the  pit  in  that  it  lessens  soil  con- 
tamination and  avoids  the  danger  incident  to  cess- 
pools. 

As  compared  with  the  incinerator  closet  and  the 
chemical  closet  this  type  also  has  its  limitations, 
but  under  certain  conditions  may  be  found  practical 
to  install.  A brief  description  and  a figure  of  a 
vault  closet  is  here  given. 


The  concrete  should  be  of  good  quality  and  con- 
sist of  one  part  of  cement,  two  parts  of  broken 
stone  and  three  parts  of  fine  sharp  sand,  thoroughly 
mixed,  reinforced  throughout  with  iron  bars  from 
14  to  14  inches  in  diameter  placed  6 inches  apart. 
A vault  so  constructed  should  last  for  years  with- 
out cracking  or  allowing  seepage. 

The  vault  should  be  constructed  in  two  compart- 
ments and  only  one  used  at  a time,  care  being 
taken  to  put  a shovel  full  of  dry  earth  or  sand  into 
the  vault  each  time  after  using.  After  one  com- 
partment has  been  filled  it  should  be  closed  with 
a tight  fitting  lid,  nailed  down,  and  the  other  side 
used.  The  filled  compartment  should  be  kept  closed 
for  a number  of  months  during  which  time  the 
organic  matter  in  it  will  be  permitted  to  break 
<lown  into  simpler  elements.  By  this  time  the 
contents  of  the  vault  will  be  fairly  dry  and  nearly 
free  from  foul  odors,  making  the  task  of  cleaning 
the  vault  and  disposing  of  the  excreta  an  inoffen- 
sive one.  The  vault  contents  should  be  placed  upon 
the  ground  at  a safe  distance  from  the  house. 


ploughed  under  to  the  depth  of  six  inches  and  the 
soil  not  used  for  vegetable  crops  for  at  least  six 
months. 

By  referring  to  the  accompanying  figure  it  will 
be  seen  that  the  concrete  vault  closet  consists  of 
the  following  parts: 

(1) .  A vault  divided  by  a partition  into  two 
parts. 

(2) .  A closely  fitting  concrete  cover  for  each 
compartment. 

(3) .  A concrete  fioor. 

(4) .  A cast  iron,  or  sewer  tile  vent,  the  top 
of  which  should  be  screened. 

(5) .  A screened  opening  at  each  side  which  will 
allow  a current  of  air  to  pass  through  both  com- 
partments even  when  one  is  closed  and  not  being 
used. 

(6) .  Comfortable  seats  with  lids  hinged  to  the 
back  of  the  super-structure  so  that  they  will  not 
remain  open  except  when  the  seat  is  being  used. 

(7) .  A super-structure  well  ventilated,  screened, 
and  painted. 

This  type  of  closet  is  adaptable  to  school  build- 
ings, depots,  hotels,  and  country  homes.  The  size 
should  be  increased  in  proportion  to  the  increase 
in  number  of  persons  using  the  closet.  For  a 
family  of  seven  persons  it  is  suggested  that  the 
cubical  contents  of  each  compartment  be  not  less 
than  20  cubic  feet. 

Instead  of  eliptical  invert  the  bottom  may  be 
made  flat  so  as  to  facilitate  form  construction. 
This  will  also  give  corners  for  a shovel  when  clean- 
ing. Wooden  lids  covered  with  roofing  paper  may 
be  used  for  closing  the  pit  openings  instead  of  con- 
crete lids. 

A vault  closet  including  the  super-structure,  and 
of  the  dimensions  shown  in  the  figure  could  be 
constructed  for  about  $2.5.00.  Screened  openings 
may  be  placed  in  front  instead  of  on  the  side  of 
the  vault. 

IVLAL  * /HlTliLy-  ClO/ET- 
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The  second  figure  shows  a closet  of  the  same 
type  but  with  the  vault  and  vent  constructed  of 
vitrified  clay  material.  The  pipe  is  stock  material 
and  can  be  purchased  from  almost  any  large 
lumber  firm.  The  vault  is  made  of  two  joints  of 
piping  24  inches  in  diameter  and  36  inches  high. 
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The  bottom  joint  is  provided  with  a wye  15  inches 
in  diameter  through  which  the  contents  can  be  re- 
moved. This  joint  is  set  on  a cement  base,  the  top 
of  the  pipe  extending  just  above  the  surface  of 
the  ground.  The  cement  base  prevents  seepage 
and  forms  a secure  foundation  for  the  heavy  pipes. 
The  second  joint  is  cemented  to  the  top  of  the  first. 

IVUL  * /HIIALy*  ClO/lV 
m-iNj  ho/ovno-  floor- 


The  top  joint  is  covered  with  wooden  frame 
work  provided  with  a seat  and  lid.  This  frame 
work  supports  the  vent  pipe  against  which  rests 
the  lid  when  the  seat  is  in  use. 

The  bell  end  of  the  pipe  which  forms  the  open- 
ing for  cleaning  the  vault  can  be  extended  above 
the  surface  of  the  ground,  if  desirable.  It  should 
be  sealed  with  a wooden  stopper.  In  cleaning  the 
vault  the  pulverized  excreta  is  scraped  out  with 
a hoe  or  shovel  after  which  it  should  be  disposed 
of  properly. 

The  super-structure  should  be  well  ventilated  and 
screened. 

Blue  prints  may  be  obtained  from  this  office 
upon  written  request. 

V.  M.  E. 

T.  W.  R. 

The  Venereal  Bill  passed  by  the  last  special 
session  of  the  Legislature,  goes  into  effect  June 
26th.  Its  text  is  published  in  the  May  issue  of  this 
vitally  affects  the  medical  profession 
of  this  State,  and  every  physician  should  be  familiar 
with  its  provisions. 

Two  Field  Directors  Appointed. — The  Bureau  of 
Rural  Sanitation  of  the  Texas  State  Board  of 
Health  announces  the  appointment  of  H.  B.  Henry 
M.  D.,  and  Aleck  P.  Harrison,  A.  B.,  M.  D.,  as 
r leld  Directors. 

Dr.  Henry  is  a graduate  of  Georgetown  and  the 
Medical  Department  of  the  University  of  Texas. 
Dr.  Harrison  of  the  University  of  Florida  and  Johns 
Hopkins  University. 

Dr.  Henry  succeeds  Dr.  Albert  H.  Braden  who 
resigned  as  Director  of  the  McLennan  County  work 
to  accept  a position  as  Superintendent  of  St.  Vin- 
cent’s Hospital,  Sherman. 


Dr.  Harrison  succeeds  Dr.  Grady  Shytles, 
formerly  Director  of  the  Harris  County  work,  who 
resigned  to  accept  a position  with  the  United 
States  Health  Service. 

Physicians  Wanted. — Requests  for  application 
blanks  for  position  as  Field  Director  should  be  sent 
to  the  Texas  State  Board  of  Health,  Austin.  Only 
those  interested  in  devoting  their  whole  time  to 
preventive  medicine  and  having  the  necessary 
qualifications  should  apply.  They  should  be  exempt 
from  Military  Service,  have  a thorough  preliminarv 
and  medical  education,  and  be  between  the  ages  of 
23  and  38.  The  salary  is  $2,100  per  year  and 
actual  traveling  expenses. 


MISCELLANEOUS 


TREATMENT  OF  INFECTED  WOUNDS  WITH 

^ DICHLORAMIN-T. 

Dakin,  realizing  the  faults  of  neutral  hypochlo- 
rite solution,  endeavored  to  make  a new  non-toxic 
and  non-irritating  germicide  which  was  capable 
of  being  used  with  less  complicated  technique.  He 
found  that  the  various  hypochlorite  preparations 
used  in  the  treatment  of  infected  wounds  react 
with  the  proteins  of  any  kind.  The  chlorin  reacts 
with  the  amido-groups  to  fcrm  products  call  chlora- 
mins.  These  chloramins  have  definite  germicidal 
value  and  are  not  irritating  to  the  tissues.  Next, 
these  chloramins  were  produced  synthetically.  By 
dissolving  one  of  these  chloramines  (toluene-para- 
sulphone-dichloramin)  in  chlorinated  oil  of  euca- 
lyptol,  he  found  he  had  a germicide  that  fulfilled  the 
qualifications  he  was  seeking.  And,  too,  it  could 
be  used  in  strengths  varying  from  5 to  20  per  cent., 
so  that  he  had  a much  stronger  germicide  than 
the  older  neutral  hypochlorite  or  Carrel-Dakin 
solution  as  it  is  more  commonly  known.  Dakin, 
after  evolving  this  new  antiseptic  or  germicidal 
oil  which  he  named  dichloramin-T,  asked  Lee  to 
test  it  out  in  his  surgical  service  in  Philadelphia. 
He  also  asked  Major  J.  A.  Sweet,  who  was  at  one 
of  the  base  hospitals  in  France,  to  test  it  out  in 
his  service  with  the  wounds  received  on  the  battle 
field. 

Lee’s  conclusions  were  as  follows:  “With  dichlo- 
ramin-T we  have  been  able  to  obtain  as  good 
results  as  we  have  ever  had  when  using  the  Dakin 
hypochlorite  solutions  with  the  complicated  tech- 
nique of  Carrel.  In  addition  we  found: 

“1.  That  skin  irritation  will  not  occur  if  the 
wounds  are  not  covered  with  thick  occlusive  dress- 
ings. This  means  the  use  of  the  smallest  possible 
amount  of  gauze  dressing  or  bandage. 

“2.  The  small  amount  of  exudate  from  wounds 
treated  with  dichloramin,  makes  it  practical  to  use 
these  thin  dressings,  and  in  our  dispensary,  at  the 
Pennsylvania  Hospital,  there  has  been  a saving  of 
75  per  cent,  of  the  gauze  and  bandages  formerly 
used.  Further,  a still  greater  saving  in  dressing 
material  and  time  results  from  the  decrease  in  the 
number  of  dressings  required  for  each  wound  dur- 
ing the  period  of  healing.  Rarely  is  it  necessary 
to  dress  the  wound,  even  during  the  first  few  days, 
more  frequently  than  once  in  every  twenty-four 
hours,  and  after  that,  intervals  of  forty-eight  and 
seventy-two  hours  are  usual. 

“3.  Dichloramin,  unlike  the  aqueous  hypochlorite 
solution,  has  no  effect  upon  the  knots  of  catgut 
ligatures,  and  no  disintegrating  effect  upon  the  cat- 
gut itself.  The  occurrence  of  secondary  hemor- 
rhages in  wounds  treated  by  the  Carrel  method  was 
not  uncommon  in  our  experience  at  the  American 
Ambulance.  Sweet  reports  that,  in  his  1,200  cases 
of  major  infected  military  wounds,  there  was  not 
one  secondary  hemorrhage. 
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“4.  Too  great  stress  cannot  be  laid  upon  the 
value  of  dichloramin  as  a deodorant  dressing.  The 
absence  of  the  usual  disagreeable  odors  in  our 
wards,  containing  cases  with  fecal  fistulae,  is  a 
general  observation.  During  the  last  two  months 
it  has  been  used  routinely  in  the  wards  of  the 
Gynecological  Hospital  in  Philadelphia.  Where 
formerly  these  putrid  sloughing,  malignant  tissues 
were  irrigated  every  two  hours  with  all  kinds  of 
solutions,  with  indifferent  success  in  the  control 
of  infection  and  with  a persistence  of  the  offensive 
odor,  now  they  are  packed  lightly  every  six  hours 
with  gauze  saturated  with  a 5 per  cent,  solution 
of  dichloramin-T.  Not  only  has  the  odor  disap- 
peared entirely,  but  the  wound  infections  have  been 
controlled.” 

Lee  in  his  article  advised  a careful  surgical 
technique.  The  infected  focus  is  excised  if  possible 
or  in  any  event  widely  exposed  so  the  germicide 
may  have  the  opportunity  to  come  in  contact  with 
the  bacteria.  Adequate  drainage  is  provided  ac- 
cording to  accepted  surgical  principles.  After  the 
completion  of  the  mechanical  procedures,  the  wound 
surfaces  are  thoroughly  covered  with  the  5 per 
cent,  solution  of  the  dichloramin-T,  the  wound 
edges  held  apart  with  a generous  gauze  pack  sat- 
urated with  the  same  strength  of  oil  and  very  light 
gauze  dressing  applied — not  more  than  four  layers. 
If  the  patient  must  remain  in  bed,  a clothing  cradle 
is  placed  over  the  wounded  area  to  avoid  displace- 
ment of  the  dressing;  if  the  patient  be  ambula- 
tory, the  fewest  possible  turns  of  a lightly  applied 
gauze  bandage,  or  adhesive  strips  placed  over  the 
edges  of  the  dressings  and  not  across  the  wound, 
may  be  used  to  keep  the  dressings  in  place.  Care 
is  always  taken  in  applying  dressings  so  that  they 
shall  not  be  impervious  to  air  if  eucalytol  is  used 
as  the  solvent  for  the  dichloramin-T;  for  it  must 
be  borne  in  mind  that  it  is  an  essential  oil  and 
acts  like  all  other  essential  oils  when  confined  by 
air-tight  dressings. — Dr.  Wm.  E.  Clark,  in  Med- 
icine and  Surgery. 


BLOOD-LIPOIDS  IN  DIABETES. 

To  me,  the  most  interesting  clinical  contribution 
of  the  past  year  has  been  Joslin’s  discovery  of  the 
importance  of  blood-fat  in  diabetes.  Blood-fat,  or 
to  use  the  better  term  suggested  by  Bloor,  blood- 
lipoids,  consists  of  about  50%  of  combined  fatty 
acids,  30%  of  cholesterol  and  its  esters,  and  20% 
of  lecithin  and  related  phosphorus-containing  com- 
pounds. 

Joslin  states  that  in  45%  of  his  diabetics  an  in- 
crease in  body  fat  preceded  the  onset  of  the  disease 
and  that  in  60%  of  the  fatal  cases  death  was 
caused  by  disturbance  of  fat  metabolism  resulting 
in  acidosis.  Bloor  has  carefully  analyzed  the  blood- 
lipods  of  thirty-eight  normal  individuals  and  this 
has  been  taken  by  Joslin  as  a basis  for  comparison 
with  the  blood  of  a series  of  diabetics. 

All  types  of  diabetes  are  distinguished  by  an  in- 
crease in  blood  lipoids.  Using  Bloor’s  method, 
which  shows  an  average  value  for  blood  lipoids  of 
0.59%,  Joslin  found  in  mild  diabetics  0.83%,  in 
moderately  severe  cases  0.91%,  and  in  the  severest 
cases  1.41%  of  blood-lipoids.  Where  the  total  fatty 
acids  were  trebled,  the  cholesterol  was  doubled  and 
the  lecithin  increased  but  one-third.  Joslin  thinks 
that  cholesterol  increase  may  be  taken  as  an  in- 
dication of  prolonged  diabetic  hyperlipemia.  It 
is  interesting  to  note  that  the  blood-lipoids  do  not 
rise  and  fall  with  changes  in  the  blood-sugar. 
From  these  observations  it  is  certain  that  a knowl- 
edge of  the  amount  of  blood-lipoids  present  in 
diabetes  offers  a far  bettor  index  to  the  severity 


of  the  disease  than  does  blood-sugar,  and  is  of 
greater  prognostic  value. 

It  has  always  seemed  that  cholesterol  estima- 
tions must  be  of  some  clinical  value;  but  no  one 
has  yet  been  able  to  demonstrate  this.  I have 
tried  in  vain  to  find  some  relationship  between 
the  cholesterol  content  of  the  blood  and  the  Was- 
sermann  reaction.  Myers  claims  high  cholesterol 
values  in  anemia,  and  attaches  importance  to  its 
estimation,  but  Denis,  after  a series  of  carefully 
controlled  experiments,  states  that  estimations  of 
blood-cholesterol  are  of  no  clinical  value  whatever. 
And  now  comes  Myers  with  an  ingenious  new 
method  which,  according  to  his  work,  will  surely 
determine  all  of  the  blood-cholesterol,  while  Bloor’s 
method  gets  only  about  50%.  If  Myer’s  results 
are  correct,  opportunity  for  further  clinical  study 
rf  this  subject  is  at  hand. — Dr.  J.  S.  McLester  in 
the  Southern  Medical  Journal. 


BILL  PROHIBITING  VENEREAL  ADVERTISE- 
MENTS. 


AN  ACT.* 


To  amend  Chapter  2 of  Title  66  of  the  Revised 
Civil  Statutes  of  the  State  of  Texas,  1911,  relating 
to  Public  Health  and  providing  a Sanitary  Code 
for  Texas,  by  adding  thereto  Article  4553aa,  pro- 
Inbiting  advertisements  concerning  certain  diseases 
and  afflictions,  providing  a penalty  for  the  viola- 
tion thereof  and  declarmg  an  emergency. 

BE  IT  ENACTED  BY  THE  LEGISLATURE  OF 
THE  STATE  OF  TEXAS: 

Section  1.  That  chapter  2 of  Title  66,  Revised 
Civil  Statutes  of  the  State  of  Texas,  1911,  be  and 
the  same  is  hereby  amended  by  adding  thereto 
Article  4553aa  as  follows: 

Section  2.  Article  4553aa. — Any  person  who 
shall  publish,  deliver  or  distribute,  or  cause  to  be 
published,  delivered  or  distributed  in  any  manner 
whatsover,  or  who  shall  permit  placards  or  posters 
to  be  or  remain  on  buildings  or  out-houses  or 
premises  controlled  by  him  containing  an  advertise- 
ment concerning  a venereal  disease,  lost  manhood, 
lost  vitality,  impotency,  sexual  weakness,  seminal 
emissions,  varicocele,  self-abuse  or  excessive  sex- 
ual indulgence  and  calling  attention  to  a medicine, 
article,  or  preparation  that  may  be  used  therefor, 
or  to  a person  or  persons  from  whom,  or  an  office 
or  place  at  which  information,  or  treatment  for 
such  condition  may  be  obtained,  shall  be  deemed 
guilty  of  a misdemeanor  and  upon  conviction 
thereof  shall  be  punished  by  a fine  of  not  more 
than  two  hundred  dollars.  The  provision  of  this 
article  however,  shall  not  apply  to  didactic  or 
scientific  treatises  which  do  not  advertise  or  call 
attention  to  any  person  or  persons  fi'om  whom, 
or  any  office  or  place  at  which  information,  treat- 
ment or  advise  may  be  obtained,  nor  shall  it  apply 
to  advertisements  or  notices  issued  by  a municipal 
or  county  board  or  department  of  health,  or  by  the 
department  of  health  of  the  State  of  Texas. 

Section  3.  The  fact  that  there  is  now  no  ade- 
quate law  on  the  Statutes  of  this  State  prohibiting 
advertisement  concerning  certain  diseases  and  af- 
flictions creates  an  emergency  and  an  imperative 
public  necessity  that  the  Constitutional  rule  re- 
quiring bills  to  be  read  on  three  several  days  be 
suspended  and  that  this  Act  take  effect  and  be  in 
force  from  and  after  its  passage,  and  it  is  so 
enacted. 

♦Semite  Bill  49,  signed  by  Governor  W.  P.  Hobby,  April 
l.S,  1918. 
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NEWS 

The  College  of  Physicians  and  Surgeons,  of  San 
Francisco,  has  within  the  past  few  months  been  re- 
organized and  is  now  in  Class  A.  Dr.  D’Arcy 
Power,  the  new  Dean,  has  been  given  authority  and 
financial  assistance  necessary  to  maintain  the 
school  on  its  present  high  basis.  In  the  reconstruc- 
tion of  the  faculty  the  primary  aim  has  been  to 
employ  men  of  known  teaching  capacity. 

Hurrah  for  the  New  Orleans  Picayune!  “This 
paper  will  not  take  a patent  medicine  advertise- 
ment that  can’t  make  good  its  claims  and  state- 
ments. What  a pity  it  is  that  all  of  the  news- 
papers do  not  take  a similar  stand.  Think  of  our 
supporting  a paper,  journal  or  magazine  that 
carries  the  ad  of  Hall’s  Catarrh  Cure  with  its 
$100  GUARANTEE.  Have  you  ever  known  of 
any  person  getting  the  $100?  Read  the  Journal 
of  the  A.  M.  A.,  and  see. — Titus  County  Bulletin. 

New  Matrimonial  Oath. — According  to  the  New 
York  State  Law,  candidates  for  matrimony  must 
swear  to  the  following  statement;  “I  have  not  to 
my  knowledge  been  infected  with  any  veneral  dis- 
ease, or  if  I have  been  so  infected  within  five 
years  I have  had  a laboratory  test  within  that 
period  which  shows  that  I am  free  from  infection 
from  any  such  disease.”  Until  such  an  affidavit 
has  been  made,  a marriage  license  will  not  be 
issued. — American  Medicine. 

Operated  or  Operated  Upon. — It  is  astonishing 
how  many  manuscripts  are  received  in  which  the 
verb  “to  operate”  is  employed  as  a transitive  verb. 
Such  use  is  incorrect  and  jars  on  the  ear  of  good 
usage.  The  surgeon  “operates  upon  the  patient,” 
but  never,  unless  he  is  poorly  lettered  “operates 
the  patient.”  Moreover,  the  patient  in  the  hands 
of  the  good  surgeon  should  not  “be  operated,”  but 
should  “be  operated  upon.” — California  State 
Journal  of  Medicine. 

The  \enereal  Disease  Problem  compared  with 
other  communicable  diseases  is  graphically  repre- 
sented in  a report  compiled  from  the  records  of 
the  Surgeon  General,  sho\ving  that  in  the  Regular 
Army  there  are  88  cases  of  venereal  diseases  to 

13.4  of  other  communicable  diseases;  in  the  Na- 
tional Guard  115.2  to  39.8;  in  the  National  Army 

162.4  to  23.8,  and  in  the  three  armies  combined 
129.9  to  25.7. 

A Banquet  of  the  State  Medical  Secretaries — was 
held  at  the  St.  Anthony  Hotel,  Wednesday,  May 
15.  The  occasion  w'as  most  enjoyable.  Opportunity 
was  afforded  for  the  presentation,  by  a number  of 
speakers,  of  important  phases  of  county  medical 
society  work.  Dr.  W.  G.  Pettus,  Georgetown,  was 
elected  president;  Dr.  0.  E.  Steck,  Bellville,  vice 
president  and  Dr.  W.  W.  Fow’ler,  Dallas,  secretary 
and  treasurer. 

Hookworm  Routed  From  Camp  Bowie. — Twelve 
per  cent  of  the  soldiers  at  Camp  Bowie  were  found 
infected  with  hookworm.  A few  w^eeks  ago  there 
w^ere  2000  cases.  The  East  Texas  recruits 
averaged  30  per  cent,  of  the  infected.  Eight 
specialists  from  the  Rockefeller  Institute  took  the 
mi  after  in  hand  and  announcement  is  made  that 
not  a single  case  of  hookworm  is  now  to  be  found 
at  Camp  Bowie.  The  Laboratory  car  went  to  Fort 


Sam  Houston  to  undertake  similar  work. — Fort 
Worth  Record. 

The  Texas  Committee  of  National  Defense,  Med- 
ical Section  was  represented  on  May  5th  in  Wash- 
ington by  the  following  members:  Drs.  Preston 
Hunt,  Texarkana;  W.  P.  White,  Henderson;  A.  C. 
Scott,  Temple;  W.  F.  Thomson,  Beaumont;  J.  H. 
Foster,  Houston;  E.  H.  Cary,  Dallas  and  I.  C. 
Chase,  Fort  Worth.  Representatives  of  the  state 
councils  from  all  states  were  called  for  the  pur- 
pose of  unifying  and  encouraging  a drive  through- 
out this  nation  for  5,000  additional  doctors  for  the 
second  draft  soon  to  be  called  out,  and  for  2,000 
doctors  for  the  navy. 

Texas  Council  National  Defense,  Medical  Sec- 
tion.— On  March  27th  the  Texas  Council  of  Na- 
tional Defense,  Medical  Section,  met  in  Dallas  in 
conference  with  Mayor  Henry  D.  Jump,  of  the 
General  Committee  Council  of  National  Defense, 
Washington.  Matters  relating  to  the  classifica- 
tion of  all  Texas  doctors  as  to  availability  for 
medical  service  were  considered,  as  well  as  ways 
and  means  of  increasing  the  membership  of  the 
Medical  Officers  Reserve  Corps  and  the  formation 
of  the  Volunteer  Medical  Service  Corps.  Plans 
for  a State  wide  campaign  for  Army  medical  offi- 
cers were  adopted. 

Patriotic  Doctors. — If  there  are  doctors  in  this 
country  who  feared  they  would  not  have  another 
chance  to  get  into  the  service,  they  can  set  aside 
their  fears  and  get  busy.  It  is  announced  from 
Washington  that  many  thousands  are  wanted  and 
will  be  given  until  July  1 to  get  in.  Texas  will 
be  called  on  to  furnish  150  men  and  there  are 
several  thousand  to  draw  from.  Texas  could  no 
doubt  furnish  several  hundred  doctors  if  they  are 
needed  and  help  along  the  cause  of  freedom.  Texas 
doctors  will  have  to  get  in  a hurry  to  get  in  be- 
cause of  this  small  number  unless  a later  call  is 
issued. — Greenville  Banner. 

The  doctors  of  Texas  are  patriots  and  they  need 
no  urging  to  cause  them  to  do  their  duty.  From 
the  very  first  they  have  been  volunteering  their 
services  and  they  may  be  counted  upon  to  answer 
every  call  that  may  be  made.  If  all  of  the  other 
professions  were  as  nearly  perfect,  from  the  view- 
point of  patriotism,  as  is  the  medical,  we  should 
have  an  army  that  would  sweep  all  opposition  be- 
fore it  and  it  would  be  “r’arin’  to  go”  right  now. — 
Beaumont  Enterprise,  May  10th. 

The  Texas  Roentgen  Ray  Society  held  its  fifth 
annual  session  in  the  Library  of  the  Bexar  County 
Medical  Society,  San  Antonio,  May  13,  1918. 

The  first  paper  read  was  that  of  Dr.  R.  T.  W^ilson, 
Temple,  which  dealt  with  the  great  “Responsibility 
cf  Doctors  in  the  Wor  d Vv^ar.”  The  second  paper 
on  the  program,  “The  Foreign  Body  Localizer,” 
was  read  by  Dr.  S.  C.  Barrow  of  Shreveport,  La. 
He  used  a small  model  to  demonstrate  the  apparatus 
and  method.  Paper  was  discussed  by  Dr.  Robt. 
Millwee,  Dallas,  and  Dr.  L.  L.  Jones,  Rochester, 
Minn. 

Dr.  L.  L.  Jones,  gave  his  paper  on  “Co’itis  from 
the  Standpoint  of  Diagnosis  by  X-ray.”  Illustrated 
with  lantern  slides.  This  was  a very  interesting 
article. 

Dr.  Amadee  Granger  of  New  Orleans  had  a 
paper  on  the  “Foreign  Body  Localizer,”  which  was 
read  by  Dr.  Hamilton,  of  San  Antonio. 

Dr.  E.  F.  Mikeska,  Taylor,  gave  a paper  on  “My 
Experiences  with  Stereo-Roentgenography”  which 
brought  to  a close  this  short  but  very  interesting 
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session  of  the  Texas  Roentgen  Ray  Society.  The 
following  officers  were  elected. 

Dr.  Robt.  Millwee,  Dallas,  President;  Dr.  S.  C. 
Barrow,  Shreveport,  La.,  Vice  President;  Dr.  J. 
W.  Torbett,  Marlin,  Secretary  and  Treasurer. 

Death  of  Dr.  Silvio  von  Ruck. — The  Medical  pro- 
fession of  Texas  will  learn  with  deep  regret  of  the 
death  of  Dr.  Silvio  von  Ruck,  in  New  York  City, 
on  April  7th,  from  pneumonia.  He  had  just  re- 
turned from  a visit  to  New  York  State  Reforma- 
tory, where  he  had  been  demonstrating  his  prophy- 
lactic treatment  against  tuberculosis.  Dr.  von 
Ruck  attended  the  meeting  of  the  State  Medical 
Association  of  Texas,  at  Dallas  in  1917  and  his 
article  was  published  in  that  year  in  this  Journal. 
Dr.  von  Ruck  was  closely  associated  with  his 
father.  Dr.  Carl  von  Ruck,  in  the  supervision  of 
the  Winyah  Sanitarium,  Asheville,  N.  C.  His  death 
will  be  a great  blow  to  that  institution  but  the 
sanitarium  will  be  maintained  as  formerly. 

Syphilitics  Among  Registered  Men. — In  Pamphlet 
No.  12,  the  Committee  for  Civilian  Co-operation  in 
Combating  Venereal  Diseases,  Council  of  National 
Defense,  Medical  Section,  estimates  the  number  of 
syphilitics  among  the  registered  men  not  called  in 
the  first  draft  from  Oklahoma  7,800;  Arkansas, 
6,900;  Louisiana,  7,300;  Texas,  19,000.  The  estimate 
states  that  about  half  a million  men,  in  what  is 
vitally  our  reserve  army,  have  been  infected  with 
this  disease.  These  figures  are  based  upon  the 
estimate  of  Dr.  W.  A.  Pusey,  of  the  Surgeon  Gen- 
eral’s Committee  on  Venereal  Diseases,  that  5 per 
cent  of  the  adult  male  population  of  the  United 
States  are  infected  with  syphilis. 

Identification  of  Soldiers  After  Death. — Arthur 
MacDonald,  anthropologist,  Washington,  D.  C.,  sug- 
gests that  the  maximum  lengths  and  widths  of 
heads  of  soldiers  be  taken  at  the  time  the  soldier  is 
measured  for  his  regular  examination  for  military 
service.  These  measurements  with  the  collateral 
evidence,  such  as  comparison  of  teeth  with  the 
dentist’s  record  at  home,  and  with  the  evidence  as 
to  age,  as  indicated  by  the  ossification  of  the  skele- 
ton, will  greatly  increase  the  facility  and  probabil- 
ity of  identification.  Mr.  MacDonald  says  the 
actual  time  required  in  making  the  measurements 
above  cited  is  one  minute. 

San  Antonio  Women  to  The  Front. — Dr.  Clara 
G.  Cook,  San  Antonio,  and  Dr.  Ellen  C.  Cover,  San 
Antonio,  have  recently  answered  the  call  to  minis- 
ter to  the  stricken  women  and  children  of  Belgium. 
Dr.  Cook  is  already  on  her  way;  Dr.  Cover  expects 
to  be  called  to  duty  shortly.  They  had  hoped  to 
ci'oss  together,  but  the  contingent  in  which  Dr. 
Cook  was  scheduled  to  go  had  already  been  made 
up,  so  both  will  journey  alone  on  the  Great  Ad- 
venture. Dr.  Cook  was  given  an  enthusiastic  send- 
off  by  her  wide  circle  of  friends  in  San  Antonio 
and  other  towns  along  her  route,  especially  Austin 
and  Hearne.  Dr.  Cook  is  a niece  of  the  first  presi- 
dent of  our  Texas  A.  & M.  College.  She  goes 
abroad  under  the  direction  of  the  American  Wo- 
man’s Hospital  Organization  with  headquarters  in 
New  \ork;  Dr.  Cover,  under  the  auspices  of  the 
Red  Cross. — The  Alcalde. 

War  Committee  of  the  State  Association. — On 
A])ril  30tli  secretaries  of  all  state  medical  societies 
were  called  to  a war  counsel  at  the  headquarters 
of  the  American  Medical  Association,  Chicago.  The 
nieeting  was  to  consider  ways  and  means  of  meet- 
ing the  appeal  of  the  Surgeon  General  to  the 


American  Medical  Association  to  co-operate  with 
the  Council  of  National  Defense,  Medical  Section, 
in  an  attempt  to  immediately  raise  5,000  medical 
officers  needed  for  the  Army.  Texas  was  repre- 
sented by  the  acting  secretary.  Dr.  I.  C.  Chase, 
Fort  Worth.  The  secretaries  advocated  the  im- 
mediate appointment  of  a War  Committee  of  five 
in  each  state  medical  association,  to  use  the  ma- 
chinery of  our  state  organizations  for  the  purpose 
of  completing  the  classification  of  physicians,  in- 
forming the  profession  of  the  urgent  need  of 
doctors  and  to  encourage  the  prompt  acquisition 
of  the  quota  desired  from  each  state.  This  quota 
calls  for  150  from  Texas  before  the  first  of  July. 

Report  Poisonous  Arsenicals. — Dr.  C.  W.  McCoy, 
Director  of  the  Hygienic  Laboratory,  U.  S.  Public 
Health  Service,  Washington,  D.  C.,  writes  under 
date  of  April  25  as  follows: 

“In  view  of  the  reports  in  current  medical  litera- 
ture of  untoward  results  from  the  use  of  arsphena- 
mine  and  neoarsphenamine,  I have  to  request  that 
you  give  publicity  to  the  statement  that  it  is  re- 
quested that  samples  of  any  lots  of  these  arsenicals 
which  have  shown  undue  toxicity  be  forwarded  to 
the  Hygienic  Laboratory  for  examination. 

In  sending  these  samples  it  should  be  ascertained 
that  the  lot  number  is  the  same  as  that  of  the 
samples  used  on  patients.  The  samples  sent  should, 
if  possible,  be  accompanied  by  a brief  note  stating 
the  approximate  body  weight  and  age  of  the 
patient,  the  dose  and  dilution  of  the  drug  given, 
the  symptoms  and  result;  that  is,  whether  fatal 
or  not.” 

Advantages  of  a Pharmaceutical  Corps. — At  a 
recent  hearing  before  the  Committee  of  Military 
Affairs  of  the  House  of  Representatives,  Dr.  C. 
Madison  Taylor,  representing  the  Medical  Society 
of  the  County  of  Philadelphia,  advocated  the  estab- 
lishment of  a Pharmaceutical  Corps  in  the  military 
service,  giving  as  his  reason  the  fact  that  there 
were  among  the  pharmaceutical  profession  a large 
proportion  of  highly  educated  experts  in  many  of 
the  same  fundamental  lines  on  which  the  profession 
of  medicine  is  advancing.  He  expressed  the  belief 
that  among  the  particular  services  a specially 
educated  pharmacist  could  render,  were  the  follow- 
ing: He  could  supplement  and  contribute  to  the 
correlating  of  data  for  the  surgeon;  he  could  per- 
form a large  part  of  the  clinical  laboratory  ■work. 
He  could  apply  tests  such  as  Wassei'mann,  Noguchi, 
Widal,  etc.,  and  he  could  keep  all  the  matex'ial  for 
arise  in  connection  with  poison  cases.  He  could 
prepare  all  special  materials  for  such  procedures 
as  hypodermoclysis,  blood  transfusion,  Carrel- 
Dakin  solution,  etc.  He  could  examine  water  sup- 
plies and  all  articles  of  food  and  drink.  One 
surgeon  and  two  pharmacists  could  probably  do 
as  much  work  as  two  or  even  three  surgeons. — 
Medical  Record. 

Texas  Conference  of  Social  Welfare. — At  the 
annual  meeting  of  the  State  Conference  of  Social 
Welfare  held  in  Houston  in  November,  1917  it  was 
decided  to  consider  legislation  which  would  create 
some  form  of  centralized  control  or  supervision 
over  the  public  and  private  charitable  efforts  of  the 
State.  The  legislative  committee  of  the  Conference 
was  afforded  an  interview  with  Governor  Hobby. 
Statutes  looking  toward  the  correction  of  present 
conditions  will  be  presented  to  the  Legislatui'e  of 
1919. 

Dr.  AV.  F.  Thomson,  Beaumont,  who  was  just 
elected  a member  of  the  State  Council  of  National 
Defense,  Medical  Section,  has  accepted  a captaincy 
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in  the  Medical  Reserve  Corps  and  is  expected  soon 
to  be  ordered  to  service. 

The  Annual  Dinner  of  the  Ex-Presidents  was 
held  on  Wednesday,  May  15,  at  the  St.  Anthony 
Hotel,  San  Antonio.  Of  18  living  ex-presidents  15 
were  present,  as  follows: 

Dr.  J.  D.  Osborn,  Cleburne;  Dr.  Bacon  Saunders, 
Fort  Worth;  Major  W.  B.  Russ,  San  Antonio;  Dr. 
H.  W.  Cummings,  Hearne;  Dr.  S.  C.  Red,  Houston; 
Dr.  Frank  Boyd,  Fort  Worth,  Dr.  J.  E.  Gilcreest, 
Gainesville;  Dr.  J.  M.  Inge,  Denton;  Dr.  G.  B.  Fos- 
cue,  Waco;  Dr.  M.  L.  Graves,  Galveston;  Dr.  John 
T.  Moore;  Houston;  Dr.  Frank  Paschal,  San  An- 
tonio; Dr.  J.  S.  Turner,  Dallas;  Dr.  E.  H.  Cary, 
Dallas  (Retiring  President);  Dr.  S.  P.  Rice,  Marlin 
(President-elect). 

Dr.  S.  C.  Red  was  elected  President;  Dr.  Frank 
Paschal,  vice  president  and  Dr.  J.  D.  Osborn,  sec- 
retary. 

The  Association  has  adopted  very  important' 
activity,  that  of  collecting  the  records  of  the  Asso- 
ciation and  the  medical  profession  of  this  State 
since  1853.  They  announced  that  they  had  a large 
amount  of  material  on  hand  and  expected  to  within 
the  next  year  publish  a valuable  medical  history 
of  this  State  in  book  form. 

Texas  Public  Health  Association. — The  annual 
meeting  of  the  Texas  Public  Health  Association 
was  held  in  Austin,  April  24.  The  minutes  show 
that  considerable  interest  has  been  aroused  in  the 
question  of  public  health  nursing  work  in  various 
portions  of  the  state.  Several  places  which  have 
heretofore  employed  no  school  or  public  health 
nurses  now  have  them  in  active  service,  and  many 
more  towns  have  gone  on  record  signifying  their 
desire  to  employ  such  a*  nurse.  It  was  also  re- 
ported that  a camp  for  anemic  children,  which  was 
maintained  last  year  by  the  Dallas  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  will  be 
continued  this  year  and  twice  as  much  money  spent 
on  it.  The  educational  value  of  such  a camp  both 
upon  the  children  and  the  parents  can  scarcely  be 
overestimated. 

There  was  also  considerable  discussion  of  the 
migratory  consumptive  problem. 

Officers  for  the  current  year  are:  President, 
Wm.  A.  Bowen,  Arlington;  first  vice  president.  Dr. 
Elva  A.  Wright,  Houston;  second  vice  president. 
Dr.  B.  T.  Young,  San  Antonio;  secretary.  Dr.  Z. 
T.  Scott,  Austin;  acting  secretary,  J.  B.  Rawlings, 
Fort  Worth;  treasurer,  H.  A.  Wroe,  Austin. 

The  Railway  Surgeons  Association  held  a very 
successful  session  in  San  Antonio,  Monday,  May  13. 
Dr.  R.  W.  Knox,  President,  gave  an  address  on 
“How  We  Treat  Wounds  Today”;  Dr.  C.  C.  Green, 
of  Houston,  a paper  on  “Treatment  of  Post-opera- 
tive Infections  by  the  Carrel-Dakin  Method”;  Dr. 
W.  L.  Brown,  El  Paso,  a paper  on  “Treatment  of 
Compound  Fractures — With  Special  References  to 
Temporary  Internal  Fixation.”  These  papers  were 
discussed  by  Major  F.  E.  Bunts  long  associated 
with  Dr.  Crile  in  Cleveland,  now  stationed  in  San 
Antonio.  Dr.  Franklin  Martin  also  delivered  a 
stirring  patriotic  address. 

The  election  of  officers  resulted  as  follows: 
President,  Dr.  W.  L.  Brovra,  El  Paso;  first  vice 
president,  Dr.  W.  A.  Duringer,  Fort  Worth;  second 
vice  president.  Dr.  S.  P.  Cunningham,  San  Antonio; 
third  vice  president.  Dr.  Sam  Webb,  Dallas;  secre- 
tary, Dr.  W.  B.  Thorning,  Houston;  treasurer.  Dr. 
H.  F.  Connally,  Waco. 

Retiring  officers  were  hosts  at  a dinner,  Monday 
evening  at  the  St.  Anthony,  honoring  the  incoming 
officers. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  R.  B.  Homan,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  .MEETING. 

El  Paso — Dr.  C.  A.  Reinemund,  El  Paso  ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 
Reeves-Ward-Pecos^Dr.  W.  D.  Black,  Barstow. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright,  Big  Springs,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  T.  M.  Collins, 
Coahoma  ; 2nd  Monday  monthly. 

Fisher-Stonewall — Dr.  J.  T.  Bynum,  McCaulley ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  Dallas  Southard;  2nd  Tuesday  monthly. 

Knox-Haskell — Dr.  W.  H.  Dunn,  Rochester;  2nd  Tues- 
day, alternating  monthly. 

Mitchell-Nolan — Dr.  A.  A.  Chapman,  Sweetwater, 
2nd  Tuesday  quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 2nd 
Tuesday  in  January,  April,  June  and  October. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  G.  T.  Thomas,  Amarillo,  Pres- 
ident; Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet- 
ing in  Lubbock,  September  17-18,  1918. 

Chui^iiu'i'  of  Sections — Surgery,  Dr.  T.  D.  Frizzell. 
Quanah;  Medicine,  Dr.  F.  M.  Wilson,  Canyon.  Gyne- 
cology and  Obstetrics,  Dr.  J.  C.  Anderson,  Plainview. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dbdsonville ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Tuesday. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman-Cottle — Dr.  J.  J.  Hanna,  Quanah ; 2nd 
Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor.  Canadian  ; 1st  Monday. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  S.  P.  “Vineyard,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  A.  D.  Patillo,  Wichita  Falls ; 2nd  and 
4th  Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Panhandle  District  Medical  Society  convened 
in  Amarillo,  March  19,  1918,  with  President  B.  L. 
Jenkins  in  the  chair. 

Dr.  B.  L.  Jenkins  of  Clarendon  delivered  the 
President’s  Annual  Address  on  the  subject,  “After 
the  War — What.”  (Printed  in  this  issue.) 

Dr.  E.  F.  Hamm,  of  Clarendon,  read  a paper  on 
“Gastric  and  Duodenal  Ulcers.”  He  stated  that  the 
history  was  oftentimes  helpful  in  making  a diag- 
nosis, but  was  sometimes  deceptive.  In  connection 
with  the  routine  gastric  analysis,  he  regards  the 
X-ray  a very  sure  diagnostic  help.  He  referred  to 
various  conditions  that  should  not  be  overlooked, 
such  as  pyorrhea,  blind  alveolar  abcesses,  etc.,  and 
said  that  streptococci  were  found  in  all  cases  of 
gastroduodenal  ulcers;  that  such  infection  might 
originate  elsewhere  and  finally  be  deposited  in  the 
stomach  or  duodenum  and  cause  ulcers.  He  pointed 
out  that  the  nearer  an  ulcer  is  to  the  pylorus,  the 
later  the  appearance  of  pain  after  a meal;  that 
90%  of  all  gastric  tumors  or  masses,  in  association 
with  gastric  symptoms  are  malignant;  that  the 
cardinal  or  dependable  sign  of  ulcer  is  a defect 
in  contour  of  the  outline,  as  a niche,  accessory 
pocket  or  the  deformity  of  the  duodenal  cap;  that 
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the  X-ray  is  the  most  reliable  means  of  locating 
such  ulcer,  also  of  recognizing  gastric  cancer  or 
an  ulcer  undergoing  malignant  change. 

Wednesday  morning  the  Section  on  Medicine  was 
taken  up. 

Dr.  W.  A.  Carroll,  of  Claude,  Chairman  of  the 
Section,  read  his  address  entitled  “The  Physician’s 
Duty  in  Relation  to  the  Public.”  He  made  a strong 
plea  for  the  internist.  He  showed  wherein  surgery, 
in  a large  measure,  overshadowed  internal  med- 
icine. He  referred  to  the  many  preventable  dis- 
eases and  the  prophylactic  measurp,  which  if 
carried  out  properly,  would  save  the  lives  of  thou- 
sands of  people  annually;  according  to  the  statis- 
tics 650,000  die  in  the  United  States  annually  of 
preventable  diseases.  He  referred  to  school  work 
and  showed  wherein  many  children  would  progress 
so  much  better,  if  properly  cared  for  and  natural 
defects  removed.  He  paid  his  respects  to  the  dif- 
ferent cults  and  isms,  which  have  become  so  pop- 
ular with  the  people  and  suggested  that  this  in- 
dicated that  physicians  do  not  maintain  the  same 
confidence  and  respect  of  the  public  as  in  former 
years;  jealousy  existing  among  the  physicians  may 
have  caused  an  adverse  popular  impression.  He 
stressed  the  fact  that  during  war  conditions,  the 
cults  and  irregulars  seize  upon  the  people  and  are 
making  a supreme  effort  to  ingratiate  themselves 
in  the  confidence  of  the  public;  it  therefore  be- 
came our  duty  to  combat  such  efforts  with  all  our 
skill  and  maintain  high  medical  standards  and  do 
our  best  to  protect  the  people. 

Dr.  A.  B.  Small,  of  Dallas,  read  a paper  on  “Some 
Developmental  Errors  in  the  Intestines  and  Their 
Correction,”  in  which  he  showed  numerous  in- 
stances where  these  errors  could  be  corrected  and 
health  restored  to  the  patient,  who  had  previously 
been  treated  for  numerous  ailments  medicinally 
and  operated  upon  for  various  conditions  foreign 
to  the  real  trouble,  without  relief.  He  said  that 
symptoms  had  led  to  a diagnosis  of  diseases  of  the 
gall-bladder  and  appendix,  operations  had  followed 
but  the  patient  continued  to  suffer  until  the  true 
condition  was  found  and  the  diseased  colon  had 
received  the  proper  treatment  and  the  patient  re- 
lieved. The  paper  was  discussed  by  a number. 

Dr.  H.  L.  Wilder,  Clarendon,  read  a paper  on 
the  “Value  of  Creatinin  Determinations.”  He  went 
rather  extensively  into  this  scientific  subject  show- 
ing wherein  it  is  helpful  to  make  these  investiga- 
tions in  order  to  arrive  at  a correct  diagnosis.  The 
paper  was  discussed  by  a number. 

Dr.  Wade  H.  Walker,  Wichita  Falls,  read  a paper 
on  “Boric  Acid  Treatment  of  Pneumonia — 'The 
Oschner  Method,”  with  a report  of  several  cases. 
He  reported  a number  of  cases  treated  by  boric 
acid,  given  in  5-grain  doses  in  a glass  of  hot  water 
six  times  a day. 

Dr.  C.  L.  McClellan,  Farwell,  read  a paper  on 
“Some  Problems  in  Obstetric  and  Gynecologic 
Practice,”  stressing  cleanliness.  He  scored  the  man 
who  preached  such  extreme  asepsis  in  the  hospital 
and  failed  to  practice  it  as  far  as  possible  with 
his  patients  outside  of  the  hospital.  He  advocated 
a report  from  patients  during  the  pregnant  period 
until  full  term,  in  order  that  they  may  be  prepared 
for  the  ordeal,  by  being  in  as  healthy  a condition 
as  possible;  auto-infection,  as  well  as  kidney  com- 
plications, should  be  given  proper  attention.  He 
laid  down  some  instructions  that  should  be  given 
for  each  patient  to  follow;  obstetric  paraphernalia 
should  be  always  ready  for  use.  He  said  by  proper 
care,  the  many  ailments  of  a gynecological 
character  that  so  often  result  in  later  life  may  be 
ju’cvcnf p(i.  The  paper  was  freely  discussed. 

Dr.  B.  M.  T’uckett,  Amarillo,  read  a paper  on 
“Ovarian  Cyst,”  reporting  a number  of  cases  in 


detail,  which  was  discussed  by  several. 

Dr.  George  H.  Gillen,  Amarillo,  read  a paper  on 
“Some  of  the  Kidney  Diseases  Complicating  Preg- 
nancy.” The  doctor  gave  a detailed  description  of 
the  various  kidney  affections,  and  showed  wherein 
each  condition  should  receive  careful  attention  by 
attending  physicians,  certain  kidney  complications 
are  responsible  for  symptoms  simulating  eclampsia, 
and  are  oftentimes  mistaken  for  it,  when  due  to 
other  toxic  conditions.  He  discussed  eclampsia  to- 
gether with  treatment  and  reported  some  interest- 
ing cases. 

A resolution  was  passed  that  the  dues  of  the 
doctors  of  the  District  Society  in  the  army,  should 
be  paid  out  of  the  treasury  of  the  District  Society. 

A resolution  of  thanks  was  adopted  for  the  use 
of  the  Elks  Home,  where  the  meetings  of  the 
scientific  sessions  were  held,  also  a vote  of  thanks 
to  the  local  society  for  the  courtesies  and  enter- 
tainment given  the  visiting  physicians. 

A resolution  endorsing  the  Owen  Bill,  now  be- 
fore the  Senate  was  passed  by  the  Society  and  a 
copy  of  the  resolutions  turned  over  to  the  Secre- 
tary with  instruction  to  forward  a copy  of  same 
to  Senators  Morris  Sheppard  and  Culberson,  Con- 
gressman Marvin  Jones  and  also  a copy  to  Surgeon 
General  Wm.  Gorgas. 

Lubbock  was  selected  for  the  place  for  the  next 
meeting,  which  will  convene  the  third  Tuesday  and 
Wednesday  in  September. 

The  following  officers  were  elected; 

George  T.  Thomas,  Amarillo,  President. 

J.  T.  Hutchinson,  Lubbock,  First  Vice-Presi- 
dent. 

T.  H.  Parmley,  Electra,  Second  Vice  President. 

J.  J.  Grume,  Amarillo,  Secretary. 

Censors: 

W.  A.  Carroll,  Claude. 

E.  T.  Lawler,  Amarillo. 

Legislative  Committee: 

B.  L.  Jenkins,  Clarendon. 

0.  F.  Peebler,  Lubbock. 

A.  J.  Caldwell,  Amarillo. 

Section  Officers; 

Surgery: 

T.  D.  Frizzel,  Quanah,  Chairman. 

J.  A.  Odom,  Childress,  Secretary. 

Medicine: 

F.  M.  Wilson,  Canyon,  Chairman. 

A.  D.  Patillo,  Wichita  Falls,  Secretary. 

Gynecology  and  Obstetrics: 

J.  C.  Anderson,  Plainview,  Chairman. 

S.  P.  Vineyard,  Amarillo,  Secretary. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  Joe  E.  Dildy,  Brownwood,  Councilor. 

District  Society — Dr.  Joe  Dildy,  Brownwood,  Presi- 
dent ; Dr.  J.  W.  Blasdell,  Balling'er,  Secretary.  Next 
meeting  will  be  in  Coleman,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson.  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  ; 1st  Thurs- 
day quarterly. 

Lampasas — Dr.  W.  M.  Lowe,  Lometa ; 1st  Tuesday 
March,  .Tune,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimble — Dr.  T.  M.  Gordon,  Menard  ; quarterly. 

Runnels — Dr.  C.  T.  Rives.  Winters ; 2nd  Thursday 
monthly. 

Tom.  Green — Dr.  C.  T.  Keyes,  San  Angelo;  Tuesday 
before  full  moon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio.  Councilor. 

Dr.  Thos.  Dorbant,  San  Antonio,  Acting  Councilor. 
District  Society — Dr.  R.  H.  Sauvignet.  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 
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COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  J.  T.  Guynes,  Pleasanton ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat:  2nd  Thursday,  Section  on  Medicine:  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  : 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  M.  C.  Van  de  Venter,  New  Braunfels  : 2nd 
Saturday  quarterly.  . 

Guadalupe — Dr.  M.  B.  Brandenberger,  Seguin : 1st 
Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales ; 1st  Monday 
monthly.  „ ,,  , , , 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City:  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  A.  Bradbrook,  Asherton  ; meets 
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Medina, — Dr.  J.  T.  FitzSimon,  Castroville  : 2nd  Wednes- 
day monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly.  „ , 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresvllle  : quarterly. 


The  Gaudalupe  County  Medical  Society  met  May 
13th  with  Drs.  Wm.  Myers,  A.  M.  Stamps,  A.  H. 
Neighbors  and  M.  B.  Brandenberger  present.  The 
secretary  read  several  communications  from 
senators  and  congressmen  offering  their  support 
to  the  Owen  Bill.  Dr.  Brandenberger  read  a paper 
on  “The  Value  of  the  Leucocyte  Count  in  Daily 
Practice,”  which  was  freely  discussed  by  all 
present. 

District  Personal — Dr.  E.  D.  Shipman,  of  San 
Antonio  and  Miss  Ida  Frances  Pfeuffer,  who  for 
several  years  owned  and  managed  the  Rock  Drug 
Store  at  Kerrville,  recently  married  at  Temple. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Kingsville,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville  ; monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  : 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  W.  S.  Huffman,  Kingsville. 

Nueces — Dr.  O.  H.  Judkins,  Corpus  Christl ; 1st 
Friday  monthly. 

San  Patricio — Dr.  L.  J.  Manhoff,  San  Patricio ; 1st 
Wednesday  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo : 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President : 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville : 2nd  Tuesday 
bi-monthly. 

Caldwell — Dr.  D.  B.  Williams,  Lockhart : 2nd  Tues- 
day bi-monthly. 

Hays — Dr.  P.  J.  Shaver.  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Tuesday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 1st  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee : 2nd  Tuesday 
each  month. 

Travis — Dr.  S.  N.  Key,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor, 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident : Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus : 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierskl,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 


Lavaca — Dr.  J.  W.  Hale,  Yoakum:  2nd  Tuesday 
monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City:  2nd  Wednes- 
day monthly. 

Victoria-Culhoun — Dr.  F.  L.  Sargeant,  Victoria:  3rd 
Wednesday  monthly. 

Wharton-J ackson — Dr.  C.  W.  Gray,  El  Campo : 3rd 
Tuesday  monthly. 


The  Wharton-Jackson  County  Medical  Society 
met  at  Wharton,  April  30,  at  which  time  the  fol- 
lowing officers  were  elected;  Drs.  D.  P.  Redwine, 
El  Campo,  president;  T.  F.  Harris,  El  Cumpo,  vice- 
president;  S.  D.  Kahn,  El  Campo,  secretary;  W.  H. 
Lancaster,  Ganado,  T.  L.  Davidson,  East  Bernard, 
and  J.  M.  Andrews,  Wharton,  censors.  The  next 
meeting  of  the  society  will  be  held  at  El  Campo, 
May  28, 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secndary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 3rd  Tuesday,  bi- 
monthly. 

Brazos — Dr.  R.  J.  Hunnicutt.  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  B.  O.  McLean,  Caldwell. 

Fort  B'end — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
monthly. 

Galveston — Dr.  W.  R.  Cooke,  Galveston  ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  H.  Lancaster,  Houston;  every  Satur- 
day night. 

Madison — Dr.  H.  A.  Berry,  Madisonville ; 1st  Tues- 
day monthly. 

Montgomery — Dr.  R.  B.  Wright,  Willis  ; 2nd  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahon,  Hempstead;  2nd  Tuesday 
quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
day bi-monthly. 

Washington — Dr.  T.  J.  Pier,  Brenham ; 4th  Thursday 
monthly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident : Dr.  W.  F.  Thomson.  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMicken,  Klrbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  Walter  D.  Brown,  Beaumont;  2nd  Mon- 
day monthly. 

Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  T.  S.  Falvey,  Fostoria ; 1st  Tuesday 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  T.  L.  Hurst.  Center ; quarterly. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President ; Dr. 
W.  O.  Funderburk,  Palestine,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  Joe  Boyd,  Palestine ; 1st  Monday 
monthly. 

Angelina — Dr.  W.  B.  Treadwell,  Lufkin ; 3rd  Friday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington.  Marquez  ; 1st  Tuesday  In 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage ; 2nd  Tuesday 
monthly. 

Rusk — Dr.  C.  A.  Dawson,  Minden ; 2nd  Tuesday  quar- 
terly. 

Smith — Dr.  E.  D.  Rice.  Tyler;  2nd  Tuesday  monthly. 

Trinity — Dr.  C.  H.  Bradley,  Groyeton  ; semi-annually. 
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CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President ; Dr.  N.  D. 
Buie,  Secretary.  Next  meeting  in  Temple,  July,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  T.  Wilson,  Temple  ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesvllle ; last  Wednesday 
bi-monthly. 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wednes- 
day monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin  , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  ; 2nd  Wednes- 
day monthly.  , 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  : 2nd  Friday. 

Hood- Somervell — Dr.  J.  W.  McFall,  Llpan ; Wednes- 
day before  the  full  moon. 

Johnson — Dr.  R.  L.  Harris,  Cleburne;  3rd  Tuesday 
monthly. 

Eimestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly. 

Milam — Dr.  S.  B.  Kirkpatrick,  Sharp;  2nd  Tuesday 
quarterly. 

McLennan — Dr.  J.  E.  Lattimore,  Waco;  1st  Tuesday. 

Navarro — Dr.  W.  T.  Shell,  Corsicana ; 1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin ; 2nd  Tuesday 
bi-monthly. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  F.  Bunkley,  Seymour,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  F.  Bunkley,  Seymour ; 2nd  Tuesday. 

Clay — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  J.  W.  Gregory,  Cisco ; 2nd  Tuesday, 
March.  July,  September  and  December. 

Jack — Dr.  H.  H.  Key,  Jacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells  ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton ; 2nd 
Tuesday  monthly. 

Younq— Dr.  W.  O.  Padgett.  Graham  ; 2nd  Tuesday  bi- 
monthly. 


District  Personal. — Dr.  Alexander  S.  Garrett, 
formerly  of  Springtown,  has  been  appointed  county 
health  officer  of  Parker  County  and  is  now  located 
at  Weatherford. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas.  Presi- 
dent ; Dr.  D.  L.  Bettison.  Dallas,  Secretary 

Secretaries  of  Sections — Obstetrics  and  Gynecoloirv, 
Dr.  S.  C.  Whiddon,  Gainesville;  Medicine,  Dr.  T.  M. 
Harris,  Pilot  Point ; Surgery,  Dr.  J.  L.  Austin,  Rock- 
wall. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  W.  Largent,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas;  2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — -Dr.  F.  E.  Piner,  Denton  ; 2nd  Tuesday. 

Ellis — Dr.  A.  L.  Thomas.  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevlll,  Bonham ; 2nd  Thursday 
monthly. 

Crayson— Dr.  IT.  I.  Stout.  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor.  Sulphur  Springs;  Ist 
Wednesdy  monthly. 

/hint — Dr.  A.  S.  McBride,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday, 
February,  April.  June.  August.  October  and  December. 

Lamar — Dr.  E.  Goolsby,  Paris;  1st  Thursday. 

Montague — Dr.  E.  E.  Johnson,  Montague;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  .1.  .1.  Richardson,  Fort  Worth;  1st  and 
3rd  Fridays. 

M'isc — Dr.  I,.  H.  Reeyes,  Decatur;  1st  Tuesday 
monthly. 

i'an  Zandt — Dr.  E.  Blankenship,  Wills  Point;  1st 
Friday. 


The  Dallas  County  Medical  Society  met  at 
Baylor  Medical  College,  Dallas,  April  25,  with 
twenty-five  memhers  and  one  visitor,  Lieut.  Potts 
of  Camp  Dick  in  attendance.  Dr.  A.  W.  Carnes 


read  some  extracts  from  a letter  received  from 
Dr.  R.  S.  Loving,  giving  some  interesting  features 
of  his  work  in  the  Government  Tuberculosis  Hos- 
pital at  Fort  Bayard,  N.  M. 

Dr.  R.  H.  Daniels  reported  a case  of  a man  sup- 
posed to  have  a foreign  body  lodged  in  the  esoph- 
agus, and  who  was  relieved  by  passing  a stomach 
tube  and  filling  the  stomach  to  its  full  capacity 
with  water. 

Dr.  Carnes  reported  a case  of  a boy  who  had 
swallowed  a wooden  button  which  had  lodged  in 
the  esophagus,  the  patient  living  several  weeks 
upon  a liquid  diet  entering  the  stomach  through 
the  hole  in  the  botton.  The  condition  was  finally 
relieved  by  the  button  being  pushed  into  the 
stomach  by  a probang. 

Dr.  C.  L.  Johnson  reported  a case  with  Bell’s 
palsy  caused  from  absorption  from  a bubo  in  the 
left  inguinal  region,  relieved  by  elimination  and 
Faradic  battery. 

Dr.  J.  0.  McReynolds  made  an  address  upon 
“Some  Important  Considerations  in  Tonsillectomy,” 
and  also  made  a Lalk  in  the  interest  of  the  Liberty 
Loan. 

The  Dallas  County  Medical  Society  met  at  Baylor 
Medical  College  May  9th  with  thirty-eight  mem- 
bers and  nine  visitors  present.  Mr.  Boyd,  repre- 
sentative of  The  Medical  Protective  Company  of 
Fort  Wayne,  Indiana,  addressed  the  society,  ex- 
plaining the  merits  of  his  company. 

The  following  cases  were  reported: 

Dr.  J.  H.  Dean  reported  a case  of  a man  with 
atrophic  prostate,  who  had  previously  had  eight 
stones  removed  from  the  bladder. 

Dr.  M.  P.  Stone  reported  a case  of  a negro  man 
with  a carcinoma  of  the  pyloric  end  of  the  stomach, 
in  which  he  did  a posterior  gastro-enterostomy, 
leaving  out  the  posterior  line  of  sutures  on  account 
of  the  necrotic  condition  of  the  posterior  wall  of 
the  stomach.  The  patient  made  a good  recovery. 

Dr.  J.  B.  Shelmire  reported  a man  with  gonor- 
rhea complicated  with  a chancre  in  the  meatus,  ac- 
companied by  a suspicious  looking  eruption,  but 
all  the  blood  tests  were  negative.  A positive 
diagnosis  of  syphilis  was  finally  made  from  the 
clinical  symptoms. 

Dr.  R.  R.  Jackson  reported  a case  of  a woman 
with  meningitis,  the  infection  starting  from  the 
frontal  sinuses.  Examination  showed  a great 
many  casts  in  the  urine,  and  staphylococci  in  the 
spinal  fluid.  The  patient  was  treated  sympto- 
matically for  some  time  without  any  apparent  re- 
sults; symptoms  suddenly  cleared  up  after  about 
three  weeks.  X-ray  pictures  showed  the  frontal 
sinuses  dark. 

Dr.  Milliken  presented  motion  pictures,  showing 
the  operation  for  radical  cure  of  inguinal  hernia, 
and  also  laminectomy;  discussed  by  Dr.  Stone. 

Dr.  M.  D.  Bell  read  a paper  on  “Complement 
Fixation  in  Tuberculosis”;  discussed  by  Drs.  John- 
son, Terrell,  Pickett  and  Jackson. 

Dr.  J.  S.  Turner  gave  a sjmopsis  of  a paper  en- 
titled “The  Asthenic  State  and  Its  Relation  to  Sex.” 

Dr.  Turner,  chairman  of  a committee  appointed 
to  inspect  and  I'eport  on  the  sanitary  condition  of 
Cascade  Plunge,  made  a most  favorable  report. 

Dr.  W.  W.  Fowler,  secretary,  requested  that  a 
ruling  be  made  by  the  society  regarding  the  time 
limit  for  the  payment  of  State  dues  by  the  society 
of  those  members  in  Army  service,  as  authorized 
by  a resolution  January  24.  The  time  was  set  at 
May  1. 

The  Grayson  County  Medical  Society  met  at 
Whitesboro,  May  7th  with  ten  members  and  six 
visitors  present.  Letters  from  Lieut.  Davis  Spang- 
ler and  Lieut.  J.  F.  Stein  in  the  Army  service  were 
read  and  greatly  appreciated. 
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The  motion  was  made  and  carried  that  the  dele- 
gate to  the  state  meeting  bring  up  the  matter  of 
releasing  the  county  society  from  the  payment  of 
the  dollar  for  medical  defense  for  members  in 
active  military  service. 

Dr.  E.  L.  Seay  reported  a case  of  a woman 
from  whose  bladder  he  had  removed  a sea-tangle 
tent.  She  had  inserted  it  several  days  previously 
thinking  she  was  inserting  it  into  the  cervix.  Pa- 
tient recovered. 

Dr.  G.  F.  Brown  reported  further  progress  and 
death  of  a case  of  lobar  pneumonia,  which  he  re- 
ported at  the  last  meeting  as  much  improved  by 
polyvalent  serum. 

Dr.  C.  D.  Price  reported  three  cases  of  pneu- 
monia in  which  phylacogens  were  used.  Two  re- 
coveries and  one  death. 

Dr.  J.  C.  Carter  reported  an  injury  of  an  eye 
due  to  a splinter  of  glass. 

Dr.  A.  V.  Rutledge  reported  a case  of  paresis  in 
a 'vvoman  67  years  old.  For  ten  days  she  was  in 
tonic  convulsions,  for  six  days  was  relaxed  and 
then  slept  for  ten  days.  Case  discussed  by  Drs. 
Carter,  Seay  and  Brown,  arteriosclerosis  and  tox- 
aemia suggested  as  the  cause. 

Dr.  G.  W.  Stone  of  Sherman  read  a paper  on 
the  “Use  of  the  Roentgen-ray  in  Treatment  of 
Fractures,”  which  was  freely  discussed. 

Dr.  J.  C.  Carter  of  Denison  read  a paper  on 
“The  Influence  of  Mouth-breathing  on  the  Dental 
Arch.” 

Dr.  L.  W.  Kuser,  Gainesville,  read  a paper  on 
“Blood  Counting.”  This  was  considered  an  ex- 
cellent paper  and  was  ordered  published  in  the 
Bulletin. 

Dr.  J.  G.  Jennett  invited  the  Grayson  County 
members  to  attend  the  Cooke  County  Medical  So- 
ciety meeting  on  May  14. 

After  the  meeting  those  present  were  invited 
to  the  home  of  Dr.  J.  W.  Carey,  where  they  enjoyed 
a bountiful  banquet, 

meeting  will  be  held  June  4th  at  the 
Y.  M.  C.  A.  Building,  Sherman. 

District  Personal.— Dr.  H.  I.  Stout,  of  Sherman, 
confined  to  the  hospital  with  pneumonia,  is  re- 
ported as  doing  well. 


NORTHEASTERN  DISTRICT — No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

Blythe.  Mount  Pleasant, 

President , Dr.  T.  S.  Ragland,  Gilmer,  Secretary. 

TOUNTT  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING 

Bowie — Dr.  Nettie  Klein,  Texarkana  ; 4th  Friday. 
Camp — Dr.  J.  H.  Mitchell,  Pittsburg;  2nd  Tuesday 
monthly. 

Coss— Dr.  O.  R.  Taylor.  Linden  ; 1st  Wednesday, 
day  Stephens,  Mount  Vernon  ; 1st  Tues- 

— Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  G.  L.  Eads,  Marshall  ; 1st  Tuesday. 
Marion— pr.  Clifford  McCasland,  Lassiter;  1st  Thurs- 
day monthly. 

terl^^*^^*  ^ Naples;  1st  Tuesday  quar- 

Mount  Pleasant ; 2nd  Tues- 
^shur—Dr.  J.  G.  Winn,  Gilmer;  2nd  Thursday. 
montWy — Mineola ; last  Friday, 


The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  May  14,  with  9 members  present. 

Dr.  A.  A.  Smith  reported  a case  of  a malignant 
condition  of  the  lymphatic  glands  and  Dr.  T.  M. 
Fleming  reported  a similar  case. 

Dr.  S.  C.  Broadstreet,  chairman  of  the  Hospital 
Committee,  made  a report  showing  progress  toward 
the  establishment  of  the  county  hospital.  The 
society  endorsed  the  report  in  full. 

The  committee  on  the  Fee  Bill  reported  as 
follows: 


“We,  the  Committee,  appointed  by  the  Titus 
County  Medical  Society  in  regular  session  to  form- 
ulate a minimum  fee  bill  for  the  County  of  Titus, 
respectfully  submit  the  following  for  consideration 


by  the  county  society: 

Day  visits  within  city  limits $2.50 

Visits  in  city  after  8:00  p.  m.,  and  before 

6 a.  m 3.50 

Night  visits  up  to  3 miles  after  8 p.  m.  and 

before  6 a.  m 4.00 

Visits  to  the  country  over  three  miles,  per 

mile  one  way 1.00 

Country  trips  over  three  miles  after  8 p.  m.  and 


before  6 a.  m.  $1.00  per  mile  and  $2.00  added 
for  night. 

Consultation  fee  $10.00  plus  $1.00  per  mile. 

Prescriptions  not  less  than  $1.00  either  in  or  out 
of  office,  except  where  a visit  is  made  and  the 
prescription  is  made  for  the  visit. 

Obstetrics  $15.00  plus  $1.00  per  mile. 

This  is  submitted  as  a minimum  fee,  but  the 
physician  will  be  allowed  to  make  charges  as  much 
in  excess  as  he  sees  proper,  and  the  minimum  fee 
shall  remain  in  effect  until  changed  by  consent  of 
the  society  in  regular  session. 

A motion  was  made  and  carried  that  all  of  the 
interest  accruing  from  the  Liberty  Bonds  now  held 
by  this  society  be  used  in  the  postage  bill  of  the 
society. 

The  President  appointed  a committee  to  circulate 
a petition  in  the  county  with  a view  to  ordering 
an  election  for  a bond  issue  to  establish  a county 
hospital. 


DEATHS 


Dr.  B.  M.  Worsham,  El  Paso,  died  at  his  home 
May  2nd,  of  heart  disease.  He  was  born  near 
Elysian  Fields,  Texas,  in  1862,  and  resided  in  this 
state  all  of  his  life  except  during  the  years  he 
studied  medicine  at  the  University  of  Louisville, 
where  he  obtained  his  degree  in  1883.  He  has  been 
a most  active  and  valuable  member  of  his  county  and 
state  medical  societies  for  many  years,  practiced 
in  Sulphur  Springs  and  Waxahachie,  and  in  1891 
was  appointed  assistant  physician  of  the  State 
Insane  Asylum  at  Austin.  In  1894  he  was  made 
Superintendent  of  the  Southwestern  Insane  Asylum 
at  San  Antonio,  and  in  1896  was  made  Superin- 
tendent of  the  Asylum  at  Austin,  from  which  he 
resigned  in  1909  and  went  to  El  Paso  where  he 
had  since  been  engaged  in  private  practice. 

Dr.  Worsham  had  a host  of  friends  throughout 
the  state  and  was  regarded  as  one  of  the  ablest 
men  in  the  South  on  insanity.  He  was  often  called 
upon  to  testify  in  large  cities  of  the  East  and  West 
in  criminal  cases  involving  questions  of  insanity. 
He  was  President  of  the  Two  Republics  Life  In- 
surance Company,  director  of  the  Rio  Grande 
Valley  Bank  and  Trust  Company,  a member  of  the 
City  Civil  Service  Commission  of  El  Paso,  and 
other  organizations  of  which  he  was  an  active 
member.  He  is  survived  by  his  wife,  one  son  and 
three  brothers. 

Dr.  D.  T.  Boyd,  Ector,  died  in  a sanitarium 
at  Paris,  February  9th,  1918.  He  was  born  in 
Collin  County,  Texas  in  1870,  attended  the  schools 
of  McKinney  and  Farmersville,  later  teaching  in 
the  public  schools  of  the  State.  He  commenced 
the  study  of  medicine  in  the  Spring  of  1890,  and 
graduated  from  the  Vanderbilt  University  in  1892. 
He  was  an  active  and  valuable  member  of  his 
county  and  state  medical  societies  for  fifteen  years 
prior  to  his  death. 
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No.  1.  B1  Paso  District,  composed  of  the  following  counties:  Brewster,  El  Paso,  Jeff  Davis,  Loving,  Pecos,  Presidio 
Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Springs  District,  embracing  the  following  counties : Andrews,  Borden,  Cochran,  Crane,  Dawson,  Dickens 
’'"‘or,  Fisher,  Gaines,  Garza,  Glasscock,  Haskell,  Howard,  Hockley,  Jones,  Kent,  King,  Knox,  Lynn,  Martin,  Midland, 
Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor,  Terry,  Upton  and  Yoakum. 


No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Chil- 
dress, Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchison, 
Hansford,  Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher,  Wheeler,  Wichita  and  Wilbarger, 

No,  4,  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Concho,  Crockett,  Coleman,  Irion,  Kimble, 
Lampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Sterling.  Sutton  and  Tom  Green. 

No.  5.  San  Antonio  District,  embracing  tbe  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards, 
Frio,  Gaudalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde,  Wilson 
and  Zavala, 


No.  6.  Corpus  Christ!  District,  embracing  the  following  counties : Aransas,  Bee,  Cameron,  Duval,  Encinal,  Hidalgo, 

Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb  and  Zapata, 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Mason, 
San  Saba,  Travis  and  Williamson,  ’ ’ 

No,  8,  DeWitt  District,  embracing  the  following  counties : Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson, 

Lavaca,  Matagorda,  Victoria  and  Wharton, 

No,  9,  Southern  District,  embracing  tbe  following  counties:  Austin,  Brazoria.  Brazos,  Burleson  Fort  Bend  Galveston 
Grimes,  Harris,  Madison,  Montgomery,  Waller,  Walker  and  Washington,  ’ ’ ^^'^^ton. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Nacogdoches,  Chambers,  Hardin,  Jefferson  Jasper 

Liberty,  Newton,  Orange,  Polk,  Sabine,  San  Augustine,  San  Jacinto,  Shelby  and  Tyler.  ’ . n , 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson  Houston 

Leon.  Angelina,  Panola,  Rusk,  Smith  and  Trinity.  ’ ’ 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Comanche,  Coryell,  Erath,  Falls  Hamilton 
Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervell.  ’ ’ ’ 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan.  Clav  Eastland  TacV  Pain 
Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton  and  Young.  ’ ’ ’ 

No.  14.  Northern  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis.  Fannin  Gray- 
son. Hopkins,  Hunt,  Kaufman,  Lamar,  Montague,  Rains,  Rockwall,  Tarrant,  Van  Zandt  and  Wise.  ' ’ ^ 

District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Franklin,  Gregg.  Harrison,  Marion. 
Morris,  Red  Riv'er,  Titus,  Upshur  and  Wood. 


FIRST  OR  EL  PASO  DISTRICT. 


Dr.  R.  B.  Homan,  El  Paso,  Councilor. 


EL  PASO  COUNTY  MEDICAL 
SOCIETY. 


Anderson,  W.  H.,  El  Paso. 

Arguelles,  F.  L.,  El  Paso. 

Auerbach,  L.  B.,  El  Paso. 

Austin,  C.  P.,  El  Paso. 

Barrett,  F.  O.,  El  Paso. 

Bishop,  I.  E.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Britton,  J.  M.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

•Brown,  W.  L.,  El  Paso. 

Brunner,  Geo.,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Byrd,  E.  L.,  Clint. 

Calnan,  G.  B.,  El  Paso. 

Carpenter,  E.  R.,  El  Paso. 

Cathcart,  J.  W.,  El  Paso. 

Clutter,  B.  F.,  El  Paso. 

Craige,  Branch.  El  Paso. 

Crouse,  H.  W.,  El  Paso. 

Cummins.  E.  J.,  El  Paso. 

Darnall,  H.  O..  El  Paso. 

Darracott,  J.  W.,  Marfa. 

Davis,  Wm.  J.,  El  Paso. 

Dcady,  H.  P.,  El  Paso. 

Gallagher,  Paul.  El  Paso. 

Galloway,  B.  E.,  El  Paso. 

Garrett.  F.  D.,  El  Paso. 

Geer,  R.  II.  El  Paso. 

Grace,  T.  W..  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Ilalfner,  S.  M.,  El  Paso. 

Hanly,  J.  A..  El  Paso. 

•Hendricks,  C.  M,.  El  Paso. 

Hill,  M.  I.,  El  Paso. 

•Homan,  R.  H..  El  Paso. 

•Registered  at  the  San  Antonio  Meet- 
ing. 


Huffaker,  D.  H.,  El  Paso. 
Hunter,  J.  R..  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jackson,  H.  V..  El  Paso. 
•Jamieson,  W.  R.,  El  Paso. 

Jones,  W.  T.,  Ft.  Davis. 

Keltner,  J.  E.,  El  Paso. 

King,  S.  F.,  El  Paso. 

•Laws,  J.  W..  El  Paso. 

Long,  A.  D.,  El  Paso. 

Love,  J.  D.,  El  Paso. 

Lynch,  F.  W.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 
McCamant,  T.  J.,  El  Paso. 
McKnight,  J.  L..  El  Paso. 
McLean,  J.  T.,  El  Paso. 

McNeil,  Irving,  El  Paso. 
Middlebrook,  J.  R.,  Alpine. 

Miller,  F.  P.,  El  Paso. 

Molinary,  Re  J.,  El  Paso. 

Morford,  J.  H.,  El  Paso. 

Olvera.  Zuniga  W.,  El  Paso. 
Prentiss,  E.  C.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 
Reinemund,  C.  A.,  (Sec.)  El  Paso. 
•Richmond,  J.  M.,  El  Paso. 
Rigney,  Paul.  El  Paso. 

Roasberry,  E.  A.,  El  Paso. 
Rodarte,  D.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  Will,  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Saxton,  C.  B.,  El  Paso. 

Schuster,  M.  P.,  El  Paso. 

Smith,  W.  R.,  El  Paso. 

Stark,  H.  H.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevenson.  H.  E.,  El  Paso. 

Strong,  E.  D..  El  Paso. 

Tappan.  J.  W..  El  Paso. 

Thomas,  G.  N.,  El  Paso. 

Thompson.  H.,  El  Paso. 


Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

Welsh,  M.,  Karnes  City. 

Werley,  G.,  El  Paso. 

Wesson,  M.  B.,  El  Paso. 

White,  A.  H.,  Shatter. 

White,  E.  S.,  Ysleta. 

White,  Hugh  S..  (Pres.)  El  Paso. 
Whiterspoon,  L.  G.,  El  Paso. 
Worthington,  G.  W.,  Marathon. 
Worsham,  B.  M.,  El  Paso. 

Wright,  M.  O.,  El  Paso. 

REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY. 

Baker,  W.  E.,  Duncanville. 

Black,  W.  D.,  (Sec.)  Barstow. 

Bryan,  O.  J.,  Pecos. 

•Camp,  Jim,  (Pres.),  Pecos. 

Lusk,  H.  N.,  Pecos. 

Mayhugh,  I.,  Barstow. 

SECOND  OR  BIG  SPRINGS 
DISTRICT. 

Dr.  J.  G.  Wright,  Big  Springs,  Coun- 
cilor. 

ECTOR-MIDLAND-MARTIN- 
HOWARD  COUNTY  MEDI- 
CAL SOCIETY. 

Barnett,  W.  C.,  Big  Springs. 

Brown,  L.  C.,  Stanton. 

Buchanan.  L.  C.  G.,  (Pres.),  Big 
Springs. 

Campbell,  M.  E.,  Big  Springs, 
•Collins,  T.  M.,  (Sec.)  Coahoma. 

Haley,  J.  F.,  Midland. 

•Hall,  G.  T.,  Big  Springs. 

Hu^rt,  J.  H.,  Big  Springs. 

Johnston,  W.  K.,  Big  Springs. 
Loveless,  J.  C.,  Lamesa. 

Thomas,  J.  B.,  Midland. 

True,  G.  S.,  Big  Springs. 

Wilson,  R.  A.,  Terlingua. 

Wright,  J.  G.,  Big  Springs. 
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FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

•Bynum,  J.  T.,  (Sec.),  McCaulley. 
Callan,  W.  W..  Rotan. 

Davis,  J.  D.,  Roby. 

Hambright,  J.  G.,  Roby. 

Reaves,  B.  F.  Rotan. 

Sartor,  E.  R.,  (Pres.),  Rotan. 

JONES  COUNTY  MEDICAL 
SOCIETY. 

Adamson.  F.  R..  Anson. 

Bickley,  N.  H.,  Stamford. 

Blackwell,  T.  H.,  Dickens. 

Blackwell,  R.  J.,  Hawley. 

Bowyer,  O.  M.,  Anson. 

Brockman,  J.  O.,  Swenson. 

♦Bunkley,  E.  P.,  Stamford. 

Dunlap,  R.,  Avoca. 

Magee,  L.  S.,  Hamlin. 

Mangum,  T.  E.,  Hamlin. 

McCreary,  L.  P.,  Hamlin. 
McReynolds,  A.  D.,  (Sec.),  Stamford. 
•Montgomery,  J.  E.,  Stamford. 

Moore,  W.  R.,  Spur. 

Shappard,  R.  R.,  Anson. 

Smith,  N.  J.,  Hamlin. 

Southard,  Dallas,  Stamford. 
•Standifer,  T.  E..  Spur. 

Shapard,  R.  R.,  Anson. 

Taylor,  J.  F.,  Hamlin. 

White,  David,  Hamlin. 

Williams,  D.,  Anson. 

KNOX-HASKELL  COUNTY  MED-  ‘ 
ICAL  SOCIETY. 

•Cadenhead,  J.  F.,  Weinert. 

Cain,  S.  G.,  Haskell. 

Davis,  Joe,  Munday. 

Dunn,  W.  H.,  (Sec.),  Rochester. 
•Edwards,  T.  S.,  Knox  City. 
Farrington,  W.  P.,  (Pres.),  Munday. 
Kimbrough,  W.  A.,  Haskell. 

Masters,  W.  J.,  Knox  City. 

McDonald,  N.  F.,  Bridgeport. 

•Rogers,  W.  M.,  Rule. 

Smith,  A.  A.,  Munday. 

Taylor,  L.  F.,  Haskell. 

Weaver,  H.  O.,  Rule. 

MITCHELL-NOLAN  COUNTY  MED- 
ICAL SOCIETY. 

Chapman,  A.  A.,  (Sec.),  Sweetwater. 
Coleman,  P.  C.,  (Pres.),  Colorado. 
Copeland,  W.  M.,  Westbrook. 

Fortner,  A.  H . Swee+water. 

Latham,  J.  B.,  Blackwell. 

Leach,  S.  N.,  Sweetwater, 

•Long,  Newt.,  San  Antonio. 

Martin,  T.  A.,  Loraine. 

Ratliff,  T.  J.,  Colorado. 

Roseb rough,  C.  A.,  Sweetwater. 

Scott,  H.  C..  Sweetwater. 

Young,  J.  W.,  Roscoe. 

SCURRY-DICKENS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Davenport,  R.  G.,  (Pres.),  Snyder. 
Leslie,  A.  C.,  Snvder. 

Morrow,  W.  H.,  Dunn. 

Parsons,  G.  J.,  Ira. 

Rosser,  H.  E.,  (Sec.),  Snyder. 

Trigg,  L.  E.,  Snyder. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Adkinson,  J.  E.,  Merkel. 

Alexander,  S.  M.,  Abilene. 

Alexander,  J.  M.,  Abilene. 
Armstrong,  M.,  M<=»rkel. 

Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene. 

Carrick,  M.  M.,  Dallas. 

•Cash,  C.  M.,  San  Benito. 

Crawford,  W.  B.,  Merkel. 

Daly,  J.  M.,  Abilene. 

Estes,  J.  M.,  Abilene. 

Fitzpatrick,  J.  B.,  Abilene. 

Glenn,  R.  P..  Abilene. 

Haynes,  F.  E.,  Abilene. 

Howser,  J.  P.,  Abilene. 

Leggett,  C.  B.,  (Sec.),  Abilene. 
Looney,  A.  D.,  Oplin. 

Pope,  A.  J.,  (Pres.).  Abilene. 
Sandifer,  G.  H.,  Abilene. 

Townsend.  J.  G..  Tuscola. 

Wallis,  H.  E.,  Tuscola. 


LIST  OF  MEMBERS 


THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  C.  R.  Hartsook,  Wichita  Falls, 
Councilor. 

CHILDRESS  COUNTY  MEDICAL 
SOCIETY. 

*Barnes,  H.  D.,  Childress. 

Bryan,  F.  B.,  Childress. 

♦Harrell,  J.  F.,  Kirkland. 

♦Jernigran,  J.  H.,  Childress. 

Johnson,  W.  D.,  Childress. 

McFerran,  R.  W..  Childress. 

Michie,  J.  D.,  Childress. 

Odom,  J.  A.,  (See.),  Childress. 

Pirtle,  J.  B.,  Tell. 

Snyder,  J.  W.,  Childress. 

Wolford,  R.  B.,  Childress. 

COLLINGSWORTH  COUNTY  MED- 
ICAL SOCIETY. 

Beach,  D.  B.,  (Sec.),  Dodsonville. 
Cross,  J.  G.,  Wellington. 

Gooch,  Jas.  W..  Shamrock. 

Moss,  Edward  W.,  Quail. 

Pittman.  J.  J..  Wellington. 

♦Street,  S.  A.,  Wellington. 

DONLEY  COUNTY  MEDICAL 
SOCIETY. 

Carroll,  T.  W.,  Clarendon. 

Ellis,  T.  H.,  (Sec.),  Clarendon. 

Gray,  Wm.,  Clarendon. 

Hamm.  E.  F.,  Clarendon. 

.Jenkins.  B.  L.,  C'arendon. 

Stocking,  J.  D.,  Clarendon. 

♦Wilder,  H.  L.,  Clarendon. 

HALE-SWISHER  COUNTY  MED-' 
ICAL  SOCIETY. 

♦Anderson,  J.  C.,  Plainview. 

Crawford,  J.  E.,  Tulia. 

Dye,  E.  Lee,  Plainview. 

Freeman,  W.  H..  Cordell,  Okla. 
Gidney,  C.  C..  Plainview. 

Greer,  Neal  E..  Lockney. 

Guest.  J.  L.,  Plainview. 

Hopkins,  E.  A..  Floydada. 

Latimore,  J.  P.,  Plainview. 

Lindsay,  A.  H.,  (Sec.),  Plainview. 
♦McClendon,  E.  F..  Plainview. 
McElroy,  F.  Q.,  Happy. 

Nichols,  E.  O.,  (Pres.),  Plainview. 
Owens,  J.  F.,  Plainview. 

Pickell,  Jas..  Plainview. 

Sanders,  R.  W..  Hale  Center. 
Stapleton.  G.  J.,  Lockney. 

Thomas,  D.  J.,  Lockney. 

Underwood.  S.  J.,  Hale  Center. 
Wayland,  J.  H.,  Plainview. 

Wayland,  L.  C.,  Plainview. 

HALL  COUNTY  MEDICAL 
SOCIETY. 

Ballew,  J.  M.,  Memphis. 

Maves,  W.  C.,  (Sec.),  Memnhis. 

Miller,  W.  S.,  (Pres.),  Estelline. 
Vardy,  P.  L..  Estelline. 

Wilson,  C.  F..  Memphis. 

Wilson,  W.,  Memphis. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

Ball,  A.  J.,  Quanah. 

Dillard.  B.  A.,  Chillicothe. 

♦Frizzell,  T.  D..  (Pres.),  Quanah. 
Green,  J.  A.,  Roaring  Springs. 
Hanna,  J.  J..  (Sec.),  Quanah. 
♦Harper,  J.  W.,  Paducah. 

Horton,  T.  J..  Quanah. 

Johnson,  G.  H.,  Quanah. 

McCullough.  J.  T.,  Quanah. 

McGowan.  W.  J.,  Paducah. 

Radford.  G.  W..  Quanah. 

Stone,  Frank,  Paducah. 

Terrv,  S.  D..  Goodlet. 

Wilkins.  J.  S..  Hot  Springs,  Ark. 
McDaniel,  R.  R.,  Quanah. 

McGowan,  E.  E..  Paducah. 

♦Webb,  E.  M.,  Chillicothe. 

HEMPHTLL-ROBERTS-LTPSCOMB- 
OCHILTREE  COUNTY  MED- 
ICAL SOCIETY. 

Ahlman,  Alfred,  Andrews. 

Caldwell,  A.  G.,  Canadian. 

Caylor,  H.  C..  (Sec.),  Canadian. 

Cole.  Archie,  Pampa. 

Davis,  J.  J.,  Higgins. 

Harris,  B.  A.,  Mobeetie. 
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Newman,  A.  M.,  (Pres.),  Canadian. 
Newman,  A.  M.,  (Pres.),  Canadian. 
•Snyder,  E.  H.,  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK-CROSBY  COUNTY  MED- 
ICAL SOCIETY. 

Adams,  S.  H.,  Slaton. 

Bates,  T.  G.,  (Pres.),  Lubbock. 

Baugh,  W.  L.,  Lubbock. 

•Fulbright,  W.  M.,  Ralls. 

Hall.  R.  J.,  Lubbock. 

Hutchinson,  J.  T..  (Sec.),  Lubbock. 

Overton,  M.  C.,  Lubbock. 

Peebler,  O.  F.,  Lubbock. 

Ponton,  A.  R.,  Lubock. 

Treadway,  T.  L.,  Brownfield. 

Wagner,  C.  J.,  Lubbock. 


POTTER  COUNTY  MEDICAL  SO- 
CIETY. 

Askew,  W.  L.,  Amarillo. 

Bruno,  V.  E.,  Pampa. 

Caldwell,  A-  J.,  Amarillo. 

Carrol,  W.  A.,  Claude. 

Crume,  J.  J.,  Amarillo. 

Dunaway,  E.  T.,  Amarillo. 

Flamm,  W.  H.,  Amarillo. 

Fester,  R.  L.,  Groom. 

Gabbott,  W.  H.,  Hereford. 

Gillen,  G.  H.,  Amarillo. 

Hicks.  J.  W.,  Hereford. 

Johnston,  E.  A.,  Amarillo. 

Jordaan,  J.  D..  Amarillo. 

Joss,  W,  I.,  Wheeler. 

♦Killough,  R.  S.,  Amarillo. 

Lawler,  E.  T.,  Amarillo. 

LeGrand,  G.  P.,  Hereford. 

Lumpkin,  A.  F.,  Amarillo. 

McCuan,  J.  M.,  Farwell. 

•McClellan,  C.  L.,  Farwell. 

McMeans,  R.  L.,  Amarillo. 
•Montgomery,  W.  C.,  McLean. 

Owens,  R.  L.,  Dalhart. 

Oliver,  H.  P.,  Dumas. 

Perry,  J.  H.,  Panhandle. 

Ponder,  Joseph,  White  Deer. 

Price,  W.  A..  Hereford. 

Puckett,  B.  M.,  Amarillo. 

Randall,  C.  F.,  Amarillo. 

Rasco,  Isaac.  Amarillo. 

•Stewart,  D.  M.,  Canyon. 

Thomas.  G.  T.,  Amarillo. 

Trigg,  D.  C.,  Amarillo. 

Vineyard,  G.  T.,  Amarillo. 

Vineyard,  S.  P.,  (Sec.),  Amarillo. 
Wrather,  J.  R.,  Amarillo. 

York,  O..  Panhandle. 

Zeigler,  B.  A.,  Shamrock. 

WICHITA  COUNTY  MEDICAL  SO- 
CIETY. 

•Adams,  W.  B.,  Burkburnett. 

Amason,  L.  P.,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 
Burnside,  S.  H..  Wichita  Falls. 

Clark,  D.  W.,  Iowa  Park. 

Clark,  F-  H.,  Harrold. 

Collard,  F.  R..  Iowa  Park. 

Coons,  L.,  Wichita  Falls. 

Cramer,  S.  E.,  Electra. 

Daniel,  J.  E.,  Wichita  Falls. 

Graham.  R.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 
Hargrave,  R.  L.,  Wichita  Falls. 
•Hartsook,  C.  R.,  Wichita  Falls. 
Jones,  B.  M.,  Burkburnett. 

Jones,  Everett,  Wichita  Falls. 

Jones,  J.  H.  B.,  Byers. 

Keil,  O.  B.,  Wichita  Falls. 

Lane,  A.  L..  Wichita  Falls. 

Lewis.  W.  H..  Burkburnett. 

Lee,  Q.  B.,  Wichita  Falls. 

Mackechney.  L.,  Wichita  Falls. 

Moore,  M.  H.,  Wichita  Falls. 

Mouser,  E.  B.,  Electra. 

Ogden,  W.  H..  Electra. 

•Parmley,  T.  H.,  Electra. 

Patillo.  A.  D.,  (Sec.),  Wichita  Falls. 
•Russell,  I.  D.,  Petrolia. 

Shepherd,  F.  D..  Byers. 

•Smith.  R.  C.,  Wichita  Falls. 

Stripling,  L.  F.,  (Pres.),  Wichita 
Falls. 

Swartz,  W.  W..  Wichita  Falls. 

Tj^son,  L.  C.,  Wichita  Falls. 

Tvson,  W.  S..  Wichita  Falls. 

•Walker,  W.  H.,  Wichita  Falls. 

Walker,  M.  M..  Wichita  Falls. 

Wolfe,  J.  M.,  Electra. 
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WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Clark,  Hines,  Crowell. 

Dodson,  J.  E.,  Vernon. 

♦Flaniken,  B.  D.,  (Pres.),  Vernon. 
Hix,  R.  W.,  (Sec.),  Vernon. 

Howard,  A.  P.,  Vernon. 

King,  T.  A.,  Vernon. 

King,  J.  C.,  Harrold. 

Parrish.  M.  O.,  Vernon. 

Reger,  H.  J.,  Vernon. 

Rhoads,  H.  H.,  Vernon. 

Rogers,  A.  C.,  Vernon. 

FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  J.  E.  Dildy,  Brownwood,  Coun- 
cilor. 


BROWN  COUNTY  MEDICAL  SO- 
CIETY. 

•Allison.  L.  P.,  Brownwood. 
•Anderson,  A.  L.,  Brownwood. 
Anderson,  W.  B..  Brownwood. 
Ashcraft,  E.  J.,  Bangs. 

Bowden,  A.  M.,  May. 

Brown.  M.  L.,  Brownwood. 

Bullard,  C.  C.,  Brownwood. 

Campbell,  J.  M.,  Goldthwaite. 

•Carson,  J.  W.,  (Sec.),  Brownwood. 
•Dildy,  J.  E.,  Brownwood. 

•Fowler,  B.  A.,  Brownwood. 

Gough,  H.  W.,  Brownw'ood. 

Hester,  W.  L.,  Burkett. 

Holder,  T.  D.,  Holder. 

•Horn,  J.  M.,  Brownwood. 

•Howard,  E.  L.,  Brownwood. 

Hutchinson.  G.  W.,  Ebony. 

•Locker,  H,  L.,  Winchell. 

McCarver,  J.  W.,  Brownwood. 
McDaniels.  H.  M.,  May. 

•Nichols,  J.  N.,  Bangs. 

O Banion,  M.  L.,  Brownwood. 

Paige,  W.  H.,  Brownwood. 
•Rosebrough.  F.  H..  Brownwood. 

Scott,  M.  M.,  Brownwood. 

Snider,  Ned,  Brownwood. 

Sonendriker.  E.,  Bangs. 

Taylor,  A.  L.,  (Pres.),  Brownwood. 
Wren,  W.  S.,  Zephyr. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

•Alexander,  C.  M.,  Coleman. 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Diggers.  M.  A.,  Silver  Valley. 
•Cochran.  R.  H.,  Coleman. 

Mannering,  M.,  Stacey. 

Manes,  O.  B.,  Coleman. 

•Mitchell.  H.  H.,  Valera. 

Pope.  A.  J.,  Coleman, 

•Ramsdell.  M.  A.,  Santa  Anna. 

Sealey,  T.  R.,  Santa  Anna. 

Strozier,  W.  M.,  (Sec.),  Santa  Anna. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Riggs.  W.  D.,  Lometa. 

•Black.  D.  W.,  Lampasas. 

Bivins,  L.  L.,  Adamsville. 

Dorbandt,  J.  D.,  Lampasas. 

Ellis,  J.  W.,  Lampasas. 

•Francis,  W.  D.,  Lampasas. 
•Herrington.  J,  T.,..  Mullin. 

Jones.  R.  H.,  Mullin. 

Landrum.  M.  M.,  (Pres.),  Lampasas. 
Lowe.  W.  M..  (Sec.),  Lometa. 

Watson.  D.  A.,  Lampasas. 

Whittenberg.  W.  A..  Lometa. 

Willerson,  J.  E.,  Lampasas. 

MENARD-KIMRLE  COUNTY  MED- 
ICAL SOCIETY. 

Burt,  J.  F.,  Junction. 

Fussell,  J.  W..  London. 

T.angford.  W.  L..  Ft.  McKavett. 
Leggett.  J.  A..  (Sec.).  Menard. 

•Stone,  D.  S..  Junction. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

•Anderson.  J.  S..  (Sec.),  Brady. 

Raze.  P.  A.,  Mason. 

Braklev,  B.  B..  Melvin. 

Granville.  J.  B..  Brady. 

Hu*chinRon.  J.  T...  Kempner. 

•lackKon.  O.  C.,  Vocn. 

Lorkr*r.  S.  B.,  Mercury. 

•laind,  Wm.,  (Pres.),  Lohn. 


Matlock,  J.  W.,  Rochelle. 

•McCall,  J.  G.,  Brady. 

Thompson,  J.  M.,  Mason. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

•Blasdell,  J.  W.,  Ballinger. 

Cheatham,  A.  B.,  Millersview. 

Dixon,  J.  W..  Wingate. 

Douglas,  J.  G.,  Ballinger. 

France,  J.  W.,  Paint  Rock. 

Halley,  W.  B.,  (Pres.),  Ballinger. 
Jennings,  T.  V.,  Winters. 

Love,  A.  S.,  Ballinger. 

Middleton,  E.  R.,  Winters. 

Rives,  C.  T.,  (Sec.),  Winters. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Batts,  E.  L.,  San  Angelo. 

Blanton,  A.  J.,  Bronto. 

Chaffin,  J.  B.,  San  Angelo. 

Clayton,  A.  W.,  San  Angelo. 

Cobb.  W.  W.,  San  Angelo. 

•Cornick,  Boyd,  San  Angelo. 

•Cox,  G.  W.,  Ozona. 

Currie,  B.  F.,  San  Angelo. 

•DeLong,  A.  C.,  San  Angelo. 

Everett,  W.  B..  Sterling  City. 
•Gammons,  H.  F.,  Carlsbad. 

Hess,  D.  L.,  San  Angelo. 

Hixon,  J.  S.,  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

Jones,  G.  L.,  Roxton. 

•Keyes,  C.  T.,  (Sec.),  San  Angelo. 

Kight,  J.  R.,  San  Angelo. 

•Lewis,  G.  L.,  San  Angelo, 

Mays,  C.  E.,  San  Angelo. 

•McKnight,  J.  B.,  San  Angelo. 
•Nibling,  G.  W.,  (Pres.),  San  Angelo. 
Rush,  H.  P.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 
•Utterback,  A.  P.,  Ozona. 

Williams,  J.  M.,  San  Angelo. 

Yates,  G.  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Dr.  C.  S.  Venable,  San  Antonio,  Coun- 
cilor. 

Dr.  T.  M.  Dorbandt,  San  Antonio, 
Acting  Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

•Davis,  W.  A.,  Austin. 

Gipson,  W.  M.,  Poteet. 

•Guynes,  J.  T.,  (Sec.),  Pleasanton. 
Irwin,  Clyde,  Charlotte. 

•Lusk,  S.  D..  No.  Pleasanton. 

Moore,  J.  A.,  Jourdanton. 

•Touchstone,  R.  B..  Lytle. 

Ware,  T.  P.,  Lytle. 

•Whittet,  M.  J.,  Anchorage. 


BEXAR  COUNTY  MEDICAL 
SOCIETY. 

Adams,  R.  S.,  San  Antonio. 
•Aldape,  S.  G.,  San  Antonio. 
•Allen.  F.  A.,  San  Antonio. 
•Applewhite.  S.  C.,  San  Antonio. 
•Applewhite,  S.  M.,  San  Antonio. 
•Askew,  T.  B..  San  Antonio. 
•Atkinson.  D.  T.,  San  Antonio. 
Barker,  W.  L.,  San  Antonio. 
Barrow,  R.  L.,  San  Antonio. 
Bassett,  W.  M.,  San  Antonio. 
•Beakley,  S.  S..  San  Antonio. 

Beal,  A.  R.,  San  Antonio. 

•Beck,  L.  K.,  San  Antonio. 

Bell.  J.  H..  San  Antonio. 

•Bennett.  W.  R.,  San  Antonio. 
•Berrey,  D.,  San  Antonio. 
•Bcckmeyer.  J.  F.,  San  Antonio. 
•Betts.  C.  E..  San  Antonio. 

•Bigger,  J.  H.,  San  Antonio. 

•Bleim,  M.  J.,  San  Antonio. 

Bonner.  W.  F..  San  Antonio. 
•Balde-Sarelli,  P..  San  Antonio. 
•Bowen.  R.  E.,  San  Antonio. 
Brasscl,  T.  C.,  Harlandale. 
Braunnagel.  J..  San  Antonio. 
Brown,  A.  A..  San  Antonio. 
•Brustad.  L.  A..  San  Antonio. 
•Burg,  S.,  San  Antonio. 

Burnett,  E.  J..  San  Antonio. 
•Burleson.  J.  H..  San  Antonio. 
Bush,  Howard,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 


•Campbell,  C.  A.  R.,  San  Antonio. 
•Cassity,  J.  C.,  San  Antonio. 

Cerna,  David,  San  Antonio. 
•Chatten,  E.  A.,  San  Antonio. 
Combe,  F.  J.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Cover,  Ellen  C.,  San  Antonio. 
Cotham,  C.  M.,  San  Antonio. 
•Coyle,  J.  E.,  San  Antonio. 
•Cunningham,  S.  P.,  San  Antonio. 
Decker,  C.  M.,  San  Antonio. 
•DePew,  E.  V.,  San  Antonio. 
Dinwiddie,  R.  L.,  San  Antonio. 
•Dixon,  C.  D.,  San  Antonio. 
•Dorbandt.  T.  M„  San  Antonio. 
Duggan,  Malone,  San  Antonio. 
Edwards,  D.  S.,  San  Antonio. 
Elmendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

•Farmer,  W.  C.,  San  Antonio. 

•Felder,  J.  L.,  San  Antonio. 
Fickessen,  W.  R.,  San  Antonio. 
•Forbes,  M.  A.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Goode,  J.  W.,  (Sec.),  San  Antonio, 
•Goodson,  T.  N.,  San  Antonio. 
Gomez,  F.  V.,  San  Antonio. 

Graves,  Amos,  San  Antonio, 

Gray,  E.  H.,  San  Antonio. 

•Gwinn,  G.  E..  San  Antonio. 
Haggard,  F.  N.,  San  Antonio, 
•Hamilton,  W.  S.,  San  Antonio. 
•Hanson,  W.  S.,  San  Antonio. 
•Hargis,  W.  H.,  San  Antonio. 

•Harris,  W.  T.,  San  Antonio. 

•Harper,  Mary  C.,  San  Antonio. 

Herff,  A.,  San  Antonio. 

Herff,  F.  P..  San  Antonio. 

Herff,  Jno.  B.,  San  Antonio. 

•Hicks,  W.  D.,  San  Antonio. 

•Hicks,  F.  M.,  San  Antonio. 

Higgins,  C.  C.,  San  Antonio. 

•Hill,  H.  P.,  San  Antonio. 

•Hirschfield,  L.,  San  Antonio. 

Hirzel,  W.  C.,  San  Antonio. 

•Hull,  Theo.  Y..  San  Antonio. 

•Hull,  A.  O.,  San  Antonio. 

Jackson,  R.  S.,  San  Antonio. 
•Jackson,  T.  T.,  San  Antonio. 
•Jackson,  L.  B.,  San  Antonio. 
•Johnson,  J.  B.,  San  Antonio. 
•Johnson,  H.  McC.,  San  Antonio. 
•Johnson,  L.  S.,  San  Antonio. 

Kahn,  1.  S.,  San  Antonio. 

Kemp,  J.  O.,  San  Antonio. 

•Kenney,  Nat  M.,  San  Antonio. 
•Kenney,  J.  W.,  San  Antonio. 

King,  C.  E.  R.,  San  Antonio. 

•King,  W.  A.,  San  Antonio. 
•Kingsley,  B.  F.,  San  Antonio. 

Kitowsky,  C.  B.,  San  Antonio. 
•Krueger,  Oscar,  San  Antonio. 
•Lankford,  J.  S.,  San  Antonio. 
DeLara,  F.  A.  Gutierrez,  San  An- 
tonio. 

•Largen.  D.,  San  Antonio. 

Leap,  H.  L.,  San  Antonio. 

Lowry,  S.  T..  San  Antonio. 

•Luter.  Wm.  E.,  San  Antonio. 
•Martin,  R.  F.,  San  Antonio. 

McAdon,  L.  E.,  San  Antonio. 
•McCorkle,  R.  G.,  San  Antonio. 
•McCamish,  E.  W.,  San  Antonio. 
McDaniel,  A.  C.,  San  Antonio. 
•McDaniel,  A.  S.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 
McManus,  W.  F.,  San  Antonio. 
♦Milburn.  C.  L.,  San  Antonio. 

Miller,  Emma  T..  San  Antonio. 
♦Moody,  T.  L.,  San  Antonio. 

Moore,  Z.  T.,  San  Antonio. 

♦Moss.  R.  E..  (Pres.),  San  Antonio. 
Nesbit,  W.  E.,  San  Antonio. 

♦Nixon,  P.  I.,  San  Antonio. 

♦O'Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 

•Oldham,  J.  P.,  San  Antonio. 

•Parker,  T.  T.,  San  Antonio. 

•Paschal.  F.,  Sr.,  San  Antonio. 
Paschal,  F.  L.,  Jr..  San  Antonio. 
Porter,  G.  L.,  San  Antonio. 

•Pridgen,  J.  L.,  San  Antonio. 
•Quillian,  C.  C..  San  Antonio. 
Redmond.  F.  H.,  San  Antonio. 
•Robertson.  T.  W..  San  Antonio. 
•Robbie,  Mary  K..  San  Antonio. 
•Roberts,  R.  A.,  San  Antonio. 

•Ross.  R.  R.  San  Antonio. 

•Russ,  W.  B.,  San  Antonio. 

ScuB.  C.  F..  San  Antonio. 

Scully,  C.  E..  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shropshire,  L.  L.,  San  Antonio. 
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Smith,  C.  Fo,  San  Antonio. 

Smith,  B.  F.,  San  Antonio. 

♦Sorrell,  F.  W.,  San  Antonio. 

♦Spring,  J.  V.,  San  An’onio. 

Starnes,  W.  L.,  San  Antonio. 

♦Steele,  J.  S.,  San  Antonio. 

Stout,  B,  F.,  San  Antonio. 

♦Strayhorn,  J.  M.,  San  Antonio. 
♦Sykes,  E.  M.,  San  Antonio. 

♦Tainter,  L.  K.,  San  Antonio. 

♦Taylor,  C.  W.,  San  Antonio. 

Timmons,  O.  H.,  San  Antonio. 

Traylor,  Winn,  San  Antonio. 

Venable,  C.  S.,  San  Antonio. 
Venable,  J.  M.,  San  Antonio. 

♦Walsh,  F.  C.,  San  Antonio, 

♦Wall,  J.  Ao,  San  Antonio. 

♦Walthall,  T.  J.,  San  Antonio. 

Warfield,  Clarence,  San  Antonio. 
♦Watts,  G,  G.,  San  Antonio. 

♦Watts,  J.  A.,  San  Antonio.' 

♦Weinfield,  L.  M.,  San  Antonio. 
Whisenant,  J.  R.,  San  Antonio. 

Wilson,  H.  T.,  San  Antonio. 

♦Witt,  G.  F.,  San  Antonio. 

♦Withers,  R,  L.,  San  Antonio. 

♦Witte,  B.  E.,  San  Antonio. 

♦Wolf,  W.  M.,  San  Antonio. 

Wyneken,  H.  O.,  San  Antonio. 

Yeager,  C.  P.,  San  Antonio. 

♦Young,  Beverly,  San  Antonio. 

COMAL  COUNTY  MEDICAL 
SOCIETY. 

♦Barnwell,  J.  F.,  Johnson  City. 
Fulcher,  R.  L..  Blanco. 

♦Garwood.  A.,  New  Braunfels. 
♦Hagler,  M.  C.,  (Sec.),  New  Braunfels. 

Hinman,  A.  J.,  New  Braunfels. 
♦Noster,  A.  H..  New  Braunfels. 
♦Willie,  L.  G.,  (Pres.),  New  Braunfels. 
Wright,  R.,  New  Braunfels. 


GONZALES  COUNTY  MEDICAL 
SOCIETY. 

♦Brooks,  R.  C.,  Waelder. 

Dexter,  L.  G.,  Harwood, 

♦Dorsett,  Thpo.,  Gonzales. 

Elder,  N.  E.,  Nixon. 

English.  E.  W..  Slayden. 

Fouts,  J.  J.,  Gonzales. 

Henderson,  J.  E.,  Waelder. 
♦Hildebrand,  J.  W.,  Gonzales. 
♦Hinton,  E.  J,,  Wrigh+sboro. 

Holmes,  Geo.,  Gonzales. 

Mahone,  J.  R.,  Leesville. 

Maness.  J.  A.,  Gonzales. 

♦Parr,  A.  B..  (S^^c.),  Gonzales. 
Robertson,  H.  W..  Waelder. 

Smith,  J.  C.,  (jonzales. 


r 

GUADALUPE  COimTY  MEDICAL 
SOCIETY. 

Anderson,  L.  B.,  Seguin. 

♦Benbow.  E.  A.,  LuHng. 
♦Brandenberger,  M.  B.  (Sec.),  Seguin. 
Knolle,  R.  L.,  Seeruin. 

LaForge.  H.  L.,  Kingsbury. 

Myers.  Wm..  S‘=‘guin. 

Neighbor's,  A.  H..  Seguin. 

Poth,  N.  A..  Senuin. 

Stamps,  A.  M.,  Seguin. 

♦Williamson,  C.,  Seguin. 
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KARNES  COUNTY  MEDICAL 
SOCIETY. 

♦Hammack.  R,  L..  Kenedv. 

♦Hickle,  W.  F.,  (Pres.).  Kenedy, 

King.  S.  A.,  Karnes  City. 

Martinez.  P . Kenedy. 

Powell,  E.  T..  GiUett. 

Rushing,  H.,  Rung''. 

Schreier,  A.  R.,  Hobson. 

Schreier,  Leu's.  Hobson. 

♦Willbern.  D.  Y..  Runge. 

Young.  E.  R . Charco, 

♦Youngblood,  R.  C.,  (Sec.),  Falls  City. 


KERR  - yfNDAT  T. . aJJ « 
BANDERA  COUNTY  MED- 
ICAL SOCIETY. 

♦Jones,  C.  C..  Comfort. 

♦Keidel,  Victor.  Fredericksburg. 
♦Nooe,  J.  F..  Boerne. 

Paine,  W.  H.,  Kerrville, 

♦Palmer,  E.  E.,  ^Pr'^.).  Kerrville. 
Peden.  J.  E F’‘ed<»’-icksburg. 
Rappold.  J.  M.,  Bandera, 

♦Reeve,  W.  T.,  Boeroo. 

Roberts.  A.  A.,  K’''rrville. 

Secor,  Wm.  L..  (S°c.).  Kerrville. 
♦Thompson,  S,  E.,  Kerrville. 


LASALLE-FRIO  COUNTY  MEDICAL 
SOCIETY. 

♦Beall,  J.  E.,  Pearsall. 

♦Bradbrook,  J.  A.,  (Sec.),  Asherton. 
Cochran,  E.  G.,  Pearsall. 

Graham,  R.  L.,  Cotulla. 

♦Hargus,  J.  W.,  (Pres.),  Asherton. 
Howard,  E.  M.,  Pearsall. 

Lightsey,  J.  N.;  Cotulla. 

♦Pickett,  B.  E.,  Big  Wells. 

MAVERICK  COUNTY  MEDICAL 
SOCIETY. 

Cantu,  L.,  Eagle  Pass. 

Easton,  E.  S.,  (Sec.),  Eagle  Pass. 
Eskey,  C.  R.,  Eagle  Pass. 

♦Evans,  A.  H.,  (Pres.),  Eagle  Pass. 
Hume,  Lea,  Eagle  Pass. 

McFarland,  Van  E.,  Eagle  Pass. 
Montemayor,  B.,  Eagle  Pass. 

Tarver,  Chas.,  Eagle  Pass. 

) 

MEDINA  COUNTY  MEDICAL 
SOCIETY. 

♦Bradley,  B.  R.,  Hondo. 

♦Cain,  W.  C.,  Hondo. 

♦Evans,  J.  R.,  Devine. 

Fitzsimon,  J.  T.,  (Sec.),  Castroville. 
Koontz,  L.  A.,  LaCoste. 

Meyer,  H.  J.,  Hondo. 

♦Parsons,  A.  M.,  Devine. 

Robertson,  P.  F.,  Devine. 

UVALDE-EDWARDS  COUNTY  MED- 
ICAL SOCIETY. 

Bowman,  A.  R.  Uvalde. 

Clark,  D.  H.,  Utopia. 

Cook,  Paul,  Uvalde. 

♦Eads,  J.  W.,  Barksdale. 

Hines,  B.  M.,  Uvalde. 

♦Hudson,  S.  B.,  (Sec.),  Sabinal. 

Knox,  T,  R..  Uvalde. 

Myrick,  C.  R..  Uvalde. 

Neal,  J.  F,,  (ion  Can. 

♦Persons,  A.  G.,  Kenedy. 

VAL  VERDE  COUNTY  MEDICAL 
SOCIETY. 

Doty,  W.  H..  Del  Rio. 

♦Orr,  B.  F.,  Del  Rio. 

■ Reeves,  F.  W..  Sanderson. 

♦Ross,  H.  B.,  Del  Rio. 

Scott,  R.  M.,  (Pres.),  Del  Rio. 

York,  D.  A.,  (Sec.),  Del  Rio. 

WILSON  COUNTY  MEDICAL 
• SOCIETY. 

Irwin,  A.  W..  Fpirview. 

♦Oxford,  J.  W..  (Pres.),  Floresville. 
Petri",  S.,  Fairvi'^w. 

♦Sparks,  J.  E.,  (Sec.),  Floresville. 
♦Ware,  Ella,  Stockdale. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  W.  N.  Wardlaw,  Kingsville,  Coun- 
cilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 
Brown,  W.  O.,  B-^eville. 

Griffin.  L.  L..  (S-’c. ),  Bseville. 

Pai'r.  L,  E.,  Beeville. 

Reagan,  C.  H..  B^f^viP". 

Stephens,  G.  M.,  Beeville. 

CAMERON  COV^rrrY  MEDICAL 
SOCIETY. 

Dickason,  E.  E-.  B^ownsvill". 
Fairbanks,  G.  D.,  Brownsville. 
Lawrence,  O.  V..  (Sec  L Brownsville. 
Letzerich,  A.  M.,  Harlingen. 
Le+zerich,  C.  W..  Harlingen. 
Pumarejo.  A.,  Brownsville. 

Rentfro,  J.  I^.,  Brownsville. 

Soivey,  W.  E.,  (Pres.).  Brownsville. 
Works,  B.  Oo,  Brownsville. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Austin,  A.  J.  J.,  Mission. 

♦Buck.  C.  B..  Mer/'odcs. 

Caldwell,  T J..  Mission. 

Cameron,  M.  (j.,  Roma. 

Dashiell.  W.  R..  (Sec.),  Mission. 
♦Doss,  J.  M,,  Ph■^^'r. 

Edgerton,  Goq,  'W.,  Riogmnde. 
Edgerton.  Mary  A.  H.,  Riogrande. 
Grav,  Geo.  L..  Deanna. 

Harrison,  J.  G.,  McAllen. 


Jefferies,  J.  W.,  Mission. 

McCann,  Jas.  D.,  Donna. 

McGee,  Wm.  N.,  McAllen. 

McMillan,  J.  B.  F.,  Edinburg. 

Osborn,  F.  E.  (Pres.),  McAllen. 
♦Webb,  J.  G.,  Mercedes. 

Woodall,  W.  P.,  Hidalgo. 

KLEBERG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Hendry,  (Pres.),  Kingsville. 
Bartlett,  Glenn,  Kingsville. 

Ellison,  W.  A.,  Kingsville. 

♦Garjordo,  Eusebia,  Tampico,  Mex. 

Huffman.  W.  S.,  (Sec.),  Kingsville. 

♦Miller,  J.  B.,  Falfurrias. 

Shelton,  Joe,  Kingsville. 

Sturgis,  W.  E..  Bishop. 

♦Wardlaw,  W.  N.,  Kingsville. 
♦Williams,  W.  L-,  Bishop. 

NUECES  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  E.  O.,  Corpus  Christi. 
Barnard,  W.  C.,  Corpus  Christi. 

Bibb,  R.  H.  L.,  Corpus  Christi. 
Caldwell,  Herbert,  Corpus,  Christi. 
Carter,  N.  D.,  Robstown. 

♦Carruth,  W.  E.,  Corpus  Christi. 

Cohn,  J.  D.,  Corpus  Christi. 
♦Connally,  W.  A.,  (Pres.),  Robstown. 
♦Davisson,  A.  W.,  Corpus  Christi. 
♦Dodge,  S.  T.,  Corpus  Christi. 

Giles,  H.  R.,  Corpus  Christi. 

Grant,  J.  H.,  Corpus  Christi. 

Heaney,  H.  G.,  Corpus  Christi. 
Hearthill,  Eleanor,  Corpus  Christi. 
♦Judkins,  O.  H.,  (Sec.),  Corpus  Christi. 
♦Kaffie,  L.,  Corpus  Christi. 

Morgan,  J.  B.,  Robstown. 

♦Painter,  F.  U.,  Corpus  Christi. 
♦Passmore,  B.  H.,  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 
Watson.  C.  O.,  Corpus  Christi. 

Wills,  W.  E.,  Corpus  Christi. 

SAN  PATRICIO  COUNTY  MEDICAL 
SOCIETY. 

Dodson,  W.  M..  Woodsboro. 

♦Goodwin,  R.  T..  (Pres.),  Taft. 

Hightower,  A.  T..  Odem. 

♦Manhoff,  L.  J.,  (Sec.),  Aransas  Pass. 

McMilHn,  V.  H..  PorGand. 
♦Vermillion,  J.  W.,  Sinton. 

♦Worley,  Preston,  Rockport. 

WEBB  COUNTY  MEDICAL  SOCIETY. 
Austin,  Holcomb.  Laredo. 

Clune,  W.  M.,  Dolores. 

Garlick,  H.  S.,  Laredo. 

Gongora,  F.  G.,  Laredo. 

Hall,  H.  C.-  Laredo. 

♦Hamilton,  H.  J.,  (Pres.),  Laredo. 
Leal.  M.  T.,  Laredo. 

Lowry,  W.  E.,  Laiedo. 

McMeans.  Andrew,  Monterey,  Mex. 
♦Sauvignet,  E.  H.,  (Sec.),  Laredo. 
Wilcox,  A.  W.,  Lavedo. 

SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  T.  J.  Bennett,  Aus'in,  Councilor. 

BASTROP  COUNTY  MEDICAL 
SOCIETY. 

♦Carter,  C.  H.,  (Pres.),  Smithyille. 
♦Chapman.  P.,  (Sec.),  Smithville. 

Combs.  H.  B.,  Bastrop. 

Harris,  N.  B..  Red  Rock. 

♦King.  G.  T.,  Elgin. 

Kroulik,  F.  J.,  Smithville. 

Luckett,  H.  P..  Bastrop. 

♦Norfsinger.  I.  B.,  Elgin. 

Otken.  C.  H.,  Paige. 

Powell,  J.  H.  E.,  Smithville. 

Tavlor,  T.  B.,  E’gin. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander.  K.,  McMahan. 

Brewer,  J.  C.,  Dale. 

Burks,  J.  M.,  Dale. 

♦Clark,  A.  F.,  Fentress. 

Coopwood,  T.  B.,  Lockhar'f'. 

Douglass,  G.  W.,  Martindale. 

Francis,  S.  J.,  Luling. 

Hewlett,  L.  L..  Lockhart. 

Johnson,  M.,  Fentress. 

♦Karbach,  F.  R.,  Lockhart. 

♦Luckett,  F.  C.,  Fentress. 
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Morgran,  W.  M.,  Lockhart. 

Nichols,  Clay,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  W,  H.,  Lockhart. 

♦Pitts,  M.  W.,  (Pres.),  Luling. 

Ross.  A.  A.,  Lockhart. 

•Smith,  Edgar,  Lockhart. 

•Van  Ness,  J.  M.,  San  Marcos. 
Williamson,  D.  B.,  (Sec.),  Mendoza. 

HAYS  COUNTY  MEDICAL  SOCIETY. 
Beall,  E.  F.,  San  Marcos, 
de  Steigner,  J.  R.,  San  Marcos. 
♦Edwards,  L.  L.,  San  Marcos. 

Kinney,  T.,  San  Marcos. 

•Shaver,  P.  J.,  (Sec.),  San  Marcos. 

Williams,  W.  C.,  San  Marcos. 
♦Williams,  M.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 
•Connor,  A.  C.,  Lexington. 

Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.,  (Pres.),  Giddings. 

O Barr,  J.  T.,  Ledbetter. 

York,  W.  E.,  (Sec.),  Giddings. 

LLANO  COUNTY  MEDICAL 
SOCIETY. 

Darnell,  C.  F.,  Llano. 

Fowler,  W.  Y.,  Llano. 

Gipson,  J.  A.,  Llano. 

Selman,  H.  S.,  (Sec,),  Llano. 

Stone,  D.  M.,  Llano. 

Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrns,  C.  L.,  (Sec.),  Cherokee. 
•Bickham,  Wm.  S.,  San  Saba. 

•Nelson,  A.  D.,  Richland  Springs. 
Rimmer,  S.  W.,  San  Saba. 

Sanderson,  W.  S..  San  Saba. 

TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

•Bennett,  T.  J.,  Austin. 

Black,  W.  B.,  Austin. 

•Boerner,  M.  H.,  Austin. 

♦Bryson.  J.  G..  Austin. 

Bradheld,  J.  W.,  Austin. 

Carrington,  H.  D..  Pflugerville. 

Clark,  S.  J.,  Austin. 

•Cloud,  Ralph,  Austin. 

Dawson,  I.  J..  Bastrop. 

Decherd.  G.  M.,  Austin. 

Eckhardt,  H.  C.  A.,  Austin. 

Garcia,  A.  G.,  Austin. 

Gibson.  J.  W.,  Austin. 

•Gilbert.  Joe,  Austin. 

•Graham,  G.  M..  Austin. 

Granberry,  H.  R..  Austin. 

Gregg,  Frank.  Manor. 

Haigler,  S.  H.,  Austin. 

Harper,  H.  W.,  Austin. 

Harper.  W.  A.,  Austin. 

Hilgartner,  H.  I...  Austin. 

•Holtzclaw,  W.  E..  Buda. 

•Hudson.  S.  E.,  Austin. 

•Jackson.  N.,  Manor. 

•Jones,  B,  F.,  Austin. 

•Key,  S.  N.,  (Sec.),  Austin. 

Kirk,  Louis,  Austin. 

Krueger.  E.,  Austin. 

Kuhn,  Aug.,  Pflugerville. 

•Lacy,  L.  L.,  Austin. 

Lauderdale.  C.,  Buda. 

Lightfoot.  Wooten,  Austin. 

Litton.  Frank.  Austin. 

McCaleb.  W.  E.,  AusMn. 

Mcl.,aughlin,  F.  W.,  Aus'in. 
McLaughlin,  J.  W.,  Austin. 

Maxwell.  P'rank,  Austin. 

♦Maxwell,  T.  O.,  Austin. 

•Nichols,  J.  R.,  Austin. 

Pettway,  T.  R.,  (Pros.),  Austin. 
Preston,  .John.  Austin. 

Radkoy.  O.  H..  Austin. 

Scott,  Z.  T..  Aus‘in. 

Steiner,  Ralph,  Austin. 

Slrohurg,  J.  A,.  Austin. 

•Suehs.  P.  E..  AusMn. 

Watt.  Neal.  Aus*in. 

Watt.  W.  E..  Austin. 

Woolsey.  S,  A.,  Austin. 

Woot<*n.  G.  H..  Austin. 

Wooten,  Joe,  Austin. 

WUJJAMSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson.  O.  B..  Florence. 

Atkinson,  W.  H..  Florence. 


•Beckman,  A.,  Bartlett. 

Collier,  J.  I.,  Taylor. 

•Cooke,  D.  M.,  Granger. 

Doak,  E.,  Taylor. 

Edens,  H.  L.,  Bertram. 

Feaster,  H.,  Taylor. 

•Floeckinger,  F.  C.,  Taylor. 

•Foster,  C.  C.,  Granger. 

•Garrett,  H.  S.,  Bertram. 

Harrel.  T.  M.,  Round  Rock. 
Hazelwood,  W.  R.,  Leander. 

Helms,  W.  L.,  Taylor. 

Howell,  A.,  Burnett. 

Martin,  S.  S.,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Moses,  W.  H.,  (Pres.),  Georgetown. 
Mussil,  A.  C.,  Granger. 

Nowlin,  B.,  (Georgetown. 

♦Pettus,  W.  G.,  (Sec.),  Georgetown. 
Randolph,  V.  P.,  Georgetown. 
•Robertson,  G.  L.,  Leander. 

Roberts,  J.  T.,  Winnsboro. 

Sharp,  M.  R.,  Granger. 

•Stromberg,  E.  W.,  Taylor. 

•Thomas,  E.  M.,  Georgetown. 
•Vaughn,  J.  H.,  Liberty  Hill. 

Webber,  W.  G.,  Round  Rock. 
Wedemeyer,  G.  A.,  Taylor. 

Whigham,  J.  G.,  Walberg. 

Willerson,  J.  E.,  Lampasas. 

Winn,  W.  A.,  Granger. 

Wood,  E.  M.,  Hutto. 

EIGHTH  OR  DE  WITT  DISTRICT. 

Dr.  J.  W.  Burns,  Cuero,  Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.,  Weimar. 

•Doole,  T.  P.,  Eagle  Lake. 

Duve,  C.  E.,  Weimar. 

Fehrenkamp,  B.  J.,  (Pres.) , New  Ulm. 
•Gordon,  E.  C.,  Columbus. 

McLeary,  S.  B.,  Columbus. 

Payne,  J.  H.,  (Sec.),  Columbus. 
Potthast,  A.  H.,  Weimar. 

•Pridgen,  R.  E.,  Oakland. 

Peters,  Leo.  J.,  Schulenberg. 

DEWITT  COUNTY  MEDICAL 
SOCIETY. 

•Allen,  Geo.  W.  Jr.,  Yorktown. 

Arnecke,  Christopher,  Arneckeville. 
Barfield,  A.  Z.,  (Pres  ),  Westhoff. 
Beckman,  Albert,  Yoakum. 

Blackw’ell,  F.  D.-,  Hochheim. 

Boothe.  S.  P.,  Westhoff. 

Brown,  H.  H.,  Sr.,  Yoakum. 

•Burns,  J.  W.,  Cuero. 

Cross,  Geo.  W..  Yorktown. 

Currie,  A.  B.,  Meyersville. 

Duckworth,  G.  M.,  Cuero. 

•Eckhardt,  H.  C.,  Yorktown. 

Frey,  Conrad.  Westhoff. 

Frobese,  J.  R.,  Cuero. 

Gillette,  W.  R.,  Cuero. 

Lackey,  Jos.  M.,  Cuero. 

Mernitz,  Chas.,  Nordheim. 

•Milner.  R.  M.,  Yoakum. 

Muegge,  Oscar  J.,  Cuero. 

♦Nowierski.  B.  J.,  (Sec.).  Yorktown. 

O’Quinn,  C.  L.,  Weesatche. 

•Pridgen,  J.  E..  Thomaston. 

Putman.  Ellie  H.,  Cuero. 

Reuss,  J.  H.,  Cuero. 

•Traylor,  John  H.,  Cuero. 

Tribble,  Jno.  M.,  Cuero. 

Walker.  Wm.  H.,  Yoakum. 

Ward,  Jeremiah,  Jr.,  Nopal. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Buchanan.  J.  T.,  Cistern. 

•Hoch,  C.  M.,  (Sec.),  La  Grange. 
•Knolle,  R.  H..  La  Grange. 

♦McKay,  Donald,  Flatonia. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Daehne.  T.  G.,  MouPon. 

♦DufTner,  C.  T.,  Yoakum. 

Evans.  E.  A.,  Hope. 

♦Farrell.  A.  J..  (Pres.).  Hallettsville. 
•Gray.  J.  D.,  Yoakum. 

•Guenther,  J.  G..  MouPon. 

•Hale.  J.  W.,  (Sec.).  Yoakum. 

Hill.  T.  J.,  Yoakum. 

•Kotzebue,  A.  M.,  Flatonia. 

Kopeeky.  C.  L..  Yoakum. 

Lay,  J.  R..  Richmond. 

Malone,  J.  A..  Beevillc. 


Ramsel,  P.  A.,  Shiner. 

•Shropshire,  W.,  Yoakum. 

•Schulze,  G.,  Shiner. 

Youngkfn,  Si,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Brooks,  T.  C.,  Bay  City. 

Elliott,  J.  R.,  Palacios. 

Foote,  S.  A.,  (Sec.),  Bay  City. 
Harrison,  J.  W.,  Palacios. 

Jones,  C.  P.,  Bay  City. 

Loos,  H.  H.,  Palacios. 

•Morton,  A.  S.,  Bay  City. 

Phillips,  B.  A.,  Matagorda. 

Putnam.  L.  F..  Blessing. 

Reed,  J.  W.,  Bay  City. 

•Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.,  (Pres.),  Bay  City. 
Smith,  D.  F.,  Blessing. 

Wagner,  J.  R.,  Palacios. 

VICTORIA  - CALHOUN  COUNTY 
MEDICAL  SOCIETY. 

Beaty,  G.  S.,  Gaudalupe. 

♦Borden,  J.  L.,  Victoria. 

Braman,  D.  H.,  Victoria. 

DeTar,  W.  T.,  Victoria. 

•Gibson,  A.  D.,  Port  Lavaca. 

Holland,  H.  H„  Goliad. 

•Hopkins,  J.  V.,  Vic^^oria. 

Hopkins.  R.  R..  Victoria. 

•Kirkland,  L.  W.,  Goliad. 

•McMullen,  O.  S..  Victoria. 

•Rape,  W.  A.,  (Sec.),  Victoria. 
•Roemer.  F.  J.,  Port  Lavaca. 

Ryan.  O.  S..  Sea  Drift. 

Rusk,  Jno.  W.,  Bloomington. 

Shields,  F.  B.,  (Pres  ),  Victoria. 
Smith,  Francis  M.,  Refugio. 

Smith,  J.  L.,  Victoria. 

Ward,  W.  L.,  Victoria. 

WHARTON  - JACKSON  COUNTY 
MEDICA  LSOCIETY. 
Anderson,  J.  M.,  Wharton. 

•Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

•Davidson.  W.  L..  Glen  Flora. 

Harris,  T.  F.,  El  Campo. 

Jones,  C.  T.,  East  Bernard. 

Kahn,  S.  D.,  (Sec.),  El  Campo. 
Lancaster,  W.  H..  Ganado. 

•Redwine,  D.  P.,  El  Campo. 

Reynolds,  H.  C.,  Louise. 

Robinson,  S.  S.,  Ganado. 

Womack.  J.  L.,  Lolita. 

Wythe,  G.  G.,  lago. 

NINTH  OR  SOUTHERN  DISTRICT- 

Dr.  J.  H.  Foster,  Houston.  Councilor. 
AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

Becker,  A.  E.,  (Pres.),  Kenney. 
Brown,  W.  T.,  Wallis. 

Hover.  F.  W..  S-aly. 

Knolle.  Bernard  E..  Industry. 

Knolle.  Otto  J.,  Industry. 

•Kroulik.  John.  Bellville. 

Kubricht,  Theo.,  W’allis. 

Neely.  J.  A , Bellville. 

Schoepfer,  Rene  F . Hous^^on. 
Schramm.  C.  J..  Fayettville. 

•Steck.  Otto  E..  (S'’c. ),  Bellville. 
Trenckmann.  OP''  A..  Bellville. 
Waldrop,  J.  W.,  Sealy. 

BRAZOS  COUNTY  MEDICAL 
SOCIETY. 

Cline,  W.  B.,  Brvan. 

Ehlinger,  Otto.  Co^Vge  Station. 
•Harrison.  R.  H..  Bryan. 

Oliver,  W.  H.,  Bryan. 

Ravsor.  P.  M.,  Bryan. 

•Richardson.  S.  C.,  Bryan. 

Hunnicutt,  R.  J..  (Sec.),  Bryan. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.,  Chriesman. 

Goodnight,  T.  L..  Caldwell. 

Honeycutt,  J.  B..  Caldwell. 

Krueger.  A.  G..  Caldwell. 

McGregor.  J.  C,,  Caldwell. 

McLean.  B.  O.,  (Sec.).  Caldwell. 
McLean.  G.  C.,  Caldwell. 

Richardson,  W.  P.,  Somerville. 
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FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Deatherage,  S.  G.,  Sugarland. 
♦Johnson,  J.  C.,  Richmond. 

Minton,  W,  H.,  Missouri  City. 

Munroe,  R.  M.,  (Sec.),  Richmond. 
O’Farrell,  J.  M.,  Richmond, 

Stuckey,  J.  H.,  (Pres.),  Rosenberg. 
Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Carter,  T.  J.,  League  City. 

Carter,  W.  S.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

Cooke,  W.  R.,  (Sec.),  Galveston. 
Dallas,  L.  W.,  League  City. 

Danforth,  F.  N.,  Texas  City. 

Delaney,  G.  E.,  Galveston. 

Dietzel,  M.  E.,  Galveston. 

Fahring,  G.  H.,  Anahauc. 

Fisher,  F.  K.,  Galveston. 

Fisher,  W.  C,,  Galveston. 

Fisher,  W,  L.,  Jr.,  Galveston. 

Flautt,  J.  A.,  Galveston. 

Fly,  A.  W.,  Galveston. 

♦Flynn,  J.  G.,  Galveston. 

♦Gammon,  Wm.,  Galveston. 

♦Graves,  M.  L.,  Galveston, 

Haden,  H.  C.,  (Pres.),  Galveston. 
Harris,  L.  R.,  Galveston. 

♦Hartman,  H.  C.,  Galveston. 

Heard,  E.  L.,  Galveston. 

Heard,  A.  G.,  Galveston. 

Hoecker,  W.  L.,  Galveston, 

Holley,  A.  S.,  Galveston. 

♦Huntington,  S.  Herzog,  Brazoria. 
Jinkins,  W.  J.,  Galveston. 

Jinkins,  J.  L.,  Galveston. 

Jones,  J.  S.,  Galveston. 

Keiller,  Wm.,  Galveston. 

♦Keiller,  V.  H.,  Houston. 

♦Kenner,  E.  B.,  Galveston. 

Knight,  H.  O.,  Galveston. 

Kruger,  F.  R,,  Galveston. 

♦Lee,  Geo.  H.,  Galveston. 

Levy,  M.  D.,  Galveston. 

Leucke,  P.  E.,  Galveston. 

McNeil,  H.  L.,  Galveston. 

Morris,  S.  M,,  Galveston. 

Pabst,  O.  C.,  Galveston. 

Peters,  O.  K.,  Galveston. 

Randal],  Edward,  Gr.ivfrston. 

Reading,  W.  Boyd,  Galveston. 

Rowley.  Frances,  Galveston. 
♦Sappington,  H.  O.,  Galveston. 
Schilling,  J.  G,,  Turtle  Bayou. 

Shearer,  A.  R.,  Mont  Belvieu. 
♦Singleton,  A.  O.,  Galveston. 

Smith,  B.  F.,  Jr.,  Galveston. 

♦Spiller,  W.  F.,  Galveston. 

Starley,  W.  F.,  Galveston. 

Stephen,  E.  M.  F.,  Galveston. 

Stone,  C.  T.,  Galveston. 

Sykes,  G.  S.,  Galveston. 

Thompson,  J.  E.,  Galveston. 

♦Tucker,  J.  P.,  Galveston. 

Wall,  D.  P.,  Galveston. 

Wassam,  A.  M.,  Galveston. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

Cates,  W.  R.,  Shiro. 

Davis,  Oscar,  Anderson. 

Emory,  S.  J.,  (Pres.),  Navasota. 
♦Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.,  (Sec.),  Navasota. 
Harris.  G.  C.,  Courtney. 

McAlpine,  A.  D.,  Navasota. 

Parker,  J.  E.,  Anderson. 

Peeples,  D.  L.,  Navasota. 

♦Quinn,  W.  J.,  lola. 

Robinson,  J.  D.,  Plantersville. 
♦Saunders,  G.  C.,  Richards. 

Wilson,  Hugh,  Navasota. 

♦Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  L.,  Houston. 

♦Archer,  P.  M.,  Houston. 

Barnes,  F.  L.,  Houston. 

Blair,  J.  M.,  Houston. 

Bourland,  F.  M.,  Houston. 

Boyles,  J.  M.,  Houston. 

Brokaw,  C.  P.,  Houston. 

Bruhl,  C.  E.,  Houston. 

Coop,  B.  F.,  Houston. 

Cruse,  P.  R.,  Houston. 

Dawes,  R.,  Houston. 

♦Dixon,  T.  A.,  Houston. 


LIST  OF  MEMBERS 


Dodge,  W E..,  Houston. 

Duckett,  J.  D.,  Houston. 

♦Dunnam,  T.  E.,  Spring. 

Eidman,  F.  G.,  Houston. 

Ellis,  B.  V.,  Houston. 

Englehardt,  H.  A.,  Houston. 

Erhardt,  Wm.,  Westfield. 

♦Eskridge,  B.  C.,  Houston. 

♦Florence,  J.  H.,  Houston. 

♦Foster,  J.  H.,  Houston. 

Gantt,  M.  A.,  Houston. 

Garrett,  W.  A.,  Houston. 

Goar,  E.  L.,  Houston. 

Gray,  E.  N.,  Houston. 

♦Greenwood,  Jas.,  Houston. 

Greer,  David,  Houston. 

Griffith,  C.  W.,  La  Porte, 

Haley,  W.  A.,  Houston. 

♦Hamilton,  Gavin.  Houston. 

Hanna,  L.  C.,  Houston. 

Harrison,  R.  H.,  Houston. 

♦Harwood,  C.  B.,  Houston. 

Hill,  Jas.  A.,  Houston. 

Hodges,  J.  E.,  Houston. 

♦Hoeflich,  C.  W.,  Houston. 

♦Howard,  A.  P.,  Houston. 

James.  A.  J.,  Houston. 

King,  F.  B.,  Houston. 

♦Kirkham,  H.  L.  D.,  Houston. 

♦Knox,  R.  W.,  Houston. 

Krause,  A.,  Houston. 

Lane,  J.  W.,  Houston. 

Lancaster,  E.  H.,  (Sec.),  Houston. 
Lechenger,  G.  C.,  Houston. 

Martin,  W.  H.,  Houston. 

Miller,  A.  L.,  Houston  Hts. 

Miller,  K.  N.,  Houston. 

♦Moore,  John  T.,  Houston. 

Moore,  S.  H.,  Houston. 

Murray,  E.  C.,  Houston. 

Mynatt,  A.  J.,  Houston. 

Parker.  G.  D.,  Houston. 

Parkhill,  F.  G.,  Houston. 

Patterson.  C.  U.,  Houston. 

Priester,  W.  G.,  Houston. 

Pulliam,  S,  T.,  Houston. 

♦Raney,  L.  W.,  Houston. 

♦Read,  H.  K.,  Houston. 

♦Red,  S.  C..  Houston. 

Rodgers,  W.  L.,  Houston. 

Ross.  F.  R.,  Houston. 

Sandlin,  J.  W.,  Humble. 

Sauerman,  W.  O..  Houston. 

Scardino,  P.  H.,  Houston. 

♦Schnell,  J.  H.,  Houston. 

Shearer.  T.  W..  Houston. 

Short,  J.  L.,  Houston. 

Sinclair.  T.  A..  Houston  Hts. 

Sloan,  P.  A.,  Houston. 

Scott.  R.  T..  Houston. 

♦Smith.  D.  F.,  Houston. 

Spurlock.  G.  H..  Houston. 

Stokes,  M.  B.,  Houston. 

Taylor,  J.  L.,  Houston. 

♦Thorning.  W.  B..  Houston. 

Turner.  B.  W..  Houston. 

♦Wood,  M.  A.,  Houston. 

Wright.  EWa  A.,  Houston. 

York,  J.  B.,  Houston. 

MADISON  county  MEDICAL 
SOCIETY. 

Berry,  H.  A..  (S-=‘c. ).  Madisonville. 
♦Burney,  J.  E.,  North  Zulch. 

Jordon,  J.  D.,  (Pres.).  Madisonville. 
♦Morris,  J.  E..  Madisonville. 

Patten,  0-,  Midway. 

♦Day,  G.  P.,  Madisonville. 

MONTGOMERY  COTTNTY  MEDICAL 
SOCIETY. 

Earthman,  H.  W..  Conroe. 

Hines,  B.  F.,  Willis. 

Hooper,  W.  N.,  Conroe. 

♦Ingrum.  W.  P.,  Conroe. 

Miller,  S.  A..  Crockett. 

Morris,  W.  D..  Conroe. 

Waters,  H.  W.,  Montgomei'y. 

Wright,  R.  B.,  (Sec.),  Willis. 

Young,  F.  A.,  Montgomery. 

WALKER  COUNTY  MEDICAL 
SOCIETY. 

Angier,  E.  L.,  Huntsville. 

Baylis,  Eugene,  Huntsville. 

Bush,  L.  H.,  Huntsville. 

♦Curtis,  M.  E..  Huntsville. 

Fowler,  W.  E.,  Oakhurst. 

Gustine,  N.  W.,  Hawthorne. 

Robertson,  H.  S.,  (Pres.),  Elmina. 
♦Thomason,  J.  W.,  (Sec.),  Huntsville. 
Whiteside,  W.  A..  New  Waverly. 
Tinsley,  O.  M.,  New  Waverly. 
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WALLER  COUNTY  MEDICAL 
SOCIETY. 

Baines,  L.  W.,  Brookshire. 

Bing,  R.  E.,  Waller. 

*LeGrand,  C.  W.,  Hempstead. 

*Mahan,  L.  L.,  (Sec.),  Hempstead. 
Searcy,  C.  A.,  (Pres.),  Hempstead. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Barnhill,  P.  D.,  Brenham. 

Campbell,  W.  R.,  Chappel  Hill. 
Hairston,  T.  C.,  Brenham. 

Hasskarl,  W.  F.,  Brenham. 

Hodde,  F.  H.,  Burton. 

Just,  F.,  Brenham. 

Knolle,  K.  C.,  Burton. 

Knolle,  W.  F.  L.,  Washington. 

Knolle,  W.  A.,  Brenham. 

Knolle,  E.  R.,  Brenham. ' 

*Kusch,  L.,  Gay  Hill. 

Lenert,  R.  H.,  Brenham. 

Moore,  O.  S.,  Burton. 

Nicholson,  R.  E.,  Brenham. 

•Pier,  T.  J.,  (Sec.),  Brenham. 
•Tottenham,  J.  W.,  (Pres.),  Brenham. 
Williamson,  J.  R.,  Brenham. 

TENTH  OR  SOUTHEASTERN 
DISTRICT. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  Coun- 
cilor. 

JASPER-NEWTON  COUNTY  MED- 
ICAL SOCIETY. 

Blow,  F.  T.,  Call. 

Chambers,  Karl,  Jasper. 

Charlton,  R.  L.,  Evadale. 

Cunningham,  H.  C.,  Roganville. 

Hardy,  H.  W.,  Jasper. 

Masterson,  J.  P.,  Bessmay. 

McCreight,  W.  F.,  Kirbyville. 
•McMickin,  D.,  (Sec.),  Kirbyville. 
Morgan,  A.  D.,  Magnolia  Spgs. 

Ogden,  T.  R.,  Bessmay. 

Powell,  C.  N.,  Deweyville. 

•Richardson,  A.  J.,  Jasper. 

Swinney,  B.  A.,  Sr.,  (Pres.),  Newton. 
Trotti,  W.  E..  Jasper. 

Worthey,  W.  R.,  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Autrey,  A.  R.,  Port  Arthur. 

Bailey,  A.  A.,  Beaumont. 

Barclay,  A.  P.,  Aldridge. 

•Barr,  H.  A..  ■ Beaumont. 

Bevil,  Jno.  R.,  Batson. 

•Bledsoe,  M.  F.,  Port  Arthur. 

Bledsoe,  J.  A.,  Honey  Island. 

Braden,  A.  H.,  Waco. 

Brown,  W.  D.,  (Sec.),  Beaumont. 
Bussey,  N.  A.,  Port  Arthur. 

Cole,  C.  A.,  Stowell. 

Crumpler,  W.  E.,  Port  Arthur. 
Cunningham,,  Wm.  W.,  Beaumont. 
Darby,  T.  O.,  Sour  Lake. 

Du  Bose,  A.  J.,  Village  Mills. 
•Ferguson,  E.  C.,  Beaumont. 

Fountain,  W.  D.,  Saratoga. 

French,  Jno.  M.,  Silsbee. 

Fultz,  B.  H.,  Beaumont. 

Garth,  J.  W.,  Beaumont. 

Gober,  J.  M..  (Pres.),  Beaumont. 
Goldstein,  Louis,  Beaumont. 

Grimes,  Jasper,  Beaumont. 

Haizlip,  J.  H.,  Nederland. 

Hander,  F.  W.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

♦Hodges,  O.  S.,  Beaumont. 

Holland,  B.  P.,  Beaumont. 

■Johnson.  L.  F..  Beaumont. 

Jones,  W.  H.,  Humble. 

Laidacker,  N.  E.,  China. 

Mabry,  F.  D.,  Port  Arthur. 

Mann,  James.  Browndell. 

Mann,  D.  A.,  Beaumont. 

Martin,  F.  S.,  Beaumont. 

McAlister,  F.  S.,  Texla. 

McKnight,  W.  C.,  Beaumont. 

McNeill,  W.  L.,  Port  Arthur. 

Pate,  Sam  J.,  Goose  Creek. 

Pedigo,  H.  B.,  Beaumont. 

Penman,  C.  A.,  Voth. 

Pender,  E.  N.,  Port  Arthur. 

•Pollock,  A.  S.,  Sabine. 

Price,  J.  S.,  Beaumont. 

Reagan,  J.  H.,  B“aumont. 

•Record,  Joseph,  Beaumont. 

Reed,  G.  H.,  Beaumont. 

Reed,  Pat,  Port  Arthur. 
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Richardson,  Bruce,  Beaumont. 

Rips.  Oran,  Port  Arthur. 

Roark,  A.  W..  Saratoga. 

Roberts,  J.  T.,  Kountze. 

Russell,  P.  S.,  Goose  Creek. 

Seafers,  C.  F.,  Port  Arthur. 

Selman,  T.  B.,  Silsbee. 

Sherrill,  E.  A.,  Beaumont. 

Smith,  J.  G.,  Port  Arthur. 

Spear,  D.  S.,  Sour  Lake. 

Spear.  J.  D..  Dayton. 

Swearingen,  Mercer,  Port  Arthur. 
•Swonger,  J.  B.,  Beaumont. 

Tadlock,  J.  T.,  Dayton. 

Taliaferro,  W.  F.,  Beaumont. 

Tatum.  W.  E..  Beaumont. 

‘Thomson.  W.  F.,  Beaumont. 

‘Vaughn,  E.  W.,  Port  Arthur. 

‘Welch.  J.  G..  Port  Neches. 

Wier,  D.  S.,  Beaumont. 

Williams,  W.  T.,  Beaumont. 

Winter.  H.  A.,  Port  Arthur. 

Winter,  W.  S.,  Sr.,  Port  Arthur. 
Winter.  W.  S.,  Jr.,  Port  Arthur. 
Young,  T.  W.,  Port  Arthur. 

Young,  W.  G.,  Port  Arthur. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Adams.  E.  S.,  Garrison. 

Barham.  Geo.  S.,  Nacogdoches. 
Blackwell,  T.  J.,  Nacogdoches. 
Camnbell,  Geo.  P..  Douglas. 

Castleberry.  W.  T.,  Alazan. 

Ford,  F.  C.,  Nacogdoches. 

Lockey,  R.  P..  (Sec.),  Nacogdoches. 
Lowe,  P.  O.,  Cushing. 

Mast.  Ellis,  Chireno. 

P’Pool,  M.  W.,  Nacogdoches. 

Ramsdell.  R.  L.,  San  Augustine. 
Rogers,  C.  G.,  Cushing. 

Smith,  W.  I.  M.,  Nacogdoches. 
Sweatland,  A.  E.,  Nacogdoches. 

Turner,  Geo.  H.,  Garrison. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

‘Coyle,  W.  P..  Orange. 

Herrington,  I.  C.,  Orange. 

Hewson,  J.  P.,  (Sec.),  Orange. 
Johnston.  R.  S.,  Orange. 

Jordan,  R.  H.,  Lemonville. 

Lawson,  F.  W.,  Orange. 

Mitchell,  A.  L..  Orange. 

Pearce,  A.  G..  Orange. 

Phillips,  C.  E.,  Orange. 

Reeves,  J.  E..  Orange. 

Sholars,  S.  W.,  Orange. 

Thomas,  J.  H.,  Orange. 

Yates.  J.  D.,  (Pres.),  Orange. 

POLK  COUNTY  MEDIC.«lL  SOCIETY. 
Beasley,  W.  H..  Shenpard. 

Bruce,  C.  H.,  Cold  Springs. 

Denham.  H.  S.,  Livingston 
Falvey,  J.  C.,  Humble. 

Falvey,  T.  S.,  Fostoria. 

Hubert.  J.  M.,  (Sec.),  Cleveland. 
McCardle,  D.,  Cold  Springs. 

Marsh,  B.  C..  Livingston. 

Robinson,  C.  H.,  Cleveland. 

Smith,  .1.  M..  Conroe. 

Taylor,  M.  ,1.,  Camden. 

Williams,  M.,  Livingston. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  W.  T..  (Sec.),  Hemphill. 
Arthur,  W.  C.,  Hemphill. 

Cousins,  R.  D.,  Pineland. 

McGown,  M.  W..  Yeliowpine. 

‘Morgan,  T.  B..  Bronson. 

Smi'h,  J.  W.,  (Pres.).  Hemphill. 
White.  H.  T..  Hemphill. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

•Bryan,  C.  O.,  Center. 

Bussey.  D.  C..  Timpson. 

•Calhoun.  T.  G..  Tenaha. 

Carrell,  E.  S..  Center. 

Clements,  E.  B..  Timpson. 

Duke,  A.  W.,  Center. 

.lohnson.  !•'.  O.,  Timpson. 

Hurst.  T.  L..  (Sec.),  Center. 

•Ramsey.  W.  A.,  .Toa(|uin. 

Rushing.  J.  G,,  Center. 

Sima,  J.  B.,  Center. 

Warren.  W.  H.,  Center. 

Warren.  W.  M..  Center. 

Windham,  W.  C.,  Shelhyville. 
Windham,  J.  IL.  (Pres.),  Shelhyville. 
Whiteside,  M.  II.  E..  J'impson. 
Whiteside,  T.  F.,  Timpson. 


ELEVENTH  OR  EASTERN  DISTRICT. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Austin,  M.  L.,  Montalba. 

•Boyd,  Joe,  (Sec.),  Palestine. 

Colley,  J.  M.,  Palestine. 

Converse,  E.  V..  Palestine. 

Dawson,  J.  W.,  Brushy  Creek. 

Dunn,  R.  M.,  Palestine. 

Funderburk,  W.  O..  Slocum. 

Hathcock,  A.  L.,  Palestine. 

Linder,  E.  L.,  Tennessee  Colony. 
Link,  E.  W.,  Palestine. 

Link,  H.  R.,  (Pres  ),  Palestine. 
Martin,  C.  P.,  Palestine. 

McGaughey,  J.  C.,  Tucker. 

McLeod.  R.  H..  Palestine. 

‘Moss,  G.  H.,  Frankston. 

‘Nash,  C.  C.,  Palestine. 

‘Parsons.  E.  B.,  Palestine. 

Rose,  E.  L.,  Palestine. 

Scarborough,  E.  H.,  Brushy  Creek. 
Seale,  J.  T..  Neches. 

Speegle,  A.  A.,  Palestine. 

Tucker,  J.  J.,  Cayuga. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Alexander.  C.  E.,  Lufkin. 

Bledsoe,  R.  B.,  Lufkin. 

Chapman,  J.  H.,  Lufkin. 

Clark,  E.  T.,  Keltys. 

Denman,  L.  H.,  Manning. 

Dillon.  O.  M.,  Lufkin. 

Dunn,  W.  W.,  Lufkin. 

Gibson.  B.  F..  Lufkin. 

Mathews,  R.  L.,  (Pres.),  Lufkin. 
Taylor,  T.  A.,  Lufkin. 

Treadwell.  W.  B.,  (Sec.),  Lufkin. 

Van  Nuys,  J.  C.,  Lufkin. 

White,  C.  E.,  Diboll. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

•Barnett.  G.  W..  (Pres  L Jacksonville. 
Bone,  J.  N.,  Jacksonville. 

Canon,  M.  B.,  Jacksonville. 

Cobble,  Thos.  H.,  (Sec.),  Rusk. 
Cowan,  W.  B . Dialville. 

‘Crawford,  J.  M.,  Alto. 

‘Francis,  C.  C.,  Alto. 

Fuller,  F.  A..  Jacksonville. 

Greenwood,  J.  T.,  Ponta. 

Johnson,  J.  F.,  Rusk. 

Jones,  Ed.  B.,  Jacksonville. 

Jones,  P.  E.,  Ponta. 

Maness,  F.  G.,  Rusk. 

McClure.  M.  E.,  Alto. 

McDonald.  W.  A.,  Alto. 

Moore,  John  W.,  Maydelle. 

Moore,  L.  E.,  Maydelle. 

Moseley,  E.  M.,  Rusk. 

Newburn,  C.  L.,  Jacksonville. 

Priest,  R.  C.,  Rusk. 

Ramsey,  J.  B.,  Forest. 

Rather,  S.  S..  Jacksonville. 

Smith,  Wiley.  Gallatin. 

Sorey,  W.  H.,  Jacksonville. 

Stokes,  W.  B.,  Jacksonville. 

Turner,  J.  B.,  Alto. 

Travis.  J.  M.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Bond.  J.  W.,  (Pres.),  Donie. 
Davidson,  J.  D.,  Donie. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.,  Teague. 

Headlee,  E.  V.,  (Sec.),  Teague. 
Johnson,  J.  E.,  Kirvin. 

Peyton,  F.  P.,  Teague. 

Suttle,  W.  A.,  Freestone. 

Sneed,  J.  E.,  Teague. 

Sneed.  W.  N.,  Sr.,  Fairfield. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

•Baugh,  J.  F.,  Chandler. 

Beach,  W.  W.,  MalakofF. 

Easterling.  A.  H..  (Sec.),  Athens. 
Hodge,  J.  C.,  Athens. 

Hodge,  R.  H.,  Athens. 

Moon.  G.  T.,  Chandler. 

•Moss,  M.  M.,  Brownsboro. 

Owen,  D.  B.,  Malakoff. 

Pulley.  L.  W..  (Pres.),  Trinidad. 
•Webster,  J.  K.,  Athens. 

Wells,  T.  O.,  Brownsboro. 

‘Wallace,  B.  C.,  Athens. 


HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

•Collins,  W.  B.,  Austin. 

Dean,  J.  N.,  Lovelady. 

Elliott,  B.  S.,  Crockett. 

Latham,  W.  W.,  (Sec.),  Crockett. 
Lipscomb,  W.  C.,  Crockett. 

Lipscomb,  W.  N.,  Crockett. 
Meriwether,  L.,  Crockett. 

Nelson,  J.  H.,  Weldon. 

Sharp,  W.  S.,  Neame,  La. 

Skipper,  R.  W.,  Lovelady. 

Sherman,  T.  M.,  Kennard. 

Stokes,  E.  B.,  Crockett. 

Taylor,  G.  B.,  Crockett. 

Thomas,  M.  A.,  Crockett. 
Westmoreland,  J.  P.,  Onalaska. 
Wooters,  J.  S..  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY. 
‘Bell,  J.  F.,  (Pres.),  Oakwood. 

Blount,  R.  T.,  Jewett. 

Boggs,  E.  O.,  Flynn. 

Brown,  S.  M.,  Keechi. 

Burroughs,  S.  R.,  Buffalo. 

Carrington,  D.  C.,  (Sec.),  Marquez. 
Cole,  W.  A.,  Normangee. 

Davidson,  N.  A.,  Buffalo. 

Davis,  W.  A.,  Centerville. 

Haynie,  Wm.,  Buffalo. 

Montgomery,  D.  W.,  Concord. 
Murdock.  E.  P.,  Oakwood. 

Powell,  E.  P.,  Centerville. 

‘Foss,  O.  W.,  Leona. 

•Rogers,  Joe,  Normangee. 

Seale,  W.  H.,  Marquez. 

Spruiell,  Z.  J.,  Jewett. 

PANOLA  COUNTY  MEDICAL 
SOCIETY. 

Baker,  A.  M.,  (Sec.),  Carthage. 
Copeland,  A.  G.,  Gary. 

‘Daniels,  J.  A.,  Carthage. 

Hull,  C.  F.,  Carthage. 

Johnson,  G.  S.,  Deadwood, 

Neal,  J.  S.,  Carthage. 

Roquemore,  J.  L.,  Long  Branch. 
‘Ross,  H.  A.,  (Pres.),  Carthage. 

RUSK  COUNTY  MEDICAL 
SOCIETY. 

Birdwell,  J.  A.,  Overton. 

Dawson,  C.  A.,  (Sec.),  Minden. 
Deason,  T.,  Mt.  Enterprise. 

Galloway,  A.  H.,  Laneville. 

Lacy,  A.  P.,  Mt,  Enterprise. 

Page,  R.  L.,  Henderson. 

Richardson,  D.  P.,  Henderson. 

Ross,  G.,  Mt.  Enterprise. 

Ross,  J.  E.,  Henderson. 

‘Shaw,  C.  A.,  Pine  Hill. 

‘Shepherd,  W.  F.,  Henderson. 

Smith,  A.  O.  L.,  Henderson. 

Sadler,  J.  G.,  Henderson. 

‘Spivey,  J.  H.,  Henderson. 

Watkins,  R.  (j.,  Pinehill. 

Watkins.  J.  E.,  Henderson. 

‘White,  W.  P.,  Henderson. 

SMITH  COUNTY  MEDICAL 
SOCIETY. 

Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Bell,  B.  F.,  Tyler. 

‘Braly,  D.  B.,  Troup. 

Bryant,  B.  T.,  Tyler. 

Brogan,  W.  P.,  Tyler. 

Bundy,  D.  T.,  (Pres.),  Tyler. 
Callaway,  A.  N.,  Tyler. 

Chambers,  B.  F..  Bullard. 

Clark,  C.  B.,  Troup. 

Doss,  J.  M.,  Flint. 

Hodges,  W.  M.,  Tyler. 

Gipson,  J.  W.,  Lindale. 

Montgomery,  J.,  Garden  Valley. 
Phillips,  J.  D.,  Tyler. 

Pope,  Irvin,  Tyler. 

Rice,  E.  D.,  (Sec.),  Tyler. 

Smith.  L.  E..  Tyler. 

Thompson.  T.  W.,  Lindale. 

Vaughn.  E.  H.,  Tyler. 

Walker,  U.  G.  M..  Flint. 

‘Wisdom,  H.  H.,  Swan. 

‘Woldert.  Albert.  Tyler. 

TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes.  Geo.  R..  (Pres.),  Trinity. 
Bradley,  C.  H..  (Sec.),  Groveton. 
Devine,  I.  N.,  Groveton. 

Magee,  Wm.  J.,  Groveton. 

Miles,  W.  S.,  Pennington. 

Pope,  W.  H.,  Jr.,  Trinity. 

Poston,  M.  C..  Pennington. 
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TWELFTH  OR  CENTRAL  DISTRICT. 


Dr.  A.  C.  Scott,  Temple,  Councilor. 

BELL  COUNTY  MEDICAL  SOCIETY. 

Alsup,  A.  H.,  Little  River. 

Batte,  T.,  Belton. 

Barton,  W.  H.,  Temple. 

Barnwell,  H.  A.,  Oenaville. 

♦Brindley,  G.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 

♦Chapman,  M.  L.,  Temple. 

Cook,  T.  E.,  Temple. 

♦Crain,  A.  B.,  Belton. 

Curtis,  R.  C.,  Temple. 

Curtis,  R.  R.,  Rogers. 

Ellis,  J.  W.,  Killeen. 

♦Ellis,  I.  D.,  Troy. 

♦Etter,  W.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

Giles,  R.  G.,  Belton. 

Gober,  O.  F.,  Temple. 

♦Goddard,  C.  W.,  Holland. 

Gooch,  j.  M.,  Temple. 

Gooch,  F.  B.,  Temple. 

Griffin,  I.  A.,  Salado. 

Griffin,  M.  D.,  Nolanville. 

Haggard,  C.  H.,  Temple. 

Hamblen,  C.  H.,  Holland. 

Hancock,  E.  C.,  Temple. 

♦Harlan,  W.  J.,  Bartlett. 

Hudson,  Taylor,  Belton. 

Jackson,  L.  L.,  Rogers. 

Jenkins,  J.  G.,  Temple. 

♦Kimmins,  R.  L.,  Temple. 

Kirby,  F.  P.,  Temple. 

Knight,  Lee,  Temple. 

Lee,  B.  F.,  Temple. 

Longmire,  V.  M..  Temple. 

Maloy,  E.  D.,  (Pree.),  Temple. 

♦Mayo,  O.  N.,  Belton. 

Mayo,  S.  L.,  Belton. 

McCelvey,  J.  S.,  Temple. 

McDavitt,  Bertha,  Temple. 
♦McElhannon,  M.  P.,  Belton. 
♦McKinney,  W.  E.,  Temple. 

McReynolds.  Geo.  S . Temple. 

Noble,  R.  W.,  Temple. 

Payne,  L.  S.,  Eddy. 

♦Pittman.  J.  W.,  Sparta. 

♦Pollok,  L.  W.,  Temple. 

Potter,  Claudia,  Temple. 

Power,  C.  L.,  Temple. 

Reed,  V.  E.  H.,  Holland. 

Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.,  Temple. 

Scott,  K.  J.,  Temple. 

♦Sherwood.  M.  W.,  Temple. 

Smartt,  M.  P.,  Eddy. 

Stoeltje,  E.  C.,  Oenaville. 

Sypert,  J.  R.,  Holland. 

Talley,  L.  R.,  Temple. 

Watts.  S.  A.,  Pendleton. 

♦Whigham,  W.  E..  Pendleton. 

♦Wilson,  R.  T.,  (Sec.),  Temple. 
♦Woodson,  J.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  J.  H.,  Meridian. 

♦Barnett,  J.  H.,  (Pres.),  Walnut  Spgs. 
Blankenship,  W.  W.,  Mosheim. 
Breeding,  A.  L.,  Iredell. 

♦Burnett,  Jas.  H.,  Kopperl, 

♦Cate,  C.  C.,  t.Soc, ),  Morgan. 

Glass,  J.  T.,  Clifton. 

♦Goodall,  C.  L.,  Valley  Mills. 

♦Jarrett,  J.  C.,  Valiev  Mills. 

♦Knight,  J.  B.,  Meridian. 

Lumpkin,  J,  J.,  Meridian. 

McNeil,  W.  T.,  Valley  Mills. 

Murray,  J.  A..  Walnut  Springs 
Murray,  Will,  Walnut  Springs. 

Pike,  A.  N.,  Iredell. 


COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

♦Chilton,  P.  H.,  Aransas  Pass. 
Clemons,  I.  T.,  Comanche. 

Eargle,  J.  H.,  Lampkin. 

Gray,  A.  J.,  Comanche. 

Hays,  P.  G.,  Sipe  Springs. 

Lane,  J.  O.,  (Sec.),  Comanche. 

Ory,  Chas.,  Comanche. 

Self,  J.  E.,  De  Leon. 

Thomas,  L.  B.,  Comanche. 

Vineyard.  A.  E..  Comanche. 
♦Weaver,  T.  P.,  De  Leon. 

♦Westbrook,  W.  J.,  Sipe  Springs. 


LIST  OF  MEMBERS 


CORYELL  COUNTY  MEDICAL 

SOCIETY.  , • 

Bailey,  R.,  Gatesville. 

Baker,  E.  B.,  Gatesville. 

Bellamy,  C.  L.,  Turnersville. 

*Boyer,  C.  A.,  Copperas  Cove. 

Brown,  R.  J.,  (Pres.),  Gatesville. 
♦Crawford,  C.  H.,  Jonesboro. 

♦Graves,  Ed,  Gatesville. 

Green,  F.  C.,  Oglesby. 

Hall,  T.  M.,  Osage. 

Hamilton,  J.  H.,  Jonesboro. 

Homan,  D.  H.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

Lingesweiler,  W.  H.,  Pearl. 

Moore,  W.  M.,  Jonesboro. 

♦Newland,  W.  B.,  Gatesville. 

♦Raby,  R.  L.,  Gatesville. 

♦Shipman,  Ed,  Purmela. 

Smith,  E.  G..  (Sec.),  Gatesville. 

ERATH  COUNTY  MEDICAL 
SOCIETY. 

Copeland,  J.  A.,  Lingleville. 

Cragwell,  A.  O.,  (Pres.),  Stephenville. 
Dorset,  D.  H.,  Thurber. 

Farmer,  T.  J.,  Dublin. 

Gordon,  J.  B.,  Stephenville. 

Mulloy,  N.  T.,  Lingleville. 

Mulloy,  J.  J.,  Stephenville. 

'Musgrove,  J.  S.,  Huckaby. 

Naylor,  S.  D.,  (Sec.),  Stephenville. 
Sessums,  J.  R.,  Dublin. 

Shepard,  O.  H.,  Morgan  Mill. 

Winters,  E.  S.,  Dublin.  ^ 

FALLS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  W.  H.j  Marlin. 

♦Aycock,  F.  E.,  Rosebud. 

♦Aycock,  R.  F.,  Rosebud. 

♦Buie,  N.  D.,  Marlin. 

Burdick,  H.,  Lott. 

Curry,  H.  P.,  Reagan. 

♦Hampshire,  CJ.  H.,  Marlin. 

Hayes,  M.  A.,  Lott. 

Jansing,  B.  A.,  Westphalia. 

♦Jenkins,  J.  B.,  Bruceville. 

King,  F.  B.,  Lott. 

Logsdon,  W.  K.,  Marlin. 

McCoy,  O.  J.,  Rosebud. 

♦Martin,  J.  E.,  Eddy. 

Munger,  S.  S.,  Marlin. 

Parrott,  F.  C.,  Lott. 

♦Rice,  S.  P.,  Marlin. 

♦Sewall,  F.  B.,  (Pres.),  Marlin. 

Shankle,  W.  M.,  Chilton. 

Shaw,  F.  H.,  Marlin. 

Smith,  L.  M.,  Marlin. 

Streit,  A.  J.,  Marlin. 

♦Torbett,  J.  W.,  Marlin. 

Torbett,  O.,  Marlin. 

Ward,  B.  G.,  Marlin. 

Whitesides,  R.  B.,  Lott. 


HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  T.  B.,  Temple. 

Polling,  W.  T.,  (Sec.),  Hamilton. 
Boone,  M.  A.,  Hamilton. 

Chandler,  C.  E.,  Shive. 

Coston,  G.  M.,  Ireland. 

Currie,  J.  D.,  Hico. 

♦Durham,  C.  E-,  Hico. 

Hall,  C.  M.,  Hico. 

Hartman,  V.  A.,  Evant. 

Hubbert,  W.  E.,  Dallas. 

Kooken,  R.  A.,  (Pres.),  Hamilton. 
McMordie,  W.  E.,  Hamilton. 

Moore,  M.  J.,  Carlton. 

Winn,  J.  B.,  Hamilton. 

Wysong,  J.  H.,  Hico. 

Yarbrough,  E.  E.,  Alexander. 

HILL  COUNTY  MEDICAL  SOCIETY. 
Anderson,  K.  A.,  Hillsboro. 

Armstrong,  F.  (I.,  Hubbard. 

Barnes,  Livingston,  Hubbard. 

Boyd,  J.  E.,  (Sec.),  Hillsboro. 

Brian,  M.  W.,  Hillsboro. 

Buie,  Jas.  S.,  Hillsboro. 

Buie,  John,  Hillsboro. 

Carruthers,  F.  W.,  Hillsboro. 

Cupp,  Chas.  D.,  Whitney. 

Dunn,  J.  B.,  Hubbard. 

Etter,  Roscoe,  Hubbard. 

Ezell,  C.  V.,  Blum. 

Fuller,  H.  H.,  Hillsboro. 

Hanks.  J.  M..  Blum. 

Hendrix,  J.  H.,  Bynum. 


Hester,  J.  B.,  Itasca. 

Hill.  W.  R.,  Aquilla. 

Hodges,  W.  E.,  Bynum. 

♦Holland,  Jas.  T.,  Itasca. 

Hunt,  Jno.  D.,  Aquilla. 

♦Hunt,  Thos.  E.,  Hillsboro. 

Ivy,  H.  T.,  Hillsboro. 

Jenkins,  I.  W.,  Penelope. 

Jenkins,  G.  H.,  Bynum. 

Jester,  J.  B.,  Itasca. 

Lowery,  W.  W.,  Hillsboro. 

Lynch,  C.  P.,  Abbott. 

Mahaffey,  Howard  A.,  (Pres.),  Hills- 
boro, 

Marcin,  J.  B.,  Brandon. 

McKown,  J.  S.,  Osceola. 

McPherson,  A.  B.,  Lovelace. 

Miller,  Jas.  W.,  Hillsboro. 
♦Montgomery,  Geo.  L.,  Aquilla. 

Price,  Sterling,  Mertens. 

Robert,  Jas.  J.,  Hillsboro. 

♦Robison,  D.  K.,  Itasca. 

Shoemaker,  L.  Frank,  Hillsboro. 
♦Sims,  Foster  D.,  Abbott. 

Smith,  Ben  C.,  Brandon. 

Speer,  Jas.  A.,  Itasca. 

Spring,  N.  W.,  Itasca. 

Stephenson,  H.  H.,  Irene. 

Treat,  W.  F.,  Whitney. 

Vaughan,  B.  H.,  Hillsboro. 

Vaughan,  E.  P.,  Hillsboro. 

♦Ward,  Edward  D.,  Blum. 

Wier,  J.  P.,  Covington. 

Woolsey,  H.  U.,  Hillsboro. 

♦Wornel,  J.  M.,  Blum. 

Youngblood,  D.  J.  R.,  Brandon. 

HOOD-SOMERVELL  COUNTY  MED- 
ICAL SOCIETY. 

Gandy,  J.  H.,  Lipan. 

Jarrett,  A.  R.,  Granbury. 

Lancaster,  Gus,  Granbury. 

Lancaster,  J.  R.,  Granbury. 

McFall,  J.  W.,  (Sec.),  Lipan. 

Morgan,  E.  H.,  Granbury. 

Perkins,  W.  F.,  (Pres.),  Tolar. 

Ross,  G.  D.,  Paluxy. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  P.,  Cleburne. 

Alexander,  P.  M.,  Cleburne. 

Anderson,  C.  C.,  Venus. 

Ball.  W.  P.,  Cleburne. 

Bradford,  C.  C.,  Godley. 

Crabtree,  B.  Midlothian. 

Cooke,  C.  C.,  Keene. 

Dennis,  M.,  (Pres.),  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Farrar,  Mary,  Cleburne. 

Garner,  A.  F.,  Grand  View. 

Happel,  J.  H.,  Cleburne. 

Harris,  R.  L.,  (Sec.),  Cleburne. 
♦Harris,  L.  L.,  Cleburne. 

Jones,  E.  L.,  Guam  (U.S.N.), 

♦Knox,  M.  T.,  Parker. 

Lee,  J.  P.,  Venus. 

McNairn,  S.  P.,  Burleson. 

Menefee,  W.  E.,  Terrell. 

♦Osborn,  J.  D.,  Cleburne. 

Pearson,  J.  I.,  Joshua. 

♦Prestridge,  B.  G.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Rucker,  J.  D.,  Cleburne. 

Russell,  C.  E.,  Venus. 

Stalcup,  J.  M.,  Bono. 

Strickland,  D.,  Cleburne. 

♦Shy ties,  J.  T.,  Venus. 

Schultz,  C.  A.,  Alvarado. 

♦Self,  T.  N.,  Cleburne. 

Sitton,  J.  W.,  Alvarado. 

♦Smith,  L.  T.,  Rio  Vista. 

Smith,  E.  P.,  Grand  View. 

Shytles,  W.  M.,  Venus. 

♦Turner,  B.  H.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

Yater,  A.  D.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Cox,  J.  W.,  Mexia. 

Ezell,  A.  T.,  Kosse. 

Goolsby,  Z.  T.,  Mexia. 

Green,  J.  E.,  Kosse. 

Holton,  B.  F.,  Purdon. 

Holton,  J.  O.,  (Pres.),  Prairie  Hill. 
♦Jackson,  R.  B.,  (Sec.),  Mexia. 

Leach,  R.  N.,  Big  Hill. 

Moore,  J.  F.,  Cooledge. 

♦Oates,  T.  F.,  Mexia. 

♦Russell,  W.  R.,  Mart. 
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McLennan  county  medical 
SOCIETY. 

Alexander,  R.  J.,  Waco. 

Austin,  W.  L.,  Waco. 

Aynesworth,  H.  T.,  Waco. 
Aynesworth.  K.  H.,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

Ballard.  S.  E.,  Waco. 

Bell,  R.  B.,  Waco. 

Black,  H.  C.,  Waco. 

Blailock,  H.  F.,  McGregor. 

Boethel,  C.  H.,  Leroy. 

Brannon,  E.  C.,  Waco. 

♦Brooks,  C.  H.,  (Sec.),  Waco. 

Brown,  J.  B.,  McGregor. 

Brown,  R.  C.,  Waco. 

•Brumby,  W.  M.,  Waco. 

•Burgess,  J.  L.,  Waco. 

Cannon.  I.  F..  Mart. 

Cole,  W.  F.,  Waco. 

♦Colgin,  I.  E.,  Waco. 

♦Colgin,  M.  W.,  Waco. 

Collins,  C.  E.,  Waco. 

Collum,  C.  C.,  Mart. 

Comptom.  W.  J..  Crawford. 

Conger,  R.  E.,  China  Springs. 
•Connally,  H.  F.,  Waco. 

Connally,  W.  P.,  McGregor. 

Cooke,  J.  E.,  Mart. 

Craven,  A.  R.,  Waco. 

Crosthwait,  W.  L.,  Waco. 

Curran,  W.  F.,  Waco. 

Davis,  C.  C.,  Waco. 

Davis,  C.  W.,  Waco. 

Davis,  J.  L.,  Waco. 

Deane.  J.  J.,  Waco. 

Dix,  I.  A.,  Otto. 

•Dudgeon,  H.  R.,  Waco. 

Eanes,  R.  H.,  Waco. 

Earl,  Hallie,  Waco. 

Elliott,  O.  C.,  Elm  Mott. 

Eastland.  D.  L..  Waco. 

Ferrel,  J.  R.,  Waco. 

•Foscue,  G.  B.,  Waco. 

Gage,  S.  C.,  Waco. 

Germany,  H.  J.,  Speegleville. 

Gidney,  J.  W..  West. 

Gilliam,  J.  R.,  Mart. 

Graves,  J.  H..  Waco. 

Hale,  J.  F.,  Waco. 

Hale.  J.  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

Hodges,  E.  D.,  Waco. 

Hoke.  H.  E.,  Waco. 

Huddleston,  J.  M.,  Waco. 

Jones,  S.  R.,  Waco. 

Lankford,  M.  L.,  Mart. 

Langston,  I.  A.,  Waco. 

Lanham,  H.  M.,  (Pres.),  Waco. 
Lattimore,  J.  E.,  Waco. 

Lovelace,  Carl,  Waco. 

Lucy,  W.  E..  Eddy. 

Magee,  W.  E.,  Bruceville. 

Manney,  J.  E.,  Waco. 

Maxfield,  J.  R.,  Waco. 

McCormick,  R.,  Waco. 

♦McCauley,  E.  R.,  Moody. 

McGlasson,  I.  L.,  Waco. 

McWhirter,  W.  L.,  Waco. 

Miles,  T.  F.,  Lorena. 

Miller,  Garnett.  Cause. 

Minnock,  R.  F.,  Waco. 

Monk.  C.  L.,  Austwell. 

Murphy,  P.  C.,  Waco. 

Nail.  W.  R . Crawford. 

Naylor,  L.  F.,  Waco. 

Nutter.  R.  B.,  Waco. 

Olive,  N.  A.,  Waco. 

Rand,  B.  H.,  Bruceville. 

Rayburn,  C.  E.,  Waco, 

Rodily,  L.  E.,  Waco. 

Rowe.  J.  F.,  Waco. 

Saunders,  M.  B..  Waco. 

Schenck,  C.  P.,  Waco, 

Scott.  B.  L.,  Waco. 

Shelton.  S.  E.,  Waco. 

•Shipp,  W.  F.,  Lorena. 

Smith.  C.  E..  Mart. 

Smith,  Ed,  Waco. 

Souther,  W.  L.,  Waco. 

Spencer.  Aleck,  Waco. 

Stanislav,  F.  .L.  Waco, 

Tabb,  T.  E.,  Lorena. 

'^Phoma.s.  FL  E.,  Mart. 

Thomas,  J.  H..  West. 

Trice.  W.  G..  Elk. 

W'ageB,  A.  D..  Waco. 

We«lemeyer,  E.  Mart. 

•Wh<M‘ler.  .J.  S.,  Coryell  City. 

Wilcox,  Wallace,  Bostiueville. 

•Wilkes,  W.  O..  Waco. 

•Witt.  J.  M.,  Waco. 


Witte,  W.  S.,  Waco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  S.,  Waco. 

•Wood,  W.  A.,  Waco. 

Zvesper,  J.  S.,  West. 

MILAM  COUNTY  MEDICAL 
SOCIETY. 

•Barkley,  T.  S.,  (Pres.),  Rockdale. 
Crockett,  R.  H.,  Thorndale. 

Coulter,  H.  T.,  Rockdale. 

Dollar,  J.  M.,  Cause. 

•Epperson,  A.  S.,  Cameron. 

Fontain,  W.  J.,  Jones  Prairie. 

•Gill,  J.  M.  F.,  Austin. 

Herring,  J.  C.,  Burlington. 
•Kirkpatrick,  B.  A.,  Thrall. 
•Kirkpatrick, • S.  B.,  (Sec.),  Buckholts. 
•Lawrence,  E.  L.,  Thorndale. 

•Lee,  L.  L.,  Thorndale. 

Lutner,  T.  L.,  Cameron. 

Macune,  J.  W.,  Davilla. 

Newton,  W.  R.,  Cameron. 

•Rischer,  Edward,  Cameron. 

Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

Taylor,  G.  B.,  Cameron. 

Wallis,  R.  W.,  Rockdale. 

Young,  J.  Z.,  Buckholts. 

NAVARRO  COUNTY  MEDICAL  ^ 
SOCIETY. 

Bates,  W.  A.,  Purdon. 

Bowmer,  O.  C.,  Corsicana. 

Bristow,  W.  C.,  Emhouse. 

Brown,  B.  S.,  Kerens. 

Burnett,  S.  H.,  Corsicana. 

Carter,  J.  T.,  Rice. 

Carter,  W.  W.,  Powell. 

•Cross,  W.  D.,  Corsicana. 

Currie,  B.  D.,  Kerens. 

Daniel,  J.  S.,  Corsicana. 

Edgar.  J.  H.,  Richland. 

Ellis,  E.  B.,  Purdon. 

Ellis.  W.  M.,  Blooming  Grove. 

Fields,  W.  M.,  Barry. 

Fountain,  W.  D.,  Corsicana. 

Fryar,  T.  V.,  Corsicana. 

Hamilton.  J.  J..  Eureka. 

Hanks,  M.  L.,  Corbet. 

Herring,  W.  D.,  Blooming  Grove. 
•Hill,  B.  W.  D.,  Dawson. 

Houston,  B.  F.,  Corsicana. 

Howe,  O.  F.,  Kerens. 

•Jenkins.  A.  B.,  Hubbard. 

•Jester,  H.  B.,  Corsicana. 

Jones,  J.  A.,  Corsicana. 

Kelton,  L.  E..  Corsicana. 

Lowrey,  E.  B.,  Roane. 

•Matlock,  J.  W.,  Frost. 

•McClung,  J.  E..  Corsicana. 

McDaniel,  W.  O.,  Streetman. 
McMullan,  H.  R..  Roane. 

Miller,  T.  A.,  Corsicana. 

Miller,  Dubart,  Corsicana. 

•Newton,  E.  H.,  (Pres.),  Corsicana. 
■Pr^stridge,  B.  A.,  Barry. 

Robertson,  W.  H.,  Frost. 

Rowe,  Kit,  Kerens. 

Sadler,  T.  B.,  Corsicana. 

Sanders,  A.  D..  Purdon. 

•Shell,  W.  T.,  (Sec.),  Corsicana. 
Slater,  T.  S.,  Navarro. 

Sloan,  Hugh.  Rice. 

Sneed,  K.  W.,  Wortham. 

Stevens,  J.  C..  Richland. 

Steen,  C.  B.,  Dawson. 

Suttle,  I.  N.,  Corsicana. 

Walker,  W.  H.,  Winkler. 

Worsham,  J.  P.,  Emhouse. 


ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.,  (Pres.).  Hearne. 
Brittain,  Edgar,  Bremond. 
•Cummings,  H.  W.,  Hearne. 

Curry,  T.  G.,  Franklin. 

Gilson,  F.  J.,  Calvert. 

Gilstrap,  W.  P..  Wheelock. 

Hedrick,  Wade,  Wheelock. 

Holman,  J.  C.,  Franklin. 

•Mitchell,  Jno.,  Kosse. 

Parker,  W.  S.,  Calvert. 

Sharp.  A.  J.,  (Sec.).  Franklin. 
Smith,  T.  T..  Bald  Prairie. 

Taylor,  W.  C.,  Calvert. 

Steele,  J.  E.,  Franklin. 

Thomas,  F.  L..  Easterly. 

Vaughan,  W.  R.,  Calvert. 


THIRTEENTH  OR  NORTHWESTERN 
DISTRICT. 

Dr.  J.  F.  Bunkley,  Seymour,  Councilor, 

BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

♦Bunkley,  J.  F.,  (Sec.),  Seymour. 

Johnson,  C.  E.,  Seymour, 

Johnson,  C.  F.,  Seymour. 

McLemore,  J.  T.,  (Pres.),  Round 

Timbers. 

Pistole,  S.  W.,  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY. 
Allison,  J.  A.,  (Sec.),  Henrietta. 
Calhoun,  J.  S.,  Dallas. 

•Carmen,  E.  M.,  Vashti, 

Crook,  L.  F.,  Bellevue. 

Ferriss,  J.  H.,  Henrietta. 

•Greer,  Albert,  Henrietta. 

Hilburn,  R.  E.,  Antelope. 

Jones,  T.  K.,  Henrietta. 

Moffett,  J.  E.,  (Pres.),  Henrietta. 
Patton,  F.  M.,  Shannon. 

Teddlie,  Gomer,  Bluegrove, 

Whitmire,  J.  D.,  Red  Springs. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Blackwell.  G.  T.,  Gorman. 

Blackwell,  Edward,  Gorman. 

Busby,  T.  B.,  Rising  Star. 

Dill,  J.  R.,  Rising  Star. 

Gregory,  J.  W.,  (Sec.),  Cisco. 

•Griffin,  L.  L.,  Beeville. 

Jackson,  T.  G.,  Romney. 

•Johnson,  J.  L.,  (Pres.),  Eastland. 

Lee,  W.  P.,  Cisco. 

Patterson,  Thomas,  Rising  Star. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 
Baldridge,  W.  H.,  Thurber. 

Beeler,  B.  R.,  Mineral  Wells. 

Boaz,  E.  H.,  Memphis. 

Brown,  J.  D.,  Mineral  Wells. 

Bunch,  H.  S.,  Weatherford. 

Campbell,  Wm.,  Weatherford. 
Chandler,  J.  N.,  Weatherford. 

Davis,  E.  A„  Mineral  Wells. 

Eastland,  J.  H.,  Mineral  Wells. 

Foster,  E.  C.,  Whitt. 

Garrett,  A.  S.,  Weatherford. 

Harrison,  F.  E.,  Graford. 

Jones,  G.  M.,  Springtown. 

Kuykendall,  A.  R.,  Dayton. 

Leach,  A.  F.,  Weatherford. 

Leach,  H.  F.,  Weatherford. 

Lindsey,  L.  A.,  Whitt. 

Luttrell,  J.  M.,  Mineral  Wells. 

McCracken,  J.  H.,  Mineral  Wells, 
McConnell,  J.  A.,  Poolville. 

McCorkel,  J.  H.,  (Pres.),  Gordon. 
Mincey,  J.  N.,  Mineral  Wells. 

Moose,  F.  M.,  Weatherford. 

Simmons,  Phil.  R.,  Weatherford. 
Simmons,  W.  L.,  Brazos. 

Smith,  R.  G.,  Palo  Pinto. 

Sublett,  J.  W.,  Peaster. 

Wagley,  H.  F.,  Mineral  Wells. 

Williams,  C.  B.,  Mineral  Wells. 
Yeager,  E.  F.,  Temple. 

•Yeager,  R.  L.,  (Sec.),  Mineral  Wells. 
Young,  L.  C.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

Ball,  J.  H.,  Breckenridge. 

Evans,  A.  J.,  Caddo. 

•Rhodes.  B.  F,,  (Sec.),  Breckenridge. 
Wharton,  J.  W.,  (Pres.),  Brecken- 
ridge. 

THROCKMORTON  COUNTY  MED- 
ICAL SOCIETY. 

Berry,  W.  L.,  Throckmorton. 

Hardy,  L.  H.,  Throckmorton. 

King,  J.  E.,  (Sec.),  Throckmorton. 
Turner,  C.  A.,  Woodson. 

Wylie,  D.  C.,  Aspermont. 

YOUNG  COUNTY  MEDICAL 
SOCIETY. 

Coop,  H.  T.,  (Pres.),  New  Castle. 
Duncan,  R.  A..  Graham. 

Gant,  C.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Logan,  W,  H.,  Graham. 

Mars,  J.  B.,  New  Castle. 
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Padgett,  W.  O.,  (Sec.),  Graham. 
Price,  L.  W.,  Graham. 

Weems,  H.  K.,  Jean. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  B.  Small  Dallas,  Councilor. 

COLLIN  COUNTY  MEDICAL 
SOCIETY. 

Blythe,  E.  S.,  Allen. 

Bristow,  P.  M.,  Westminster. 

Brooks,  P.  F.,  Wylie. 

Burt,  J.  D.,  Farmersville. 

Bryant,  G.  T.,  McKinney. 

Burton,  E.  L.,  (Pres.),  McKinney. 
Carpenter,  J.  D.,  Frisco. 

Corry,  A.  C.,  Copeville. 

Davis,  R.  L.,  McKinney. 

Ellis,  W.  E.,  Plano. 

Erwin,  J.  C.,  McKinney. 

Evans,  D.  L.,  Nevada. 

Gibson,  J.  E.,  McKinney. 

Grounds,  B.  F.,  Blue  Ridge. 

Hailey,  E.  L.,  Celina. 

Harris,  W.  G.,  Plano. 

Houston,  D.  F.,  McKinney. 

Largent,  B.  F.,  McKinney. 

Largent,  J.  W.,  McKinney. 

Largent,  W.  T.,  (Sec.),  McKinney. 
Manning,  W.  N.,  Westminster. 
Mantooth,  J.  T.,  Altoga. 

Mathers,  W.  R.,  McKinney. 

Maynard,  G.  P.,  Wylie. 

Morrow,  S.  F.,  Lucas. 

Mendenhall,  J.  N.,  Plano. 

Metz,  M.  S.,  McKinney. 

♦Neathery,  R.,  Farmersville. 

*Perry,  M.  O.,  Allen. 

Ray,  R.  P.,  Culleoka. 

Rogers,  I.  S.,  Frisco. 

Rucker,  W.  E.,  McKinney. 

Staples.  T.  O.,  Wylie. 

Wallter,  R.  N.,  Celina. 

Wolfoi-d,  W.  F.,  Allen. 

Wolford,  H.  F.,  McKinney. 

Wysong,  W.  S.,  McKinney. 

Yeary,  D.  M.,  Farmersville. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

Brewer,  F.  B.,  Ft.  Bayard,  N.  M. 
Clements,  O.  E.,  Gainesville. 

Dawson,  J.  L.,  Valley  View. 

Dudley,  J.  B.,  Muenster. 

*Gilcreest,  J.  E.,  Gainesville. 

Harper,  J.  R.,  Rosston. 

^Higgins,  D.  M.,  Gainesville. 

Hughes,  C.  T.,  Gainesville. 

Hughes,  R.  E.,  Gainesville. 

Jennette,  J.  G.,  Gainesville. 

Johnson,  C.  R.,  Gainesville. 

Kelly,  W.  N.,  Valley  View. 

Kuser,  L.  W.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

Mclver,  Julius,  (Sec.),  Gainesville. 
Price,  W.  J.,  Gainesville. 

*Rice,  C.  F.,  Gainesville. 

Risinger,  M.  M.,  Woodbine. 

Smith,  Carrie  Weaver,  Gainesville. 
Thayer,  C.  B.,  Gainesville. 

*Whiddon,  R.  C.,  (Pres.),  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

Ard,  B.  N.,  Dallas. 

Aronson,  E.,  Dallas, 

Austin,  Florence  W.,  Dallas. 

♦Austin,  J.  L.,  Rockwall. 

Baird,  R.  W.,  Dallas. 

♦Baker,  W.  T.,  Dallas. 

♦Bell,  M.  D.,  Dallas. 

Beddoe,  A.  F.,  Yingtak,  China. 
♦Bettison,  D.  L.,  Dallas. 

Blair,  J.  C.,  Dallas. 

♦Black,  J.  H.,  Dallas. 

Bland,  L.  F.,  Dallas. 

Blount,  E.  A.,  Dallas. 

Boren,  E.  R.,  Dallas. 

Boyce,  W.  A.,  Dallas. 

♦Bourland,  J.  W„  Dallas. 

Brandau,  W.  W.,  Dallas. 

Brooks,  E,  J.,  Dallas. 

Brown,  E.  E.,  Dallas. 

Bruce,  B.  S.,  Dallas. 

Burnett,  E.  W.,  Carrollton. 

Calvert,  W.  J.,  Dallas. 

Card,  C.  F.,  Dallas. 

♦Carnes,  A.  W.,  Dallas. 

Carlisle,  G.  L.,  Dallas. 
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Carrell,  W.  B.,  Dallas. 

Carr,  M.  M.,  Dallas. 

*(i)ary,  E.  H.  Dallas. 

Carnes,  Campbell,  Hutchins. 
Carter,  J.  S.,  Dallas. 

Clay,  Henry,  Dallas. 

Coble,  J.  M.,  DaUas. 

♦Cole,  R.  K.,  Dallas. 

Colwick,  J.  T.,  Dallas. 
Colwick,  O.  J.,  Dallas. 

Compere,  D.  E.,  Dallas. 
Cookerly,  Van,  Dallas. 

Corry,  J.  F.,  Rockwall. 

Daniel,  J.  H.,  Dallas. 

Daughtey,  Jewel,  Dallas. 

Davis,  B.  B.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 
Daviss,  E.  P.,  Dallas. 

Dean,  J.  H.,  Dallas. 
Deatherage,  Wm.,  Dallas. 
Decherd,  H.  B.,  Dallas. 

Donald,  Homer,  Dallas. 
♦Doolittle,  H.  M.,  Dallas. 
Dorman,  J.  H.,  Dallas. 

Downs,  J.  T.,  Dallas. 

Duncan,  M.  J.,  Dallas. 

♦Dunlap,  Elbert,  Dallas. 

Embree,  J.  W.,  Dallas. 

Estes,  I.  A.,  Dallas. 

Eyerly,  T.  L.,  Dallas. 

Ferguson,  R.  C.,  Dallas. 
Fisher,  T.  B.,  Dallas. 

Fisk,  Willard,  Lancaster. 
Flynn,  C.  W.,  Dallas. 

♦Fowler,  W.  W.,  (Sec.),  Dallas. 

Freedman,  S.  M.,  Dallas. 
♦Folsom,  A.  L,  Dallas. 

Freeman,  R.  M.,  Dallas. 
Gauldin,  R.  J.,  Dallas. 
Gilcreest,  E.  L.,  Dallas. 

Gilbert,  D.  W.,  Irving. 

Gilbert,  T.  C.,  Dallas. 

♦Godley,  L.  O.,  Garland. 
Gordon,  E,  S.,  Dallas. 

Graves,  H.  N.,  Dallas. 

Graves,  R.  W.,  Hutchins. 

Greer,  B.  E.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas. 
Hackler,  G.  M.,  Dallas. 
Hackney,  U.  P.,  Dallas. 

Haley,  Jno.,  Irving. 

Hall,  F.  J.,  Dallas. 

Hardin,  A.  D.,  Dallas. 
♦Hannah,  C.  R.,  Dallas. 
♦Harral,  Whitfield,  Dallas. 
Hendricks,  H.  H.,  Dallas. 

Hill,  J.  W.,  Dallas. 

Hopkins,  May  Agnes,  Dallas. 
Howard,  G.  W.,  Dallas. 
Howard,  W.  E.,  Dallas. 

Irvine,  E.  J.,  Dallas. 

Jablow,  H.  B..  Dallas. 

Jackson,  C.  M.,  Rockwall. 
Jackson,  R.  R.,  Dallas. 
Jackson,  R.  W.,  Dallas. 

Jacoby,  Alfred,  Dallas. 
Johnson,  C.  L.,  Dallas. 

Jones,  A.  F.,  Mesquite. 

♦Jones,  W.  D.,  Dallas. 

Kindley,  G.  C.,  Dallas. 

Kinsell,  B.,  Dallas. 

Knowles,  W.  M.,  Carlsbad. 
Kolaczkowski,  C.  G.  H.,  Dallas. 
Lassater,  R.  H.,  Mesquite. 
Lehman,  J.  R.,  Dallas. 

Levy,  H.  R.,  Dallas. 

Lindley,  R.  D.,  Dallas. 

Lively,  W.  M.,  Dallas. 

Loomis,  E.  W.,  Dallas. 

Lott,  M.  E.,  Dallas, 

Loving,  R.  S.,  Dallas. 

Loyd,  R.  G.,  Royse  City. 
Maffett,  Minnie  L.,  Dallas. 
Magee,  R.  C.,  Dallas. 
♦Marchman,  O.  M.,  Dallas. 
Marshall,  J.  H.,  Dallas. 
♦Martin,  J.  M.,  Dallas. 

McBride,  R.  B.,  Dallas. 
McDougle,  J.  B.,  Dallas. 
McLaurin,  J.  G.,  Dallas. 
McRee,  M.  M.,  Dallas. 
McReynolds,  J.  O.,  Dallas. 
♦Millwee,  R.  H.,  Dallas. 

Miller,  L.  T.,  New  Orleans. 
♦Milliken,  S.  E.,  Dallas. 
Milliken,  S.  R.,  Dallas. 

Mohler,  D.  A.,  Dallas. 

Morris,  I.  J.,  Dallas. 

♦Moore,  H.  L.,  Dallas. 

Morgan,  F.  B.,  Dallas. 
Moursund,  W.  H.,  Dallas. 
Nance,  L.  M.,  Dallas. 

Nash,  A.  W.,  Dallas. 


Neel,  J.  M.,  Dallas. 

Newton,  F.  H.,  Dallas. 

Neuman,  Albert,  Dallas. 

Nichols,  J.,  Dallas. 

Nitsche,  E.  W.,  Dallas. 

Ormsby,  F.  E.,  Cement. 

Parrish,  E.  M.,  Dallas. 

Peck,  W.  M.,  Dallas. 

Pence,  C.  P.,  Dallas. 

Pierce,  F.  A.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Reeves,  E.  J.,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

Robertson,  I.  N.,  Fate. 

Scanlan,  Viola  P.,  Dallas. 

Schaub,  G.  A.,  Dallas. 

Seay,  D.  E.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

♦Shelmire,  J.  B.,  Dallas. 

Simpson,  R.  H.,  Dallas. 

♦Small,  A.  B-,  Dallas. 

Smart,  J.  H.,  Dallas. 

Smith,  J.  Trannie,  Dallas. 

♦Smith,  M.  M.,  Dallas. 

Smith,  W.  E.,  Dallas. 

Smith,  DeWitt,  Dallas. 

♦Smoot,  J.  B.,  Dallas. 

Sorrells,  C.  C.,  Royse  City. 
Stephenson,  W.  O.,  Dallas. 
Standifer,  C.  H.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Stephenson,  J.  H.,  Dallas. 

Super,  A.  R.,  Dallas. 

Swaim,  G.  W.  B.,  Dallas. 

♦Taber,  M.  E.,  Dallas. 

Terrell,  S.  L.,  Dallas. 

♦Terrill,  J.  J.,  Dallas. 

Thornhill,  J.  A.,  Dallas. 
Titterington,  J.  B.,  Dallas. 
♦Tomkies,  J.  S.,  Dallas. 

♦Turner,  J.  S.,  Dallas. 

Usry,  R.  S.,  Dallas. 

♦Walcott,  H.  G.,  Dallas. 

♦Watson,  J.  T.,  (Pres.,)  Dallas. 
Webb,  S.,  Dallas. 

Weaver,  S.  D.,  Dallas. 

Wells.  T.  S.,  Dallas. 

Williams,  T.  S.,  Dallas. 
Whittington,  H.  D.,  Dallas. 

♦White,  W.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Wilkinson,  A.,  Dallas. 

Worley,  J.  R.,  Dallas. 

Wright,  J.  V.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  W.  M.,  Dallas. 

DELTA  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  James  M.,  Ladonia. 

Blair,  S.  F.,  Cooper. 

Bradford,  C.  T.,  Klondike. 

Combs,  R.  L.,  Cooper. 

♦Crook,  W.  J.,  (Pres.),  Cooper. 
Darwin,  T.  M.,  Cooper. 

DeWitt,  R.  E.,  Cooper. 

♦Estep,  M.  A.,  Lake  Creek. 
Forrester,  W.  H.,  Klondike. 
Hearin,  W.  O.,  Enloe. 

Janes,  O.  Y.,  Cooper. 

Lowry,  D.  O.,  Cooper. 

Morehead,  T.  R.,  Ben  Franklin. 
♦Rogers,  J.  O.,  Ben  Franklin. 

Taylor,  C).  C.,  (Sec.),  Cooper. 
♦Warren,  W.  O.,  Pecan  Gap. 
Westerman,  D.  B.,  Charleston. 
Wheat,  E.  B.,  Cooper. 

Woodruff,  E.  E.,  Cooper.- 
Chiles,  Frank,  Pecan  Gap. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Adkins,  W.  E.,  Pilot  Point. 

Allen,  W.  H.,  Justin. 

Amos,  H.  C.,  Aubrey. 

Archer,  C.  W.,  (Pres.),  Lewisville. 
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Copenhaver,  J.  E.,  Aubrey. 
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♦Inge,  J.  M.,  Denton. 

Jolly,  W.  H.,  Lewisville. 
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Kimbrough,  W.  G.,  Denton. 
Kirkpatrick,  D.,  Lewisville. 

♦Lain,  G.  D.,  Sanger. 

Lipscomb,  P.,  Denton. 
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Martin,  M.  L.,  Denton. 

Perry,  W.  P.,  Justin. 

Piner,  F.  E.,  (Sec.),  Denton. 

Rice,  J.  C.,  Sanger. 

♦Robertson,  H.  N.,  Ponder. 

Rowe,  H.,  Denton. 

Stover,  J.  E.,  Little  E’m. 

Taylor,  D.  G.,  Garza. 

ELLIS  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  J.  L..  Midlothian. 

Boyd,  W.  D.,  Ennis. 

Brown,  W.  C.,  Midlothian. 

Campbell,  W.  E.,  Ennis. 

Cheatham,  T.  H.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P..  Ennis. 

Cox,  A.  J.,  Ennis. 

Daly,  T.  J.,  Palmer. 

Donnell,  H.  C.,  Rockett. 

Forehand,  J.  F.,  Bardwell. 

Germany,  J.  W.,  Ennis. 

Goddard,  G.  M.,  Waxahachie. 

♦Gough,  E.  F.,  Waxahachie. 

Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Avalon. 

Gray,  C.  E.,  Ennis. 

Hall.  R.  L.,  Italy. 

Hampton,  A.  T.,  Ferris. 

Hampton,  W.  E.,  Ferris. 

Harris,  J.  P.  Midlothian. 

House,  R.  E.,  Ferris. 

Jackson,  W.  B.,  Waxahachie. 

Jenkins,  F.  H.,  Italy. 

Jenkins,  W.  M.,  Italy. 

♦Jones,  J.  E.,  Boyce. 

♦Keplinger,  L..  Waxahachie. 

♦Loggins,  J.  C.,  Austin. 

Looney,  R.  H.,  Howard. 

McCall,  W.  P.,  Ennis. 

McCall,  R.  A.,  Ennis. 

McBurnett,  C.  W.,  Palmer. 

McFadden,  J.  R..  Milford. 

Moore,  E.  O.,  Midlothian. 

Nifong,  H.  D.,  Britton. 

Moore.  N.  L.,  Palmer. 

Nowlin,  J.  F.,  Avalon. 

Parnell,  L.  D.,  Waxahachie. 

Pickett,  N.  J.,  Milford. 

Poplin.  R.  W.,  Waxahachie. 

Rav,  C.  W.,  Waxahachie. 

Rains,  J.  L.,  Bardwell. 

Sims,  W.  B.,  Waxahachie. 

Simpson,  C.  W.,  Waxahachie. 

Smith,  F.  P.,  Waxahachie. 

♦Story,  F.  L..  Ennis. 

Sweatt,  O.  P.,  Waxahachie. 

Tate,  J.  A.,  Ennis. 

Terry.  J.  S.,  Ennis. 

♦Tenery,  W.  C.,  Waxahachie. 
Thompson,  D.  G.,  (Pres.),  Waxa- 
hachie. 

Thornton.  Z.  N.,  Forreston. 

Tihbs.  R.  I.,  Maynearl. 

Tolleson,  J.  W.,  Rice. 

Wadley,  S.  L.,  Palmer. 

Wasson,  S.  H.,  Waxahachie. 

White.  T.  W.,  Ennis. 

Thomas,  A.  L.,  (Sec.),  Ennis. 

FANNIN  COUNTY  MEDICAL 
SOCIETY. 

Adair.  C.  C..  Bailey. 

♦Alexander.  W.  H.,  Paducah. 
•Cappleman.  J.  J..  Honey  Grove, 
Carleton,  J.  C..  Bonham. 

Carter,  C.  S.,  Savoy. 

Cobb,  G.  M.,  Ec*or. 

Cooper,  W.  A.,  Windom. 

Crabb,  R.  H..  Leonard. 

Cravens.  W.  E..  Southland. 

Davis.  R.  C..  Bonhnm. 

Donaldson,  H.  H.,  Honey  Grove. 
Donaldson,  J.  M..  Dodd  City. 
Dunsworih.  O.  C.,  Leonard. 

I'^oster.  E.  H.  H..  Bonham. 

Fulton.  S.  H..  Ladonia. 

Gill.  .1.  .1..  Lamasco. 

Goodman.  O.  P..  Lannsco. 

Gniy.  C.  A.,  (Sec.),  Bonham. 
Hammond,  W.  G.,  Monkstown. 
Hampton.  N.  D..  Ector. 

Joiner,  J.  C.,  Honey  Grove. 

•Jones,  A.  C.,  Leonard. 

•Kenn<Mly.  A.  B..  (Pres.),  Bonhnm. 
Knight,  .7.  T..  Ravenna. 

Ta*e.  K.  E.,  Win<lom, 

T/eemnn,  H.  H..  Windom. 

McDaniel.,  H.  A.,  Bonhnm. 

Morrow.  W.  C.,  Leonanl. 

Neilson.  S.  B.,  Ladonia. 

Nesbitt,  J.  H.,  Honey  Grove. 


♦Nevill,  J.  E.,  Bonham. 

Nevill,  O.  C.,  Bonham. 

Pendergrass,  J.  J.,  Leonard. 
♦Norman,  J.  E.,  Trenton. 

Price,  C.  G.,  Windom. 

Rayburn,  J.  F.,  Bonham. 

Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Gober. 

Savage,  H.  B.,  Honey  Grove. 
Slaughter,  N.  J,,  Ravenna. 

Snipes,  W.  G.,  Ladonia. 

Spence.  S.  E.,  Dodd  City. 

Stark,  E.  H.,  Paris. 

Thompson,  J.  A.,  Trenton. 

Van  Noy,  J.  W.,  Dodd  City. 
Vaughan,  W.  B.,  Honey  Grove. 
Ward,  W.  Y.,  Ivanhoe. 

Watkins,  L.  W.,  Leonard. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.,  (Pres.),  Denison. 
Ahlers,  O.  C.,  Sherman. 

Birch,  E.  R.,  Denison. 

Birt,  J.  B.,  Whitewright. 
Blassingame,  A.  A.,  Denison. 

Bow,  J.  L.,  Whitewright. 

Bradford,  A.  L.,  Pottsboro. 

Brown,  G.  F.,  Sherman. 

Carey,  J.  W.,  Whitesboro. 

Carraway,  J.  H.,  Sadler. 

Carter,  J.  C.,  Denison. 

Carter,  Wilbur,  Shf»rman. 

Coleman,  R.  H.,  Whitesboro. 
Crowder,  T.  W..  Sherman. 

Curlee.  W.  O..  Tom  Bean. 

Ellis,  G.  S.,  Sherman. 

Ellis,  J.  G.,  Jr.,  Denison. 

Ellis,  J.  G.,  Sr.,  Denison. 

Ellis,  L.  C.,  Denison. 

Freeis,  A.  M.,  Denison. 

Gardner,  A.  B..  Denison. 

Gunby,  I.  P..  Sherman. 

Hoard.  W.  R..  Sherman. 

Holt,  J.  H.,  Sherman. 

Jackson,  Wm.,  Tom  Bean. 

Johnson,  C.  P.,  Whitewright. 
Jamison,  D.  K.,  Denison. 

Jones,  J.  F.,  Sherman. 

Kahn,  A.  M.,  Denison. 

King,  C.  L,.  Whi+^sboro. 

Ledbetter,  E.  E..  Tioga. 

Lee,  W.  A.,  Denison. 

Long.  T.  J.,  Denison. 

McElhannon,  A.  M.,  Sherman. 
McGregor,  C.  T.,  Denison. 

Matthews,  J.  O.,  Sherman. 

May,  R.,  Whitewright. 

May,  R.  R.,  Whitewright. 

Maves,  J.  A.,  Denison. 

Miilen,  S.  C.,  Gunter. 

Miller.  F.  P.,  Bells. 

Moore.  S.  D.,  Van  Alstyne. 
Morrison,  M.  M..  Denison. 
Neathery,  E.  J.,  Sherman. 

Neer,  E.  D.,  Sherman. 

Price,  C.  D.,  Whitesboro. 

Ross.  D.,  Denison. 

Russell.  B.  A..  Sou^hmavd. 

■Rn+ipdge,  A.  V.,  Denison. 

Schenck.  C.  E..  Sherman. 

Sears,  R.  L..  Whitewright. 

S''av  E.  L.,  Denison. 

Shelley,  D.  C.  L..  Howe. 

♦Shelley,  J.  L.,  Howe. 

Slagle.  M.  E.,  Sherman. 

Spangler,  Davis,  Sherman. 

Stein.  J.  F..  Denison. 

S*^inson.  J.  B.,  Sherman. 

S*^out.  H.  I.,  (Sec.),  Sherman. 

Teas.  F.  M.,  Denison. 

Veazy,  Wm.,  Van  Alstyne. 
♦^*^il’iams.  E.  C..  Collinsville. 

Wolfe,  J.  A.  L.,  Van  Alstyne. 

HOPKINS  GOUMTY  MEDICAL 
SOCIETY. 

Addv,  E.  E . (Pros  ),  Reilly  Spgs. 
♦Binion,  W.  T.,  Cumby. 

Chapman,  B.  F.,  Tira. 

♦Clark.  W.  A..  Cumb- 
♦Connor,  W.  E.,  Cumby. 

Davis.  A.  E..  Arbala. 

Duval,  H.  L..  Brashear. 

♦Gardner.  W.  H..  Sulphur  Bluff. 
Harrington.  C.  E.,  Dike. 

Holbrook,  J.  H.,  Sulphur  Spgs. 
Johnson.  J.  J..  Sulphur  Spgs. 

T.ong,  Frank,  Sulphur  Spgs. 

Long.  W.  W..  Sulphur  Sngs. 
Longino.  S.  B..  Sulphur  Spgs. 


Longino,  R.  R.,  Stockton. 

Lynch,  M.  C.,  Como. 

Manning,  W.  W.,  Sulphur  Spgs. 

Marrs,  M.  C.,  Birthright. 

Mead,  E.  L.,  Peerless. 

Proctor,  T.  K.,  (Sec.),  Sulphur  Spgs. 
Saunders,  W.  B.,  Brashear. 

Sheppard,  M.  C.,  Sulphur  Spgs, 
Shrode,  J.  M.,  Saltillo. 

Southerland,  W.  S.,  Sulphur  Spgs. 
♦Stirling,  Earl,  Sulphur  Spgs. 

Stirling,  W.  C.,  Sulphur  Spgs. 

♦Taylor,  H.  S.,  Pickton. 

Thomas,  H.  R.,  Como.  • 

♦Waller,  L.  T.,  Pickton. 

White,  F.  A.,  Sulphur  Bluff. 
Worsham,  A.  B.,  Brashear. 

HUNT  COUNTY  MEDICAL  SOCIETY. 
Allen,  C.  G.,  Campbell. 

Bailey,  D.  H.,  Cash. 

♦Baird,  A.  C.,  Wolfe  City. 

Becton,  E.  P.,  Greenville. 

♦Becton,  Joe,  Greenville. 

Bradford,  H.  M.,  Greenville, 

♦Cantrell,  C.  E.,  (Greenville. 

Cheatham,  J.  C.,  Wolfe  City. 
DeJernett,  W.  B.,  Commerce. 

Dunbar,  W.  P.,  Campbell. 

French,  J.  H.,  Greenville. 

Frye,  S.  D.,  Ladonia. 

Goode,  E.  P.,  Quinlan. 

Hennen,  J.  C.,  Lone  Oak. 

Kennedy,  C.  T.,  Greenville. 

McBride,  A.  S.,  (Sec.),  Greenville. 
Pearson,  P.  W.,  Emory. 

Reeves,  W.  B.,  Greenville, 

Shuford,  F.  B.,  Wolfe  City. 

Swindell,  J.  W.,  Greenville, 

Waddle,  D.  R.,  Greenville. 

Ward,  W.  H.,  Cumby. 

♦Ward,  J.  W.,  Greenville. 

Welch,  W.  C.,  Caddo  Mills. 

♦Whitten,  S.  D.,  Greenville. 

♦Wilbanks,  M.  L.,  Greenville. 

Williams,  Eugene,  Celeste. 

Wright,  E.  F.,  (Pres.),  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  W.  F.,  Terrell. 

♦Andrews,  B.  C.,  Mabank. 

Bailey,  W.  M.,  Chisholm, 

Belote,  J.  W.  H.,  Elmo. 

Bishop,  W.  A.,  Kaufman. 

Castner,  C.  W.,  Terrell. 

Cauthen,  J.  F.,  Scurry. 

Cravens.  J.  A,,  Scurry. 

Davis,  T.  P.,  Terrell. 

Fowler,  E.  M.,  Forney. 

Gladney,  S.  M.,  Terrell. 

Hardy  E.  T..  Elmo. 

♦Hearne,  R.  E.,  San  Antonio. 

Holton,  R.  W.,  Kaufman. 

♦Hubbard,  B.  J.,  (Sec).,  Kaufman. 
Hudgins,  D.  H.,  Forney. 

♦Irvine,  W.  P.,  Mabank. 

Jackson,  Eugene,  Elmo. 

♦Jarmon,  T.  M..  Terrell. 

Jones,  L.  L.,  Terrell. 

Monday.  W.  H.,  Terrell. 

Myers,  R.  E.,  Kemp. 

Neely.  W.  H.,  Terrell. 

Park,  J.  W.,  Kaufman. 

Phillips,  H.  M.,  Terrell. 

Pollard,  W.  J.,  Kaufman. 

Powell,  G.  F.,  Terrell. 

Poppelwell,  A.  L.,  Prairieville. 

Price,  J.  W.,  Rosser. 

♦Reeves,  H.  V.,  Crandall. 

Rowe,  R.  J.,  Kaufman. 

Sanders,  J.  M..  Scurry. 

Shands,  P.  C.,  Forney. 

Shaw,  G.  G.,  Kaufman. 

Sheppard.  P.  R.  E.,  Terrell. 

Shoemaker,  L.  W.,  Lawrence. 

Sowell.  L.  B.,  Forney. 

Still,  J.  M.,  (Pres.),  Kemp. 

Taylor,  H.  S.,  Kemp. 

Thomas,  Wm.,  Mabank. 

♦Watkins,  W.  A.,  Kemp. 

Watkins,  A.  B.,  Seagoville. 

White.  F.  S..  Terrell. 

LAMAR  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  J.  E.,  Biardstown. 

Bailey.  P.  C.,  Powderly. 

Bishop,  T.  V.,  Paris, 

Black,  T.  B..  Paris. 

Briney.  H.  W.,  Petty. 

Buford,  T.  W.,  Minter. 
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Caton,  J.  H.,  Detroit. 

Chapman,  J.  B.,  Paris. 

Creed,  J.  R.,  Roxton. 

Edwards,  E.  P.,  Paris. 

Endy,  J.  H.,  Deport. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  J.  E.,  Paris. 

Gatlin,  W.  A.,  Howland. 

Geron,  T.  C.,  Paris. 

Gibson,  J.  F.,  Paris. 

Grant,  S.  H.,  Deport. 

Goolsby,  E.,  (Sec.),  Paris. 
Hammond,  J.  L.,  Paris. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M.,  Paris. 

♦Jennings,  J.  L.,  Roxton. 

Lewis,  R.  L.,  Paris. 

Leverett,  J.  L.,  Paris. 

McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  G..  (Pres.),  Paris. 
♦McCuistion,  W.  W.,  Paris. 
McCuistioH,  S.  A.,  Pattonville. 
McMillan,  J.  D.,  Paris. 

Meyer,  Joseph,  Paris. 

Nicholson,  Lucian,  Paris. 

Palmer,  L.  B.,  Petty. 

Payne,  G.  W.,  Glory. 

Powell.  J.  N.,  Caviness. 

Roberts,  T.  F.,  Paris. 

Robinson.  O.  N..  Biardstown. 

Smith,  H.  R.,  Detroit. 

Stark,  E.  H.,  (Cant.),  France. 
Stephens,  L.  B.,  Ballinger. 

Walker,  I.  D.,  Antlers,  Okla. 
Walker,  M.  A.,  Paris. 

Warren,  S.  A.,  Brookston. 

White,  J.  C.,  Paris. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Campbell,  C.  C..  Bridgeport. 

Clark,  T.  H.,  Bowie. 

Crain,  N.  W.,  (Pres.),  Nocona. 
Foster.  R.  A.,  Nocona. 

Humphreys,  S.  T.,  Nocona. 

Johnson,  E.  E.,  (Sec.),  Montague. 
Lawson,  J.  T.,  Bowie. 

Potter.  W.  R.,  Bowie. 

Schoolfield,  H.  F.,  Sunset. 

Wilson,  J.  D.,  Bowie, 

Wilton,  H.  F.,  Nocona. 

Wright,  E.  W.,  Sunset. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allen,  D.  E.,  Fort  Worth. 

Allison,  Bruce,  Fort  Worth. 
♦Allison,  Wilmer,  Fort  Worth. 
Anderson,  James,  Fort  Worth. 
Anderson,  J.  F.,  Fort  Worth. 
Alexander,  J.  C..  Fort  Worth. 
Bardin,  J.  S.,  Fort  Wotrh. 

♦Beall.  F.  C.,  Fort  Worth, 

♦Beall,  K.  H , Fort  Worth. 

♦Bennett,  J.  C.,  Grapevine. 

♦Bond,  Geo.  D.,  Fort  Worth. 

♦Boyd,  Frank  D.,  Fort  Worth. 
Bozeman,  Jas.  D.,  Army. 

Bond.  T.  B..  Fort  Worth. 

Bonelli,  V.  E.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

, Bursey,  E.  H.,  Fort  Worth. 

Carter,  Chas.,  Fort  Worth. 

1 *Chase,  I.  C.,  Fort  Worth. 

I Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Creagan,  M.  V..  Fort  Worth. 

^ Cummings.  J.  B.,  Fort  Worth. 

Brannon,  H.  O.,  Fort  Worth. 

I Brewer,  C.  P..  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

I Davis,  Edwin.  Fort  Worth. 

Day,  G.  W.,  Fort  Worth. 

Duringer,  W.  A.,  Fort  Worth. 

♦Duringer,  W.  C.,  Fort  Worth. 

Floyd,  J.  R.,  Fort  Worth. 

♦Frazier,  J.  R.,  Fort  Worth. 
Forrester,  Robt.,  Burleson. 

' Frances,  F.  W.,  Fort  Worth. 

. Furman,  J.  M.,  Fort  Worth. 

Gilmore,  M.  E.,  Fort  Worlh. 

' Givens,  J.  M..  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 

■i  ♦Gough,  R.  H.,  Fort  Worth. 

I Greve,  Anna,  Fort  Worth, 
i ♦Goodman,  T.  L.,  Fort  Worth. 

' Haggard,  F.  A.,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

I ♦Harris,  C.  H.,  Fort  Worth. 

Harper,  C.  O.,  Fort  Worth. 


LIST  OF  MEMBERS 


♦Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

Higgins,  P.  F.,  Fort  Worth. 

♦Hays,  A.  R.,  Tulia. 

Hooper,  P.  L.,  Fort  Worth. 

Hook,  C.  O.,  Fort  Worth. 

Head,  J.  W.,  Fort  Worth. 

Horn,  F.  W.,  Corsicana. 

Horn,  W.  S.,  Fort  Worth. 

♦Jeter,  T.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Johnson,  H.  V.,  Fort  Worth. 

♦Joyes,  Crittenden,  Fort  Worth. 

Kelly,  J.  A.,  Fort  Worth. 

Kibbie,  K.  V.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

King,  A.  R.,  Fort  Worth. 

♦Lackey,  W.  C.,  Fort  Worth. 

Lipscomb,  W.  D.,  Grapevine. 

Littler,  J.  W.,  Fort  Worth. 

Littler,  W.  D.,  Fort  Worth. 

♦Logsdon,  H.  A.,  Fort  Worth. 

♦Lorimer,  W.  S.,  Handley. 

♦Lundy,  S.  A.,  Fort  Worth. 

McCollum.  C.  H.,  Fort  Worth. 

McKean,  R.  W.,  Fort  Worth. 
McKnight,  W.  B.,  Mansfield. 

McLean,  J.  H.,  Fort  Worth. 

Meharg,  J.  O.,  Fort  Worth. 

♦Moore,  R.  W.,  Fort  Worth. 

Morton,  G.  V.,  Fort  Worth. 
Montgomery,  J.  L.,  Fort  Worth. 
Mullins,  W.  C.,  Fort  Worth. 
Mullennix,  A.  J.,  Fort  Worth. 
♦Mulkey,  Young  J.,  Fort  Worth. 
Myrick,  E.  L.,  Fort  Worth. 

O’Reilley,  J.  J.,  Fort  Worth. 

Parrish,  C.  C.,  Fort  Worth. 

Payne,  R.  S.,  Midlothian. 

Potts,  John,  Fort  Worth. 

♦Rhodes,  L.  F.,  Tarrant. 

♦Richardson,  J.  J.,  (Sec.),  Fort  Worth. 
Rountree,  P.  H.,  Fort  Worth. 

Rushing,  F.  E.,  Fort  Worth. 

Rumph,  W.  V.,  Mansfield. 

Rumph,  T.  G.,  Fort  Worth. 

Sanders,  F.  G.,  Fort  Worth. 
♦Saunders,  Bacon,  Fort  Worth, 
Saunders,  R.  F,,  Fort  Worth. 

♦Sellers,  R.  B.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Shannon,  J.  B.,  Fort  Worth, 

Shirey,  G.  O.,  Fort  Worth. 

Simmons,  C.  B.,  Fort  Worth. 
Shoemaker,  J.  W.,  Fort  Worth. 

Shytles,  H.  W.,  Houston. 

Sanders,  J.  T.,  Fort  Worth. 

Smith,  O.  A.,  Mansfield. 

Smith,  Wallace,  Fort  Worth. 

Suggs,  L.  A.,  Fort  Worth. 

Talbot,  M.  L.,  Fort  Worth. 

Talbott,  R.  D.,  Fort  Worth. 

♦Taylor,  Holman,  Fort  Worth. 

♦Terrell,  T.  C.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 

Trimble,  Wm.,  Fort  Worth. 

Ti'igg,  Ross,  Fort  Worth. 

♦Van  Zandt,  I.  L.,  Fort  Worth. 
Veatch,  O.  E.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Warwick.  H.  L.,  Fort  Worth. 
Watters,  E.  A.,  Fort  Worth. 

West,  R.  B.,  Fort  Worth. 

♦Wilson,  S.  J.,  (Pres.),  Fort  Worth. 
Withers,  I.  A.,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 

VAN  ZANDT  COUNTY  MEDICAL 
■ SOCIETY. 

♦Blankinship,  Ernest,  (Sec.),  Wills 
Point. 

Brandon,  B.  B.,  Edgewood. 

Bryant.  F.  V..  Martins  Mill. 

Cox,  M.  L.,  Canton. 

Fry,  H.  T.,  Wills  Point. 

♦Gray,  R.  L.,  Edom. 

Holt,  C.  I.,  Edgewood. 

Kellam,  A.  J.,  Canton. 

♦Sanders,.  D.  Leon,  Wills  Point. 

♦Terrv,  W.  H.,  (Pres.),  Grand  Saline. 
Williams,  C.  R.,  Wills  Point. 

WISE  COUNTY  MEDICAL  SOCIETY. 
Bell,  J.  R.,  Decatur. 

Blanton,  J.  J.,  Chico. 

Braselton,  B.  E.,  Miami,  Okla. 
♦Buckner,  K.  L.,  (Pres.),  Bridgeport. 
Carpenter,  D.  A.,  Decatur. 

Embry,  J.  A.,  Decatur. 

♦Fullingim,  P.  J.,  Decatur. 

Funk,  P.  C.,  Bridgeport. 

Gentry,  A.  Q.,  Haskell. 

Gose,  J.  M.,  Haskell. 
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Huddleston,  W.  C.,  Newark. 

Ingram,  J.  J.,  Decatur. 

Moore,  T.  A.,  Greenwood. 

Peek,  T.  B.,  Paradise. 

♦Petty,  S.  J.,  Decatur. 

Redford,  W.  E.,  Boyd. 

Reeves,  L.  H.,  (Sec.),  Decatur. 
Russell,  W.  L.,  Rhome. 

Sparkman,  J.  T.,  Alvord. 

Stem,  D.  Y.,  Slidell. 

Walker,  J.  H.,  Alvord. 

Workman,  C.  N.,  Vineyard. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  C.  E.  Seale,  Daingerfield,  Councilor. 

BOWIE  COUNTY  MEDICAL 
SOCIETY. 

Ball,  S.  C.,  New  Boston. 

Beck,  J.  W.,  De  Kalb. 

Beck,  E.  L.,  Texarkana. 

Collom,  S.  A.,  Texarkana. 

Creamer.  J.  D,,  Texarkana. 

Dendy.  J.  B.,  Hooks. 

Dixon,  B.  E.,  Texarkana. 

Evans,  H.  P.,  Maud. 

Evans,  W.  H.,  Maud. 

Gatlin,  E.  N.,  Redwater. 

Grant,  R.  L.,  Texarkana. 

Hawley,  E.  A.,  Texarkana. 

Helms,  C.  P.,  (Pres.),  New  Boston. 
♦Hunt,  Preston,  Texarkana. 

Kittrell,  T.  F.,  Texarkana. 

Klein,  Nettie,  (Sec.),  Texarkana. 
♦Lanier,  L.  H.,  ’Texarkana. 

Lightfoot,  J.  A.,  Tex.arkana. 

♦Mann,  R.  H.  T.,  Texarkana. 

McGee  J.  R.,  New  Boston. 

Poer,  J.  F.,  Simms. 

Post,  G.  A.,  Simms. 

Smith,  J.  K.,  Texarkana.  ♦ 

Spear,  C.  R.,  Malta. 

♦Watts,  E.  M.,  Texarkai.a. 

White,  J.  N.,  Texarkana. 

Wilder,  J.  H.,  Hooks. 

Womack,  W.  E.,  ReJwator. 

Wooten,  H.  G.,  Annuna. 

CAMP  COUNTY  MEDCIAL  SOCIETY. 
Bryson,  E.  E.  (Pres.),  Pictsburg. 
Ellington,  F.  H.,  Pittsburg. 

Florence,  J.  B.,  Leesburg. 

Henderson,  C.  F.,  Pittsburg. 

♦Lacy,  R.  Y.,  Pittsburg. 

Mitchell,  J.  H.,  (Sec.),  Pittsburg. 
Waters,  C.  R.,  Lafayette. 

CASS  COUNTY  MEDICAL  SOCIETY. 
Dallas,  E.  C.,  Douglasville. 

♦Davis,  C.  E.,  Linden. 

Ford,  T.  D.,  Linden. 

Halbert,  W.  W.,  Hughes  Springs. 
Hanes,  W.  H.,  Naples. 

Hartzo,  J.  D.,  Atlanta. 

♦Herndon,  J,  H.,  Atlanta. 

♦Howe,  T.  G.,  Atlanta. 

Howe,  Una,  Fort  Worth. 

♦Jenkins,  H.  L.  D.,  (Pres.),  Hughes 
Springs. 

Kidwell,  W.  C.,  Bryans  Mill. 

♦Long,  R.  L.,  Atlanta. 

Lumpkin,  R.  D.,  Linden. 

♦Shaddix,  J.  W.,  Marietta.  . 

Sheppard,  C.  F.,  Bivins. 

Starnes,  A.  E.,  Hughes  Springs. 

Smith,  O.  L.,  Linden. 

Taylor,  O.  R.,  (Sec.),  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Chandler,  S.  A.,  Winfield. 

Crutcher,  W.  C.,  Mt.  Vernon. 

Davis,  P.  N.,  Mt.  Vernon. 

Fleming,  J.  M.,  (Pres.),  Mt,  Vernon. 
Fuquay,  Z.  C.,  Mt.  Vernon. 

Stephens,  Geo.,  (Sec.),  Mt.  Vernon. 
Tpvior,  F.  O.,  Winfield. 

Williams,  A.  H.,  Talco. 

GREGG  COUNTY  MEDICAL 
SOCIETY. 

Adams,  C.  C.,  Longview. 

Cole,  W.  M.,  Longview. 

Crane,  J.  B.,  Kilgore. 

♦Green,  F.  J.,  Longview. 

♦Hurst,  V.  R.,  (Sec.),  Longview. 
Markham,  L.  N.,  (Pres.),  Longview. 
Northcutt.  W.  D.,  Longview. 
McLaughlin,  E.  G.,  Gladewater. 
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HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Bassett,  T.  R.,  Harleton. 

Carwile,  H.  R.,  Marshall. 

Cocke,  Rogers,  Marshall. 

Eads,  Galen,  (Sec.),  Marshall. 

Hall,  R.  C.,  Marshall. 

•Hartt,  W.  G.,  Marshall. 

Hargrove,  C.  R.,  Marshall. 

Heartsill,  C.  E.,  Marshall. 

Heartsill,  O.  M.,  (Pres.),  Marshall. 
Littlejohn,  F.  S.,  Marshall. 

Mahon,  G.  D.,  Sr.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Moore,  J.  A.,  Marshall. 

Nelson,  W.  W.,  Marshall. 

Peebles,  Felix,  Hallsville. 

Rains,  G.  P.,  Marshall. 

Rosborough,  J.  F.,  Marshall. 
Rosborough,  E.  T.,  Marshall. 

Vaughn,  H.  H.,  Waskom. 

Wheat,  M.  H.,  Marshall. 

MARION  COUNTY  MEDICAL 
SOCIETY. 

Armistead,  R.  L.,  Jefferson. 

Chambers,  J.  P.,  Jefferson. 

Lake,  I.  W.,  Smithland. 

McCasland,  Clifford,  (Sec.),  Lassater. 
McCasland,  J.  N.,  (Pres.),  Lassater. 
Mosely,  J.  A.  R.,  Jefferson. 

Norris,  J.  B.,  Dallas. 

Peebles,  J.  W.,  Avinger. 


MORRIS  COUNTY  MEDICAL 
SOCIETY. 

Anthony,  E.  Y.,  (Pres.),  Omaha. 
*Bates,  J.  K.,  Naples. 

Hawkins,  W.  A.,  (Sec.),  Omaha. 
Hibbetts,  C.  D.,  Naples. 

Jenkins,  D.  J.,  Daingerfield. 

Moore,  R.  D.,  Omaha. 

*Seale,  C.  E.,  Daingerfield. 

Smith,  Wm.,  Naples. 

Truett,  C.  S.,  Daingerfield. 

‘Turner,  L.  Y.,  Daingerfield. 

TITUS  COUNTY  MEDICAL  SOCIETY. 

Beck,  R.  L.,  Winfield. 

Broadstreet,  S.  C.,  Mt.  Pleasant. 
‘Blythe,  W.  H.,  (Sec.),  Mt.  Pleasant. 
Crabtree,  S.  R.,  Mt.  Pleasant. 

Fleming,  T.  M.,  Mt.  Pleasant. 
‘Grissom,  T.  S.,  Mt.  Pleasant. 

Johnson,  W.  R.  K.,  Mt.  Pleasant. 
‘Johnson,  W.  J.,  Cookville. 

Parker,  J.  J.,  Winfield. 

Smith,  A.  A.,  Talco. 

Tabb,  L.  M.,  Mt.  Pleasant. 

Tate,  R.  A.,  Talco. 

Taylor,  W.  A.,  (Pres.),  Kt.  Pleasa.nt. 
Taylor,  J.  S.,  Cookville. 

Wallace,  C.  H.,  Cookville. 


UPSHUR  COUNTY  MEDICAL 
SOCIETY. 

Eastham,  J.  G.,  Pritchett. 
‘Ragland,  T.  S.,  Gilmer. 

Rogers,  Chas.,  Rosewood. 

Richards,  W.  B.,  Ashland. 

Shipp,  J.  W.,  Pittsburg. 

Taylor,  G.  A.,  Bettie. 

Winn,  J.  C.,  (Sec.),  Gilmer. 

Wood,  B.  W.,  Gilmer. 


WOOD  COUNTY  MEDICAL 
SOCIETY. 

Baber,  W.  L.,  Winnsboro. 

Barnette,  R.  W.,  Ogburn. 

Beavers,  W.  L.,  Hawkins. 

‘Black,  W.  T.,  Quitman. 

Buchanan,  A.  P.,  (Pres.),  Mineola. 
Conger,  J.  D.,  Quitman. 

Dickey,  R.  T.,  Winnsboro. 

Faulk,  Lem,  Alba. 

Goldsmith,  J.  B.,  Quitman. 

‘Harris,  R.  A.,  Winnsboro. 
Hargraves,  J.  W.,  Alba. 

Lipscomb,  C.  D.,  Quitman. 
‘McKnight,  F.  V.,  Alba. 

Moody,  A.  B.,  Hawkins. 

Peterson,  T.  H.,  (Sec.),  Mineola. 
‘Puckett,  J.  M.,  Hainesville. 
‘Robbins,  V.  E.,  Quitman. 

Shelton,  A.  M.,  Golden. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Our  New  President. — We  present  in  this 
issue  the  likeness  of  the  Fifty-first  Presi- 
dent of  the  State  Medical  Association  of 
Texas,  Dr,  S,  P.  Rice  of  Marlin,  Texas. 

Dr.  Rice  was  born  in  Georgia,  November 
13,  1854,  son  of  Dr.  U.  A.  Rice  and  Mary 
Josephine  Buckner.  His  boyhood  days  were 
spent  in  the  country,  where  the  foundation 
of  a good  physique  w’as  laid  in  the  outdoor 
sports  of  hunting,  fishing  and  riding  after 
hounds  in  the  fox  chase.  His  early  educa- 
tion was  obtained  in  the  schools  of  Marion 
and  Jeffersonville,  his  high  school  course  in 
Macon. 

In  1871  he  moved  to  Texas,  attended  the 
Louisville  Medical  College,  now  the  Univer- 
sity of  Louisville,  in  1874-5-6,  graduating 
in  1876,  the  youngest  member  of  the  class. 
He  has  since  done  post-graduate  work  in 
New  York,  Chicago,  New  Orleans  and  De- 
troit. 

Dr.  Rice  was  married  in  1879  to  Miss 
Mattie  John  Anderson.  They  have  three 
children,  Mrs.  A.  M.  Hutchins,  W.  A.  and 
H.  B,  Rice.  All  are  grown  and  live  in 
Marlin. 

Dr.  Rice  has,  throughout  his  professional 
life,  taken  great  interest  in  medical  organ- 
izations. He  is  a member  and  ex-president 
of  the  Falls  County  Medical  Society;  mem- 
ber of  the  State  Medical  As'sociation  of  Tex- 
as ; member  and  ex-president  of  the  Central 
Texas  District  Medical  Society;  member  of 
the  Southern  Medical  Association;  Fellow 
of  the  American  Medical  Association,  and 
member  of  the  Texas  Committee,  Council  of 
National  Defense,  Medical  Section.  He  was 
secretary  of  the  Section  on  Medicine,  1905, 
and  chairman  of  the  same  section,  1916,  of 


his  State  Association.  For  a number  of 
years  he  has  been  local  surgeon  for  the  I.  & 
G,  N.  and  H.  & T.  C.  railroads.  For  a long 
time  he  was  joint  owner  of  the  Rice- Allen 
Infirmary  of  Marlin,  now  closed.  He  has 
been  active  in  State  Medicine,  has  frequent- 
ly appeared  before  the  Legislature,  has 
served  several  terms  on  the  State  Board 
of  Health  and  is  now  chairman  of  the  Sec- 
tion on  Medicine  and  Hygiene  of  the  State 
Council  of  Defense. 

Dr.  Rice  is  a member  of  the  Marlin  Meth- 
odist Church  and  president  of  its  Board  of 
Stewards ; a member  of  the  Masonic  Lodge, 
Knights  Templar,  also  a member  of  the 
Knights  of  Pythias  Lodge  and  for  some  time 
Chancellor  Commander  of  the  same. 

In  the  person  of  Dr.  Rice,  the  Association 
has  chosen  as  its  President  a man  noted  for 
his  sterling  worth,  uprightness  and  integ- 
rity, a high  type  of  the  faithful,  conscien- 
tious doctor  and  citizen  whom  the  people 
and  the  medical  profession  delight  to  honor. 
Under  his  direction  the  Association  will 
be  wisely  and  justly  conducted. 

Those  Pink  Interrogatories  are  about  two- 
thirds  collected  from  Texas  doctors.  If  any 
physician  has  not  already  made  out  one,  do 
so  at  once.  The  collection  of  data  for  a 
paper  draft  of  our  State  medical  profession 
is  an  enormous  work.  We  must  know  the 
facts  about  every  doctor  in  the  State,  his 
personal  situation  and  relation  to  the  com- 
munity. Ten  clerks  have  worked  nearly  two 
months  on  lists  of  doctors  in  each  town, 
checked  against  the  A.  M.  A.  directory,  our 
State  directory,  army  lists  of  the  M.  R.  C., 
lists  of  those  rejected  from  the  service  and 
against  the  interrogatories.  In  a short  time 
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this  will  be  complete  and  the  Board  of  Gov- 
ernors of  the  V.  M.  S.  C.  for  Texas  will  tnen 
classify  every  doctor  in  the  State.  This  pa- 
per draft  goes  to  Washington  and  a copy  to 
every  county  society.  The  National  authoi- 
ities,  the  profession  and  the  public  will  in- 
sist that  those  in  Class  1 shall  go  first,  as 
being  able  to  best  serve  the  army,  to  go  with 
least  sacrifice  and  to  best  conserve  service 
for  home  communities. 

Army  Contributions  on  Diagnosis. — War 
opportunities  for  examining  to  date  over 
two  million  men  in  Class  1,  aside  from  t-.e 
Navy  and  National  Guards,  have  resulted  m 
data  and  experience  which  is  reflected  m tne 
revision  of  the  Government  “Standards  of 
Pnysical  Examination,”  Form  75,  governing 
entrance  to  all  branches  of  the  armies  of  the 
United  States.  In  this  Journal  we  publish 
some  sections  from  this  Form  relating  to 
the  “Diagnosis  of  Tuberculous  Lesions  in 
General.”  This  material  is  said  to  have  been 
prepared  under  the  direction  of  Col.  Frank 
Billings  in  consultation  with  the  most  ex- 
perienced men  in  the  Army.  Theie  is  no 
more  important  subject  for  the  civilian  doc- 
tor. We  have  never  seen  so  much  condensed 
wisdom  regarding  cnest  examinations  and 
the  interpretation  of  the  X-ray  plate  as  is 
here  presented.  We  advise  not  only  a read- 
ing, but  a careful  study  of  these  sections 
by  every  member  of  the  profession. 

The  Coming  Primaries  occur  on  July  27tn. 
Activity  in  these  elections,  in  the  interest  of 
public  health,  is  a paramount  civic  duty  of 
every  doctor.  What’s  the  use  of  praying 
and  criticising  if  you  don’t  work  and  vote? 

The  legislative  situation  is  especially  im- 
portant. There  are  many  candidates  offer- 
ing, who,  from  ignorance,  prejudice  or  self- 
interest,  are  unable  to  take  a rational  view 
of  the  public  health  problems  and  who,  as 
representatives  and  senators,  would  be  a 
menace  to  the  health  and  welfare  of  the 
State. 

In  so  far  as  possible  the  Legislative  Com- 
mittees of  the  various  county  societies  have 
been  notified  regarding  such  men,  been  re- 
(juested  to  interview  their  candidates,  ascer- 
tain their  position  on  health  matters,  inform 
them  as  far  as  possible  on  current  issues  and 


communicate  the  results  to  the  doctors  of 
each  county  that  the  physicians  might  vote 
intelligently. 

At  this  primary  a large  number  of  women 
will  cast  their  ballot.  As  a class  they  are 
more  interested  than  men  in  health  mat- 
ters. Physicians  can  do  much  in  the  way  of 
advising  their  actions. 

Let  every  member  of  our  profession  not 
only  vote  intelligently  and  wisely,  but  use 
his  knowledge  and  influence  in  his  com- 
munity to  the  end  that  the  foes  of  public 
health  may  be  eliminated  from  the  Legisla- 
ture and  trustworthy  men  be  placed  there. 
This  will  go  far  to  relieve  the  State  Legis- 
lative Committee  of  the  great  labor  and  ex- 
pense of  time  and  money,  usually  required 
during  legislative  years,  to  combat  bills  in- 
ti'oduced  in  behalf  of  the  ignorant  and  mis- 
guided medical  sects  which  desire  to  prey 
upon  the  public.  Do  your  duty  on  July  27th. 

More  Doctors  for  the  Army. — We  must 
have  them.  Winning  the  war  is  now  the 
first  business  of  the  American  people.  It  is 
the  duty  of  every  doctor  to  place  himself 
where  he  is  worth  most  to  this  end. 

In  another  column  we  publish  a list  of 
those  doctors  recommended  for  commissions 
from  Texas  in  April,  May  and  June,  153  in 
all.  Some  will  not  accept.  Our  quota  was 
150  for  May  and  June.  Still  more  are  need- 
ed. Every  graduate  in  medicine  who  can 
pass  the  examinations  and  go,  without  leav- 
ing his  family  in  want,  it  seems  will  be  re- 
quired. Now  is  the  time  to  answer  the  call 
of  our  country. 

On  July  1,  Texas  had  972  physicians  com- 
missioned in  the  M.  R.  C.,  aside  from  the 
National  Guard,  the  Navy  and  the  Line,  a 
percentage  of  15.6.  Texas  ranks  thirty-sixth 
in  the  list  of  states  in  its  percentage  of  doc- 
tors in  army  service. 

Our  Membership,  which  was  reported  at 
our  last  annual  .session,  was  2,915.  It  has 
l ow  reached  3,029.  In  1917  the  member- 
ship at  the  annual  session  was  3,435.  Cor- 
respondence with  secretaries  indicates  two 
principal  reasons  for  county  societies  not 
paying  dues  for  members  in  army  service: 
First,  Drouth  conditions  in  the  county, 
which  has  caused  migration  and  the  few 
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doctors  left  feel  unable  to  pay  for  men  in 
the  army ; Second,  Lack  of  attention  to  the 
matter.  To  those  counties  who  have  thought 
little  about  our  duty  and  privilege  in  this 
crisis,  we  refer  the  following  letter  from 
one  of  our  county  secretaries; 


pecially  since  this  is  the  only  door  to  the  State  and 
National  organizations. 

“Finally,  let  every  secretary,  every  member,  ev- 
ery physician,  line  up  and  make  one  solid  organiza- 
tion. We  are  needed  and  we  cannot  render  our 
best  service  to  our  country  in  this  time  or  crisis 
unless  we  are  organized. 

T.  K.  PROCTOR, 

Sulphur  Springs,  Texas.” 


“The  1918  meeting  of  the  State  Medical  Associa- 
tion of  Texas  was  a great  meeting  in  many  re- 
spects. The  President’s  Annual  Address  was  a 
masterpiece  and  the  transactions  were  commenda- 
ble. One  thing  that  made  me  feel  sad  was  the 
falling  off  in  membership.  By  a careful  reading  of 
the  Councilors’  report,  I find  that  with  a single 
exception  (that  of  the  First  or  El  Paso  District) 
there  was  a falling  off  in  membership  in  every 
district  in  the  State.  I think  this  is  not  as  it  should 
be.  Each  councilor,  in  making  his  report,  stated 
that  he  attributed  this  decrease  in  membership 
due  largely  to  the  large  number  of  our  members 
in  the  United  States  service.  It  is  true  that  many 
of  cur  doctors  are  in  the  service;  this  is  as  it 
should  be;  many  more  will  go.  But  why  should 
this  deplete  our  membership  ? 

“Hopkins  County  Medical  Society,  of  which  I 
have  the  honor  of  being  secretary,  has  its  mem- 
bership up  to  100  per  cent,  as  compared  with  1917. 
True,  we  have  several  of  our  members  in  the  serv- 
ice. We  are  paying  their  dues  and  will  continue  to 
do  so  as  long  as  they  continue  to  fight  our  battles 
and  serve  our  country.  Their  names  will  remain  on 
the  roster  of  Hopkins  County  Medical  Society  so 
long  as  they  continue  in  the  service,  without  their 
paying  any  dues  whatever.  Some  months  ago  we 
established  an  Honor  Roll  for  these  members.  Their 
names  are  there  in  red  ink  and  will  remain  there.  I 
am  firmly  of  the  opinion  that  there  should  be  no 
decrease  in  membership  except  for  one  reason,  and 
that  reason  is  death  of  the  member.  I do  not  mean 
to  argue  that  we  keep  dead-heads  on  the  roll.  I do 
claim,  however,  that  every  regular  physician  in  ev- 
ery county  in  Texas  should  be  a paying  member 
and  that  every  county  society  should  keep  the  dues 
paid  for  every  member  in  the  service.  I feel  that  I 
am  justified  in  saying  that  Hopkins  County  Medical 
Society  will  continue  to  pay  all  dues  for  all  mem- 
bers in  the  service.  If  half  of  our  members  go  the 
other  half  can  pay  the  dues  for  all. 

“Being  a secretary  myself,  I want  to  suggest 
that  every  secretary  see  to  it  that  no  member  falls 
out  and  that  our  1919  report  shows  no  decrease  in 
membership.  I know  the  hard  work  attached  to  a 
secretary’s  office,  but  doctors  are  not  made  of  the 
kind  of  stuff  to  hunt  a soft  job.  The  doctor’s  life 
is  one  largely  of  sacrifice.  Then,  why  not  each 
secretary  make  some  sacrifice  in  keeping  hjs  mem- 
bership up  to  the  full  number  of  eligible  physi- 
cians in  his  county? 

A word  to  those  doctors  who  are  not  secretaries: 
I cannot  for  the  life  of  me  understand  why  any 
live,  wide-awake,  up-to-the-minute  doctor  will  be 
satisfied  outside  of  his  county  medical  society,  es- 


The Passing  of  the  Fort  Worth  Medical 
School. — The  Fort  Worth  Medical  College, 
the  Medical  Department  of  Texas  Christian 
University,  announces  that  it  will  not  open 
for  another  session.  This  concludes  the 
life  of  this  institution  which  has  existed 
for  24  years,  has  about  500  alumni  and  has 
enrolled  about  1,500  students.  It  has  also 
about  75  Pharmacy  alumni.  Organized  in 
1894,  the  year  after  the  establishment  of 
the  Medical  Department  of  the  University 
of  Texas,  it  was  for  several  years  a large 
and  flourishing  institution,  with  no  rival 
within  a radius  of  350  miles.  Other  schools 
entered  the  fleld,  the  requirements  of  medi- 
cal education  advanced,  adequate  endow- 
ment, which  had  long  been  expected,  did 
not  materialize,  and  under  the  strain  of 
war  conditions,  the  faculty  has  decided  to 
close  the  school,  rather  than  attempt  to  run 
longer  at  a heavy  loss,  and  as  the  future 
permanency  of  the  Department  could  not  be 
satisfactorily  guaranteed  by  the  University. 
The  action  is  wflse  but  brings  much  regret 
to  many  practitioners  of  the  State,  alumni 
and  faculty,  which  have  so  long  labored  to 
make  the  institution  one  of  high  standing 
and  helpfulness  to  the  community. 

City  Percentage  in  M.  R.  C. — May  1st 
the  Council  of  National  Defense  published 
the  physicians  in  the  M.  R.  C.,  recruited 
from  the  cities  of  the  United  States,  and 
the  percentage  of  each  city.  These  percent- 
ages are  changing  daily,  but  the  following 
showing  of  Texas  cities  on  that  date  is  of 
interest.  Charlotte,  N.  C.,  heads  the  list 
with  a percentage  of  36.6 ; Dayton,  Ohio, 
was  at  the  tail  with  6.9  per  cent. 

Texas 

Physicians  M.  R.  C.  Per  cent. 


Galveston  94  32  34.0 

San  Antonio  234  54  23.1 

El  Paso  119  24  20.2 

Dallas  312  58  18.6 

Houston  222  36  16.2 

Fort  Worth  199  26  13.1 
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Examiners  for  Medical  Reserve  Corps. — 
Dr.  Franklin  Martin  of  the  Council  of  Na- 
tional Defense,  Medical  Section,  announces 
that  (1)  the  Surgeon  General’s  office  has 
agreed  to  acknowledge  a request  for  orders 
to  send  an  examiner  to  a designated  place  at 
a specified  time,  for  the  purpose  of  examin- 
ing applicants  for  the  Medical  Reserve 
Corps.  The  procedure  therefor  should  be  as 
follows : 

First. — Secure  a promise  from  at  least  ten 
physicians  that  they  will  be  present  on  a 
certain  date  and  place,  of  your  selection,  for 
the  purpose  of  being  examined  for  the  Med- 
ical Reserve  Corps. 

Second. — Write  a letter  to  the  Medical 
Section,  Council  of  National  Defense,  re- 
questing that  a medical  officer  be  sent  to  a 
designated  place  on  a certain  date  for  the 
purpose  of  examining  applicants  for  the 
Medical  Reserve  Corps.  State  that  you  have 
secured  promises  from  the  following  physi- 
cians (enumerating  applicants),  that  they 
will  be  present  for  the  purpose  of  being  ex- 
amined. Give  their  full  names  and  ad- 
dresses. 

Third. — In  requesting  a medical  exam- 
iner, allow  at  least  ten  days  to  elapse  be- 
tween the  time  the  request  is  received  in 
that  office  and  the  time  selected. 

Fourth. — The  Surgeon  General  will  be  re- 
quested to  issue  orders  if  your  request  is 
approved  by  that  office. 

Fifth. — If  the  call  be  very  urgent  a tele- 
gram, making  such  a request,  will  be  acted 
upon  more  promptly  and  we  will  endeavor 
to  secure  orders  on  a few  days’  notice.  It  is 
hoped  urgent  requests  will  not  be  frequent. 

Signs  of  Healing  Tuberculosis  Process. — 
P.  Rusca,  M.  D.,  an  Italian  physician, 
quoted  in  the  Journal  of  the  A.  M.  A.,  anal- 
lyzes  the  signs  he  has  found  in  soldiers 
showing  a clinical  cui’e  of  pulmonary  tuber- 
culosis under  prolonged  sanatorium  treat- 
ment: After  all  the  previous  symptoms 
have  subsided  and  the  genei’al  health  has 
improved,  there  may  be  pains  in  the  region 
that  was  the  site  of  the  process.  As  the 
fibrous  cicatricial  tissue  forms  it  may  pull 
on  the  adjoining  tissues,  and  the  nearer  the 
pleura,  the  more  pronounced  the  pain.  The 


toxi-infectious  process  may  have  rendered 
the  nerves  in  the  region  more  sensitive. 
These  painful  sensations  are  a sign  of  heal- 
ing; they  are  not  accompanied  by  return  of 
the  old  symptoms,  and  there  is  no  tender 
spot  to  be  found  in  the  region.  The  painful 
sensation  is  continuous,  and  has  no  connec- 
tion with  the  respiration  or  the  position,  and 
it  subsides  in  a few  days.  This  pain  with 
a healing  tuberculous  process  is  probably 
often  mistaken  for  casual  neuralgia,  or  con- 
gestion. Rusca  also  calls  attention  to  the 
occurrence  of  minute  hemoptysis  as  another 
sign  of  the  healing  of  the  focus.  It  occurred 
after  effort,  as  for  example,  at  defecation, 
and  the  hemoptysis  seemed  to  be  connected 
with  the  painful  sensation  mentioned  above, 
as  the  latter  usually  preceded,  accompanied 
and  followed  it.  The  sputum  was  slightly 
tinged  with  blood,  not  enough  to  redden  it, 
but  merely  to  give  it  a salmon-color  tint. 
The  microscope  shows  well  preserved  ele- 
ments of  the  blood,  but  no  pus  or  tubercle 
bacilli.  Several  writers  have  emphasized 
the  tendency  to  capillary  hemorrhage  in  the 
sclerosis  of  a tuberculous  focus  in  the  lung. 
Extensive  hemoptysis  occurs  with  destruc- 
tive processes,  but  the  capillary  hemor- 
rhages seem  to  occur  only  in  the  circum- 
scribed, well  encapsulated  processes,  or  with 
the  penetration  of  newly  formed  vessels  into 
the  forming  cicatricial  fibrous  tissue.  This 
salmon-tint  hemoptysis  was  never  preceded 
or  followed  by  the  slightest  exacerbation  of 
the  auscultation  findings.  The  bleeding 
probably  proceeds  from  some  newly  formed 
and  not  quite  complete  new  blood  vessel, 
which  had  ruptured  under  the  preceding 
physical  exertion.  This  slight  hemoptysis  is 
thus  an  additional  proof  of  the  anatomic  rt 
pair  going  on.  His  conclusions  that  the 
above-mentioned  local  pains  and  the  minute 
hemoptysis  are  signs  of  favorable  import 
are  based  on  wide  experience  of  numbers  of 
cases  traced  for  months  or  years  afterward. 

OUR  EDITOR,  Lieutenant  Colonel 
Holman  Taylor,  of  the  143rd  Texas 
Infantry,  is  now  en  route  for  overseas 
duty. 
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ANSWERS  TO  QUESTIONS  REGARDING 

THE 

VOLUNTEER  MEDICAL  SERVICE  CORPS. 


Let  All  Reputable  Medical  Men  in  Texas,  Not  Eligible  to  the  Medical  Reserve  Corps,  Apply 


1.  What  is  to  be  gained  by  the  establishment  of  this  organization? 

a.  To  list  and  classify  the  availability  of  all  physicians  not  in  the  military  ser- 

vice of  the  fighting  forces.  In  this  way  we  hope  to  be  prepared  for  rny 
possible  call  on  our  medical  resources  in  the  future. 

b.  To  furnish  designating  insignia  for  all  members  of  the  Corps  that  they  may 

be  spared  unjust  public  criticism.  Physicians  who  can  serve  in  the  Army, 
the  Navy  or  Public  Health  Service  but  will  not  offer  their  services  will  not 
have  the  right  to  wear  such  insignia. 

2.  Who  are  eligible? 

All  doctors  of  medicine  who  would  be  accepted  by  the  Reserve  Corps  of  the 
several  services  were  it  not  for  physical  disability,  over-age  (55),  essential  pub- 
lic need  (boards  of  health  and  the  medical  care  of  isolated  communities),  es- 
sential institutional  need  (medical  schools  and  hospitals),  or  dependents. 
Women  physicians  are  eligible. 

3.  How  shall  I apply  for  membership? 

By  sending  your  application  to  the  Central  Governing  Board,  Council  of 
National  Defense,  Washington,  D.  C.  Application  blanks  may  be  obtained  from 
this  board  or  from  your  Executive  Committee  of  the  State  Committee,  Medical 
Section,  Council  of  National  Defense. 

4.  Who  will  determine  my  eligibility? 

State  your  qualifications  on  your  application  blank  and  submit  three  let- 
ters  of  recommendation.  The  application  will  be  reviewed  by  the  Central  Gov- 
erning  Board  and  the  Executive  Committee.  Final  action  will  be  taken  by  the 
Central  Governing  Board. 

5.  How  will  a disability  be  determined? 

If  you  have  been  rejected  for  membership  in  the  Reserve  Corps  on  account 
of  a physical  defect  present  your  letter  of  rejection;  otherwise  apply  for  ex- 
amination to  a member  of  the  Executive  Committee  or  to  anyone  he  may  desig- 
nate. 

6.  What  designation  will  be  given  me? 

The  badge  of  the  Volunteer  Medical  Service  Corps,  which  may  be  secured 
at  a nominal  price. 
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7.  Does  membership  in  the  Corps  carry  with  it  rank  and  pay? 

The  Corps  itself  gives  no  rank.  Arrangements  may  be  made  between  a 
member  and  the  agency  REQUESTING  service.  The  question  of  compensa- 
tion, whether  with  or  without  rank,  must  be  determined  at  that  time. 

8.  When  the  services  of  a member  are  called  for,  is  he  to  go  where  ordered,  whether 

in  or  our  of  this  country? 

No  member  will  be  ordered  to  do  any  service.  He  may  be  REQUESTED 
to  accept  service  commensurate  with  his  qualifications  and  availability. 

9.  What  service  will  probably  be  assigned  to  members? 

The  future  only  can  tell."  However,  General  Blue  of  the  Public  Health  Ser- 
vice has  already  requested  the  names  of  a number  of  men  available  for  duty  as 
sanitary  officers.  Names  were  sent  him  and  definite  arrangements  were  made 
between  him  and  these  members  of  the  Corps.  The  organization  will  have  in- 
formation from  the  application  blanks  which  will  enable  them  to  suggest  sub- 
stitutes for  various  places  (hospitals,  colleges,  boards  of  health,  or  isolated  com- 
munities) needing  physicians  for  the  period  of  war. 

10.  If  later  I find  I may  apply  for  and  receive  a commission,  will  I lose  my  membership 

in  the  Volunteer  Medical  Service  Corps? 

Automatically  by  notifying  the  Central  Governing  Board  that  you  have 
accepted  a commission  and  are  then  in  the  Medical  Reserve  Corps. 

11.  Who  is  essential  or  indispensable  in  college,  hospital,  board  of  health,  or  isolated 

communities? 

Only  he  who  occupies  a position  essential  to  the  needs  of  a community  and 
his  place  cannot  be  filled  by  a physician  who  is  ineligible  for  military  service. 

12.  Is  the  physician  of  selective  service  age,  who  has  been  exempted  because  of  depend- 

ents, eligible? 

No,  unless  his  dependents  are  of  such  number  that  he  cannot  keep  them 
on  an  officer’s  pay  with  commutation  for  quarters.  Some  men  have  claimed 
exemption,  entirely  ignoring  the  fact  that  they  are  eligible  for  commissions 
with  officer’s  pay. 

UL  How  can  it  be  determined  that  a man’s  dependents  are  of  such  character  that  he 

cannot  keep  them  on  an  officer’s  pay? 

This  is  a most  delicate  situation  and  must  be  decided  with  discretion  and 
judgment  by  those  charged  with  such  affairs  by  the  board.  Precise  data  must 
be  furnished  by  the  applicant. 


Council  of  National  Defense^ 
Medical  Section. 
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HOW  WE  TREAT  WOUNDS  TODAY.* 

BY 

R.  W.  KNOX,  A.  M.,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS. 

We  stand  aghast  today  at.  the  tragedy  and 
horror  of  this  the  greatest,  the  most  vin- 
dictive and  the  most  destructive  of  all  wars 
and  one  for  which  there  is  no  parallel  in 
history.  We  look  in  vain  for  an  adequate 
cause  for  its  inception  and  for  an  adequate 
recompense  for  the  destruction  of  human 
life,  human  endeavor  and  human  civiliza- 
tion. In  the  midst  of  this  cataclysm  of  evil 
we  can  only  do  our  duty  as  we  see  it  and 
look  forward  to  some  of  the  good  which 
may  result  from  this  horrible  carnage.  We 
prefer  to  be  a prophet  of  good  rather  than 
evil  and  predict  that  after  the  nations  have 
returned  to  their  peaceful  pursuits  there 
will  be  some  gain  to  offset  the  debit  side  of 
the  ledger.  We  are  told  that  on  account  of 
the  very  magnitude  of  this  war  it  will  be 
followed  by  a more  enduring  peace;  also 
that  certain  discoveries  and  inventions  in 
art,  science  and  medicine  made  possible  on 
account  of  their  necessity  for  carrying  on 
the  war,  will  be  of  the  greatest  value  when 
we  have  ceased  to  fight. 

As  medical  men  we  are  supposed  to  rep- 
resent all  that  is  constructive  and  not  de- 
structive, not  only  from  a humanitarian 
standpoint,  but  for  the  purpose  of  winning 
the  war  by  the  conservation  of  man  power. 
Although  surrounded  by  many  handicaps 
we  point  with  pride  to  the  surgical  progress 
that  has  been  made  through  each  succeed- 
ing decade  up  to  the  present  time  during 
the  last  half  century.  It  is  only  necessary 
to  make  a comparison  of  this  with  previous 
wars  to  show  the  progress  that  has  been 
made  in  this  direction.  The  time  has  now 
come  when  we  have  an  opportunity  to  put 
in  practice  with  redoubled  energy  all  that 
we  have  learned  and  can  learn  that  may  be 
of  benefit  to  suffering  humanity. 

In  listening  to  a most  earnest  appeal  for 
medical  recruits  for  the  army  we  are  send- 
ing to  France,  the  speaker,  Major  Henry  D. 
Jump,  stated  that  our  army  needed  men 
who  knew  how  to  treat  wounds  and  espe- 
cially railroad  surgeons,  as  the  character  of 
injuries  handled  by  these  men  was  more 
akin  to  the  wounds  received  on  the  battle- 
fields than  could  be  found  in  any  other  de- 
partment of  civil  practice.  Major  Joseph 
C.  Bloodgood  tells  me  that  he  was  compelled 
to  go  to  the  railroad  surgeons  for  much  of 


President  s address  before  The  Texas  Railway  Surgeons’ 
Association,  at  San  Antonio,  Texas,  May  13,  1918. 


his  information  on  First  Aid  to  the  Injured. 

Of  the  many  thousands  of  surgeons  who 
will  go  to  the  front,  only  a few  will  have 
had  actual  experience  on  the  battlefield.  It 
seems  to  me,  therefore,  especially  fitting 
that  we  should  give  all  of  our  time  on  this 
occasion  to  the  subject  of  wound  treatment. 
It  is  certainly  a matter  worthy  of  our  time, 
thought  and  attention,  and  I may  go  fur- 
ther and  say  that  in  view  of  the  catastrophe 
confronting  us  it  would  be  criminal  to 
neglect  it.  We  cannot  hope  to  discuss  the 
subject  in  all  its  various  phases  in  the 
length  of  time  allotted  on  this  occasion; 
I would  therefore  most  earnestly  suggest 
that  we  keep  abreast  of  the  voluminous 
literature  now  filling  the  medical  journals 
on  this  subject  and  apply  certain  approved 
and  tried  methods  of  treatment  both  in  our 
private  and  hospital  practice. 

The  treatment  of  wounds  means  the  treat- 
ment of  infection,  for  without  infection 
nature  could  do  her  work  with  very  little 
effort  and  skill  on  the  part  of  the  surgeon. 
The  treatment  may  therefore  be  divided 
into  two  general  heads,  first.  The  Preven- 
tion of  Infection,  and  second.  The  Treat- 
ment of  Infection. 

Pasteur  discovered  the  cause  of  infection 
and  Lister  acting  on  the  premises  laid 
down  by  Pasteur  told  us  how  to  prevent 
infection  and  also  laid  the  foundation  for 
antiseptic  surgery.  It  is  difficult  to  esti- 
mate the  value  of  this  knowledge  from  a 
prophylactic  standpoint  in  general  opera- 
tive surgery,  but  the  antiseptics  recom- 
mended by  Lister  and  his  followers,  for  the 
past  fifty  years,  in  the  treatment  of  in- 
fected wounds  have  proven  more  or  less  a 
failure.  In  fact,  modern  surgery  is  based 
almost  entirely  upon  asepsis  rather  than 
antisepsis.  With  the  light  under  which  we 
have  worked  in  the  past  we  have  found  that 
germicides  do  their  work  much  more  beauti- 
fully and  safely  in  a test  tube  than  on  a 
living  body,  and  that  a material  sufficiently 
strong  in  its  chemical  action  to  destroy  bac- 
teria imbedded  in  a wound  does  serious 
damage  to  the  living  tissue.  The  repeated 
failures  in  this  direction  have  made  us  quite 
skeptical  regarding  the  antiseptic  treatment 
of  wounds  and  we  were  not  prepared  for 
the  revolutionary  change  in  our  established 
ideals  when  Carrel-Dakin’s  antiseptic 
wound  treatment  was  heralded  to  the  world 
during  the  latter  part  of  the  first  year  of 
the  war. 

It  was  estimated  by  these  observers  that 
80  per  cent  of  the  amputations  were  due  to 
infection ; that  infection  caused  75  per  cent 
of  the  deaths  that  resulted  after  twenty- 
four  hours,  also  to  this  cause  was 
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ascribed  nearly  95  per  cent  of  all  secondary 
hemorrhages.  It  was  also  noted  that  infec- 
tion uncontrolled  by  the  open  method  and 
simple  drainage  was  a serious  handicap, 
especially  in  military  surgery,  by  prolong- 
ing convalescence  and  seriously  congesting 
the  military  hospitals. 

The  hypochlorite  of  soda  solution,  as  first 
advocated  by  Dakin  and  given  an  efficient 
technique  by  Carrel,  is  too  well  known  now 
to  be  given  a detailed  description  in  this 
paper.  It  is  enough  to  say  that  the  solution 
and  plan  of  technique  were  carefully 
worked  out  after  much  experimentation  in 
a Paris  hospital  during  the  first  half  of  the 
year  1915.  Like  many  other  epoch-making 
discoveries  it  has  undergone  much  criti- 
cism, but  the  accumulating  mass  of  evi- 
dence in  its  favor  bids  fair  to  place  it 
among  the  most  important  and  valuable 
discoveries  of  this  generation. 

Due  credit  should  be  given  other  men  in 
the  same  line  of  work,  who  have  suggested 
methods  of  wound  treatment  that  have 
proven  their  value.  Notably  among  these 
whom  we  may  mention  is  the  name  of  Sir 
Almroth  Wright,  who  uses  a hypertonic 
salt  solution  somewhat  after  the  rnanner  of 
Carrel’s  technique  with  the  soda  solution. 
If  Wright’s  method  would  answer  all  the 
indications  of  an  ideal  antiseptic  it  would 
be  a decided  advantage  on  account  of  the 
greater  simplicity  of  the  preparation  and 
its  more  stable  qualities.  The  cleansing 
qualities  of  the  salt  solution  are  undeniable 
and  for  very  recent  wounds  and  slight  in- 
fections a few  hours  of  irrigation  will  allow 
them  to  be  closed  by  first  intention.  It  is 
difficult  to  controvert  the  reports  we  re- 
ceive of  the  great  value  of  the  hypochlorite 
solution,  when  used  according  to  the  for- 
mula and  methods  of  the  originators.  The 
greatest'  objections  that  have  been  urged 
against  its  use  is  the  difficulty  of  prepar- 
ing the  solution,  its  unstable  quality  as  well 
as  the  apparent  difficult  technique,  which 
we  are  cautioned  carefully  to  observe. 

In  our  own  hospital  we  have  not  found  it 
at  all  difficult  to  prepare  and  keep  at  uni- 
form strength,  nor  have  we  found  it,  ex- 
cept in  rare  instances,  irritating  to  the 
skin.  We  have  used  it  rather  freely  for 
the  past  twelve  months  in  our  wound  sur- 
gery and  found  it  most  effective  in  many 
varieties  of  wounds,  but  especially  valuable 
in  lacerated  and  gangrenous  wounds  that 
are  delayed  in  reaching  the  hospital.  In 
these  extensive  injuries,  with  devitalized 
tissue  that  has  become  gangrenous  for  lack 
of  early  attention,  we  follow  the  plan  of 
cutting  away  all  dead  tissue  and  make  no 
effort  if  an  amputation  is  required  to  com- 


plete the  same  until  after  several  days’  in- 
stallation of  the  Dakin  solution.  In  this 
way  we  hope  to  save  much  good  tissue  that 
might  otherwise  be  destroyed  in  a primary 
amputation  that  was  carried  sufficiently 
high  to  avoid  the  possibility  of  secondary 
infection.  In  other  words,  it  is  difficult 
always  to  determine  on  frst  examination 
just  how  far  the  destruction  of  tissue  has 
gone,  especially  when  the  patient’s  history 
shows  that  he  has  been  struck  or  run  over 
by  an  exceptionally  heavy  weight.  After 
the  wound  has  established  a healthy  granu- 
lation by  the  Carrel  method  the  amputation 
is  completed  without  danger  to  the  patient.. 
The  theory  upon  which  the  solution  acts 
might  be  called  a fractional  sterilization,  or 
one  that  acts  in  a somewhat  slow,  but  con- 
tinuous manner,  until  all  the  germ  life  is 
destroyed.  The  solution  loses  its  bacteri- 
cidal power  after  about  two  hours  and  must 
be  renewed  at  such  intervals  and  over  a 
certain  period  before  the  wound  reaches  a 
stage  of  practical  sterility,  as  shown  by  the 
microscope.  Acting  in  this  way  the  germi- 
cide does  not  interfere  with  the  normal 
resisting  forces  of  the  blood  to  bacterial 
invasion.  The  theory  seems  correct  and  is 
borne  out  by  the  practical  results  obtained. 

As  a post  operative  treatment  for  in- 
fected and  suppurating  glands  we  have 
given  much  attention  to  the  plan  of  com- 
plete enucleation  of  the  glands,  with  pri- 
mary closure,  followed  by  irrigation  with 
Dakin’s  solution  through  a stab  wound  into 
the  gland  cavity.  This  has  been  followed 
in  every  instance  by  primary  union.  The 
irrigation  is  made  every  two  hours  for  a 
period  of  ten  or  twelve  minifies  and  oi'er  a 
period  of  about  forty-eight  hours,  or  until 
the  secretions  show  by  the  microscope  the 
practical  absence  of  bacterial  ffora.  In  the 
very  common  form  of  inguinal  adenitis,  or 
suppurating  bubo,  patients  are  returned  to 
work  on  an  average  of  fifteen  days,  when 
by  the  older  method  the  loss  of  time  was 
from  thirty  to  forty  days.  We  have  used 
this  method  after  the  removal  of  suppurat- 
ing glands  in  various  parts  of  the  body  and 
it  has  the  advantage  of  allowing  the  wound 
to  heal  without  scar  tissue  or  the  usual 
fistulae  or  sinus  formation  that  often  re- 
sults from  other  methods  of  treatment.  An 
absence  of  scar  tissue  by  this  plan  is  also  a 
matter  of  some  consideration. 

In  compound  infected  fractures  the  mod- 
ern practice  is  to  open  up  the  wound, 
cleanse  it  of  all  foreign  bodies,  spiculae  of 
bone  or  dead  tissue,  before  the  installation 
of  the  antiseptic  solution.  When  the  joint 
is  involved  it  is  opened  up  and  cleansed  in 
the  same  way.  The  limb  is  then  dressed. 
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either  in  a suspended  splint  of  the  Hodg- 
kin’s variety,  or  by  a plaster  of  Paris  cast 
bridged  at  the  seat  of  injury  by  a steel 
stirrup  incased  in  the  body  of  the  plaster. 
The  latter  method  is  well  adapted  for  the 
treatment  of  joint  fractures  by  causing 
immobility  and  maintaining  perfect  align- 
ment, both  of  which  are  so  essential  in  this 
character  of  injury.  The  bridged  space  is 
ample  for  the  installation  of  the  antiseptic 
solution.  The  idea  should  always  be  not  to 
use  so  much  of  the  fluid  that  the  outer  parts 
or  dressings  are  kept  too  wet,  but  only  so 
much  as  is  necessary  to  keep  the  wound 
moist  and  the  dressings  immediately  cover- 
ing it.  In  joint  injuries  a fixation  is  not 
only  necessary  to  promote  healing  but  to 
prevent  pain. 

It  has  occurred  to  me  that  the  antiseptic 
treatment  of  wounds  is  just  as  valuable  in 
civil  as  in  military  practice — wounds  are 
practically  the  same  wherever  found,  if  un- 
treated for  the  same  length  of  time.  They 
contain  the  same  pathogenic  bacteria,  the 
only  difference  might  be  the  extent  and 
depth  of  war  injuries  in  comparison  with 
those  found  in  civil  life.  This,  however,  is 
a matter  only  of  degree  and  would  not 
necessitate  a widely  different  technique. 

The  antiseptic  treatment  opens  up  a wide 
field  in  which  it  might  be  advantageously 
employed  at  the  present  time  when  we  con- 
sider the  high  price  of  alcohol  and  other 
remedies  for  wound  treatment.  The  hypo- 
chlorite of  soda  especially  recommends 
itself  as  an  economical  agent.  In  our  own 
hospital  we  make  it  at  a cost  of  eight  cents 
per  gallon,  and  a new  supply  is  made  each 
week.  The  following  formula  is  used  for 
its  preparation : 

Solution  A. 

Chlorinated  Lime 6 oz.  and  120  grs. 

Water 166  oz.  and  5V2  drs. 

Directions : Agitate  and  let  stand  over  night. 

Solution  B. 

Sodium  Carbonate 3 oz.  and  40  grs. 

Sodium  Bicarbonate 2 oz. 

Water 169  oz 

Directions:  Pour  B in  A;  agitate  and  let  stand 
fcr  awhile,  then  siphon  off  and  filter.  The  result 
is  a perfectly  clear  solution.  No  heat  is  used. 

This  form  of  Dakin’s  solution  is  made 
after  the  technique  of  Daufresne  and  con- 
tains no  boric  acid  and  a little  less  than 
one-half  per  cent  of  hypochlorite  of  soda. 
It  is  recomm.ended  that  the  solution  be  kept 
in  a dark,  cool  place,  but  in  ordinary  tem- 
perature and  when  used  up  rapidly  this 
does  not  seem  necessary.  If  there  is  a loss 
of  the  strong  chlorine  odor  it  could  be 
readily  detected  and  its  absence  would  point 


to  the  fact  that  it  was  losing  its  efficiency. 
Made  as  above  with  the  standard  solution 
of  chlorid  of  lime  there  is  very  little  chance 
for  it  to  contain  free  alkali,  although  we 
take  the  precaution  to  test  each  supply  with 
phenolpthalin ; if  this  should  make  the  solu- 
tion turn  a reddish  color,  enough  boric  acid 
is  used  to  counteract  it.  It  is  recommended 
to  use  gauze  saturated  with  vaseline  on  the 
healthy  skin  around  the  wound  when  this 
solution  is  being  used,  although  it  is  our 
opinion  that  this  is  not  necessary  when  the 
solution  is  properly  prepared.  The  system 
of  tubing  to  be  used  so  that  every  portion 
of  infected  surface  is  reached  by  the  solu- 
tion requires  no  great  effort  or  ingenuity  on 
the  part  of  the  surgeon  or  his  assistants. 
The  principle  involved  is  to  drain  against 
gravity,  or  at  the  highest  point  of  the 
wound,  rather  than  the  most  dependent  por- 
tion, as  has  been  our  custom  in  all  other 
forms  of  drainage.  If  this  point  is  care- 
fully observed  it  can  be  readily  seen  that 
the  solution  will  find  its  way  to  the  remoter 
parts  of  the  cavity  without  a multiplicity  of 
tubing. 

There  is  no  question  but  that  the  best  re- 
sults are  inversely  proportioned  to  the 
length  of  time  that  has  elapsed  between  the 
receipt  of  the  wound  and  the  beginning  of 
treatment.  The  number  of  the  bacteria 
present  in  the  wound  should  determine  in 
every  case  the  length  of  time  the  solution 
should  be  continued.  This  fact  has  made 
necessary  the  use  of  the  microscope  in  the 
treatment  of  wounds.  My  own  experience 
has  taught  me  that  in  the  rapid  forms  of 
infection  of  a fulminating  character,  valu- 
able time  is  lost  in  first  treating  only  the 
seat  of  the  infection.  In  such  cases  the 
only  safety  is  the  use  of  moist  heat  applied 
locally  to  the  entire  limb,  or  to  a large  por- 
tion of  the  body  that  might  be  involved. 
The  most  intense  systemic  symptoms  are 
often  caused  by  the  smallest  injuries, 
usually  punctured  wounds,  although  the 
larger  wounds  are  not  immune  to  this  form 
of  infection,  which  is  usually  of  the  strepto- 
coccic variety. 

In  the  majority  of  cases  this  method  of 
treatment  gives  excellent  results,  the  fever 
and  the  swelling  subside  and  the  wound 
takes  on  a healthy  granulation.  When  this 
barrier,  of  infection  takes  place  the  local 
suppuration  can  be  taken  care  of  in  the 
ordinary  way. 

The  technique  for  the  use  of  moist  heat, 
in  cases  such  as  I have  described,  is  just  as 
important  in  getting  results  as  Carrel’s 
technique  for  ordinary  wound  treatment. 
My  own  plan  is  to  use  what  we  call  blanket 
dressings  of  heavy  cotton  flannel  made  in 
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the  form  of  roller  bandages  from  eight  to 
ten  inches  in  width.  If  the  wound  is  in  the 
foot  or  hand,  the  entire  leg  or  arm  is  en- 
veloped in  three  or  four  thicknesses  of  these 
bandages  after  they  have  been  soaked  in 
boric  acid  solution.  The  same  dressing  can 
be  reapplied  after  sterilization.  The  limb 
is  then  packed  around  with  hot  water 
bottles.  An  important  part  of  the  treat- 
ment is  to  employ  a nurse,  who  will  give 
the  patient  constant  attention  and  maintain 
an  even  temperature  both  day  and  night 
until  the  crisis  is  passed.  The  blanket 
dressings  shrould  be  kept  moist  either  by 
the  drop  method  or  by  the  addition  of  a 
small  quantity  of  the  boric  acid  solution 
applied  every  hour.  By  far  the  most  im- 
portant point  is  to  maintain  an- even  tem- 
perature, not  too  hot,  but  one  well  above 
the  temperature  of  the  blood.  The  dressing 
need  not  be  changed  in  the  majority  of 
cases  more  than  once  in  twenty-four  hours. 
The  wonderfully  beneficial  results  obtained 
in  these  cases  of  advanced  infection  can  be 
explained  in  no  other  way  than  by  the  in- 
creased blood  supply  that  is  brought  to  the 
part  by  the  moist  heat  and  its  resultant 
bactericidal  and  phagocytic  action.  There 
will  be  cases  in  which  the  battle  will  be  lost 
before  the  reserves  can  be  brought  up  in 
sufficient  numbers,  but  these  are  in  the 
minority. 

On  account  of  the  difficulty  in  the  tech- 
nique of  the  Carrel-Dakin  method  outside 
of  the  hospital,  the  use  of  a stronger  anti- 
septic than  the  hypochlorite  of  soda  has 
been  suggested  and  prepared  under  the 
name  of  Dichloramin-T.  A 5 per  cent  solu- 
tion of  this  in  equal  parts  of  chlorinated 
eucalyptol  and  paraffin  oil  is  recommended 
as  an  excellent  wound  dressing  that  does 
not  necessitate  the  frequent  application 
that  is  required  by  the  use  of  hypochlorite 
of  soda.  Dichloramin-T  is  especially  rec- 
ommended in  wound  treatment  for  outdoor 
patients,  those  coming  to  the  hospital  for 
treatment  of  wounds  every  twenty-four 
hours.  We  are  not  yet  able  to  show  from 
our  limited  experience  the  value  of  this 
antiseptic  as  a dressing  for  wounds.  Its 
action  is  not  dissimilar  to  boro-glyceride, 
but  without  the  pain  sometimes  caused  by 
the  latter. 

The  use  of  tincture  of  iodin  in  skin 
wounds  and  even  in  deeper  infection  has 
been  proven  most  valuable.  The  Hospital 
As.sociation  with  which  I am  connected  has 
installed  Shop  First  Aid  Stations  that  can 
be  reached  by  several  thousand  employes. 
The  only  treatment  for  wounds  that  is 
carried  at  these  stations  is  carbolated 
vaseline  1 V2  per  cent  and  tincture  of  iodin 


31/2  per  cent,  the  first  for  burns  and  the 
other  for  ordinary  skin  wounds.  A bottle 
of  cotton  swabs  is  furnished  for  making  the 
iodin  application.  Reports  are  made  by  the 
man  in  charge  of  the  First  Aid  Station  and 
reach  the  General  Hospital  monthly.  I find 
that  any  aversion  to  the  use  of  iodin  that 
the  men  might  once  have  had  has  dis- 
appeared, and  its  application  is  now  almost 
universal.  The  men  are  instructed  that  the 
First  Aid  Box  does  not  take  the  place  of  a 
doctor,  but  in  case  of  injury  apply  the  iodin 
and  then  if  necessary  call  on  the  doctor. 
We  have  fifteen  First  Aid  Stations  in 
active  operation  in  different  sections  on  the 
road  and  believe  they  are  of  great  value  in 
preventing  infection  in  small  wounds.  The 
importance  of  the  early  application  of  iodin 
is  especially  stressed,  and  its  repetition  in 
a few  hours,  if  the  employe  continues  at 
work. 

Open  air  treatment  has  been  advocated 
by  a number  of  surgeons  in  recent  years 
and  excellent  results  are  claimed.  Only  a 
gauze  covering  is  used  that  does  not  touch 
the  wound ; the  gauze  may  be  stretched  on 
a wire  or  wooden  frame  simply  for  protec- 
tion. This  method  acts  well  in  wounds  of 
a chronic  nature  with  excessive  secretion 
and  granulation.  The  action  of  a free  cir- 
culation of  air  and  sunlight  has  a tendency 
to  dry  and  desiccate  the  wound  and  pro- 
mote a healthy  cicatrization.  Light  dress- 
ings for  all  wounds  are  taking  the  place  of 
heavy  and  more  cumbersome  coverings. 
There  are  a number  of  reasons  why  the 
lighter  dressings  are  adaptable:  they  allow 
a better  circulation  of  air  to  the  wound  and 
prohibit  to  a large  extent  bacterial  multi- 
plication. I have  seen  one  case  in  which 
this  method  was  used  in  which  there  was  a 
secondary  infection  a short  distance  from 
the  wound.  I do  not  see,  however,  that  this 
could  have  had  any  connection  with  the 
method  of  treatment.  It  may  have  been 
that  the  rapid  drying  of  the  secretions 
walled  in  a pus  pocket.  It  is  certain  that 
many  wounds  do  better  without  dressing  if 
a suitable  means  be  devised  for  their  pro- 
tection against  primary  infection. 

Antitetanic  serum  as  a prophylactic 
against  tetanus  is  now  used,  I am  told,  on 
the  w'ar  front  in  nearly  every  variety  of 
wound,  and  while  restricted  largely  in  civil 
practice  to  punctured  wounds  of  the  ex- 
tremities its  value  and  safety  are  generally 
recognized.  In  raih'oad  injuries  tetanus  is 
exceedingly  rare. 

It  has  been  my  experience  in  hospital 
work  that  too  great  care  cannot  be  exer- 
cised by  the  intern,  or  others  who  are  in  the 
habit  of  dressing  the  wounds,  to  use  the 
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utmost  precaution  in  preventing  contami- 
nation and  inducing  infection  from  one 
case  to  another.  The  use  of  gloves  in  the 
handling  of  wounds,  and  the  use  of  steril- 
ized instruments  and  dressings  is  of  much 
value.  We  are  inclined  to  take  less  care  in 
our  asepsis  with  an  infected  wound.  This 
I am  sure  is  a mistake,  as  the  liability  to 
convert  a simple  infection  into  a more 
virulent  one  or  mixed  infection  is  not  un- 
common. In  spite  of  all  our  antiseptic,  or 
other  approved  methods,  chronic  wounds 
often  fail  to  heal,  frequently  due  to  a cer- 
tain systemic  condition,  which  needs  our 
first  attention.  This  is  especially  true  in 
luetic  and  tuberculous  cases,  or  where  the 
venous  circulation  is  impaired. 

No  article  on  the  treatment  of  wounds 
would  be  in  any  measure  complete  without 
something  on  the  treatment  of  burns. 
There  is  no  subject  about  which  so  much 
has  been  written  and  such  diversity  of 
opinion  shown.  In  burns  of  mild  degree, 
where  only  dermatitis  is  produced,  we  all 
agree  as  to  the  treatment,  but  where  the 
tissue  is  destroyed  and  the  wound  becomes 
infected,  as  it  does  in  many  cases,  the 
handling  is  made  much  more  difficult.  All 
burns  of  any  magnitude  should  have  hos- 
pital attention. 

In  burns  with  destruction  of  tissue  there 
are  objections  to  all  the  well  known  meth- 
ods, such  as  the  application  of  powders, 
ointments  or  closed  paraffin  dressing.  The 
discharging  surfaces  must  be  protected  in 
some  way  and  at  the  same  time  provision 
made  for  taking  care  of  the  discharge  with- 
out the  same  becoming  adherent  to  the  pro- 
tected covering.  If  this  can  be  effectively 
carried  out,  nature’s  own  forces  will  cause 
rapid  healing. 

The  plan  we  have  followed  in  these  sup- 
purating burns  of  the  second  and  third 
degree  is  the  application  of  gauze  pads 
which  are  kept  constantly  moist  with  a 
warm  normal  salt  solution.  This  prevents 
sticking  of  the  dressing  to  the  wound  and 
when  removed  at  stated  intervals  takes 
care  of  the  accumulated  pus.  This  solution 
is  not  only  free  from  pain  when  applied  to 
raw  surfaces,  but  is  wonderfully  soothing 
and  effective,  due  to  its  isotonic  properties. 
We  have  used  hypochlorite  of  soda  in  the 
same  way  in  some  cases  of  badly  infected 
burns  with  good  results;  our  experience  is 
favorable  to  a dressing  that  is  kept  con- 
stantly moist. 

The  use  of  sealed  paraffin  dressing  does 
not  agree  with  our  established  ideals  in  the 
treatment  of  any  variety  of  suppurating 
wounds,  although  it  has  been  strongly  ad- 
vocated by  many  surgeons.  The  difficulty 


of  getting  a dressing  of  this  kind  to  adhere 
to  the  discharging  surface  would  seem  in- 
surmountable. 

In  this  paper  I have  only  attempted  a 
rapid  review  of  some  of  the  methods  of 
wound  treatment  that  have  been  found  by 
personal  experience  to  be  valuable  in  the 
routine  of  hospital  work.  From  my  limited 
experience  with  antiseptic  methods  I am 
encouraged  to  carry  on  the  work  with  the 
hope  of  even  better  results  than  have  been 
attained  in  the  past.  Of  course,  many  limi- 
tations to  its  use  will  suggest  themselves  to 
the  earnest  worker  in  this  line  of  surgery. 
It  is  interesting  to  know  that  many  of  the 
earlier  criticisms  of  this  new  treatment, 
especially  among  British  surgeons,  have 
disappeared  and  I am  told  that  they  have 
recently  put  the  method  in  use  in  their 
army  from  the  front  back  to  the  base  hos- 
pitals. The  matter  seems  to  be  of  extreme 
importance,  not  only  with  the  hope  of  a 
saving  in  hospital  days,  but  the  more  im- 
portant consideration,  the  saving  of  life 
and  limb. 


A PLEA  FOR  PROLONGED  REST  IN 
BED  IN  THE  TREATMENT  OF 
PULMONARY  TUBER- 
CULOSIS.* 

BY 

S.  E.  THOMPSON,  M.  D. 

KERRVILLE,  TEXAS. 

The  purpose  of  this  paper  is  to  present  in 
a practical  way  the  subject  of  prolonged 
rest  in  bed  in  the  treatment  of  phthisis 
pulmonalis.  I shall  endeavor  to  prove  the 
following : 

1st.  That  the  word  rest  is  not  standard- 
ized; that  it  is  used  to  express  just  what 
one  has  in  mind;  and  therefore  does  not 
mean  the  same  thing  to  any  two  of  us. 

2nd.  That  complete  rest  in  bed  is  just 
as  fundamental  in  the  treatment  of  this  dis- 
ease as  it  is  in  the  treatment  of  typhoid 
fever  or  pneumonia. 

3rd.  That  a long  period  of  rest  in  bed  is 
essential  in  healing  the  lungs. 

4th.  That  exercise  has  no  place  in  the 
treatment  of  a tuberculous  lesion,  regard- 
less of  its  location. 

1st.  Webster  gives  the  following  as  a 
few  of  the  definitions  of  the  word  rest: 
“A  cessation  from  labor.  A place  where 
one  may  rest  either  temporarily,  as  an  inn, 
or  permanently,  as  an  abode.  ‘And  the 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio.  May 
14,  1918. 
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land  had  rest  for  four  years " (Judges 
III-30) To  desist  from  labor  or  exertion.” 

You  can  see  from  the  above  that  to  ad- 
vise your  patient  simply  to  rest  is  meaning- 
less. The  word  probably  means  one  thing 
to  you  and  another  to  your  patient.  To  the 
average  patient,  and  I am  sorry  to  say  to 
most  doctors,  the  word  rest  as  applied  in 
the  treatment  of  tuberculosis  means  “cessa- 
tion from  labor”  and  nothing  more.  At 
our  different  health  resorts  for  tubercu- 
losis, one  frequently  hears  the  following  ex- 
pressions : “My  doctor  told  me  to  quit  work 
at  once,  come  out  West  and  take  things 
easy.”  “I  was  advised  to  come  out  West 
and  go  on  a ranch.”  “I  was  advised  to 
camp  out  and  live  in  the  open.”  “My  doctor 
told  me  to  come  to  this  climate  and  rest  a 
few  weeks  and  that  I would  be  well.”  “I 
want  to  get  a light  job  that  I may  stay  in 
thir  climate.” 

The  above  advice  is  disastrous  to  a tuber- 
culous patient.  It  also  shows  that  no  two 
doctors  have  the  same  thing  in  mind  when 
they  advise  their  tuberculosis  patients  to 
rest.  Since  the  automobile  has  become  so 
popular,  I have  seen  these  patients  passing 
through  the  country  at  all  seasons,  “rest- 
ing,” and  at  the  same  time  dying.  One  of 
the  best  educated  men  in  the  State  passed 
through  our  town  last  summer.  He  came 
out  to  my  place  and  advised  that  he  just 
drove  out  to  look  it  over.  He  said  also  that 
he  had  a “little  lung  trouble”  and  was 
taking  a rest.  He  had  already  driven  three 
hundred  miles  and  the  trip  was  not  half 
over. 

For  these  reasons  the  word  3’est  is  not 
standardized ; in  talking  to  my  patients  I 
never  use  it;  it  does  not  mean  the  same  to 
any  two  of  them.  To  tell  a tuberculous 
patient  to  rest  without  explaining  what  you 
mean  is  dangerous. 

2nd.  Complete  rest  in  bed  is  just  as 
fundamental  in  the  treatment  of  this  dis- 
ease as  it  is  in  the  treatment  of  typhoid 
fever  or  pneumonia.* 

For  several  decades  the  treatment  most 
advocated  in  America  has  been  exercise  in 
the  open.  Austin  Flint,  Sixth  Edition, 
published  in  1886,  says:  “Exercise  in  the 
open  air,  or  as  I should  prefer  to  say, 
out-of-door-life,  is  of  all  measures  the  most 
important.” 

Osier,  Second  Edition,  published  in  1897, 
l)age  272 : “A  patient  confined  to  the  house, 
particularly  in  the  close,  over-heated,  stuffy 
dwellings  of  the  poor,  or  treated  in  a hos- 
pital ward,  is  in  a position  analogous  to  the 

•K«‘fcr<*ncc* : *’Tho  ImporUincc  of  Proloufrod  Hed  Heat  in 

tho  Treatment  of  Pulmonary  Tuberculosis,”  by  Dr.  Joseph  H. 
Pratt,  published  in  American  Review  of  Tuberculosis,  Janu- 
ary, lOlH. 


rabbit  confined  to  a hutch  in  the  cellar; 
whereas  a patient  living  in  the  fresh  air 
and  sunshine  for  the  greater  part  of  the  day 
has  chances  comparable  to  those  of  the 
rabbit  running  wild.” 

Practical  Medicine  by  Thompson,  pub- 
lished in  1900,  page  272:  “It  is  often  de- 
sired, when  the  patient  is  first  seen,  to  keep 
him  in  bed  for  two  or  three  days  to  more 
thoroughly  study  the  symptoms  under  con- 
ditions of  absolute  quiet;  but  in  chronic 
cases  those  who  are  only  moderately  ill 
should  be  encouraged  to  rise  and  stroll 
about  during  the  hours  when  their  tem- 
perature is  not  above  normal,  while  the 
more  ill  may  lie  in  a reclining  chair  and 
remain  all  day  in  the  open  air  on  a pro- 
tected veranda.” 

The  New  York  State  Department  of 
Health  (Circular  21,  1916  Edition)  : “The 
treatment  of  tuberculosis  consists  in  prop- 
erly directed  rest  and  exercise,  plenty  of 
fresh  air,  the  care  of  the  skin,  and  a suf- 
ficient amount  of  good,  wholesome  food.  It 
is  well  to  rest  for  half  an  hour  or  if  pos- 
sible a little  more  before  and  after  each 
meal.” 

Red  Cross  Text  Book  on  “Elementary 
Hygiene  and  the  Home  Care  of  the  Sick” 
(Seven  Reprints  in  1917)  : “A  dry  climate 
and  an  outdoor  life,  with  abundant  nourish- 
ing food,  cover  the  special  treatment.” 

So  far  as  I know,  Brehmer  was  the  first 
to  advocate  rest  in  the  treatment  of  pul- 
monary tuberculosis,  and  from  the  advice 
he  gave  his  patients,  I am  sure  he  did  not 
know  what  rest  was.  It  would  probably  be 
better  to  say  he  did  not  recommend  much 
exercise.  And  because  of  this,  the  medical 
profession  at  that  time  regarded  him  as  a 
charlatan,  and  although  he  demonstrated 
the  curability  of  this  disease,  he  died  be- 
fore his  ideas  were  accepted.  As  a matter 
of  fact,  Brehmer  did  not  intend  to  urge  the 
rest  treatment  in  tuberculosis.  He  was  an 
advocate  of  regulated  exercise,  but  this  was 
so  planned  that  his  patients  got  more  rest 
than  exercise.  This,  in  my  judgment,  ac- 
counts for  his  success,  which  at  that  time 
was  phenomenal  in  a comparative  way. 

Through  the  forest  surrounding  his  sana- 
torium were  constructed  miles  of  pleasant 
walks.  Seats  were  located  every  twenty 
paces.  Patients  were  advised  to  walk 
slowly  and  to  stop  short  of  fatigue.  These 
walks  were  so  arranged  that  the  return  to 
the  sanatorium  was  down  grade.  In  this 
way  less  energy  was  required  as  the  jour- 
ney was  finished.  He  did  not  allow  his 
patients  to  play  cards,  billiards,  use  the 
chest  muscles  or  walk  when  they  had  fever. 
Thus  it  is,  that  while  he  was  considered  an 
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advocate  of  regulated  exercise,  his  advice 
was  more  conservative  and  less  dangerous 
to  his  patients  than  the  text  books  above 
quoted. 

Dettweiler,  who  'was  first  Brehmer’s 
patient  and  later  his  assistant,  was  regard- 
ed by  the  profession  as  being  the  originator 
of  the  rest  treatment.  He  introduced  re- 
clining chairs  and  rest  halls  where  his 
patients  were  required  to  sit  out  eight  and 
ten  hours  each  day.  He  attributed  the  im- 
provement of  his  patients,  however,  to 
open-air  living  rather  than  to  rest.  He  is 
said  to  be  the  first  doctor  to  combat  fever 
in  tuberculosis  by  complete  rest  in  bed. 

Trudeau  learned  of  and  adopted  this 
method  in  1885,  but  from  what  I know  of 
the  manner  in  which  Trudeau  himself  took 
the  cure,  his  ideas  of  rest  were  very  elastic 
indeed.  He  speaks  of  visiting  the  neigh- 
bors, making  night  calls  and  hunting  foxes. 
In  a letter  to  Dr.  Joseph  H.  Pratt  of  Bos- 
ton, written  in  1911,  Trudeau  said : “I  was 
one  of  the  first,  if  I remember,  to  advocate 
the  rest  cure,  and  for  many  years  had  to 
stand  my  share  of  abuse  about  it.  I remem- 
ber distinctly  getting  up  in  medical  meet- 
ings and  being  set  upon  on  all  sides  by  gen- 
tlemen, who  said : ‘Rest  was  very  well,  but 
how  was  a consumptive  to  keep  up  his  appe- 
tite unless  he  exercised.’  Then  my  own 
men  here  did  not  believe  in  it  at  first  and  it 
took  some  time  for  them  to  accept  the  fact 
that  the  best  way  to  treat  a tuberculous 
process,  which  shows  any  activity,  is  by 
rest.” 

Tuberculosis  is  a serious  disease.  It  is 
said  to  cause  one-seventh  of  all  deaths.  It 
kills  more  people  than  malaria,  cancer  and 
typhoid  fever  combined.  One-third  of  all 
deaths  due  to  disease  and  occurring  between 
the  ages  of  eighteen  and  thirty  years  is 
produced  by  consumption.  If  a patient  had 
typhoid  fever,  we  would  not  put  him  in  a 
reclining  chair.  If  he  had  pneumonia,  we 
would  refuse  to  treat  him  unless  he  stayed 
in  bed.  Tuberculosis  is  more  serious  than 
either  of  the  above  diseases,  and  to  permit 
the  patient  to  be  up  and  on  exercise  cannot 
be  justified.  The  surgeon  who  would  rec- 
ommend exercise  for  a tuberculous  knee  or 
hip  would  be  guilty  of  malpractice;  the 
medical  profession  would  quickly  express 
the  strongest  possible  condemnation.  The 
throat  specialist  who  would  advise  singing 
or  any  other  kind  of  voice  exercise  when 
the  patient  was  suffering  from  a tubercu- 
lous larynx  would  be  ruined  in  his  com- 
munity. An  active  tuberculous  process  in 
the  lungs  should  not  be  regarded  as  an  ex- 
ception. Any  patient  suffering  from  active 
tuberculosis  is  seriously  ill  and  should  be  so 


regarded  and  treated,  however  well  he  may 
look  or  feel. 

The  first  symptoms  of  tuberculosis  are 
toxic  in  character,  due  to  absorption  at  the 
site  of  the  patient’s  trouble.  We  usually 
find  the  early  symptoms  to  be  rapid  pulse, 
slight  afternoon  temperature,  loss  of  appe- 
tite or  indifference  to  food,  irritability, 
slight  loss  of  weight,  malaise  or  persistent 
bad  feeling.  The  tubercle  or  small  mass  of 
tubercles  is  infiamed.  Exercise,  however 
light,  would  tend  to  increase  this  inflamma- 
tion and  therefore  increase  all  symptoms. 
Complete  rest  in  bed  diminishes  respira- 
tion, circulation  and  the  lymph  flow.  Thus 
the  inflammation  is  reduced  and  absorption 
checked.  When  this  condition  is  obtained, 
symptoms  disappear  and  the  patient  experi- 
ences a sense  of  physical  well-being. 

It  is  estimated  that  an  active,  moderately 
advanced  case  of  pulmonary  tuberculosis 
on  exercise  will  breathe  30,000  times  in 
twenty-four  hours.  Each  respiration 
stretches  to  and  fro  the  diseased  area  and 
keeps  it  in  a state  of  unrest.  Complete  rest 
in  bed  will  reduce  the  respiration  10,000 
times  in  twenty-four  hours.  This  is  33  1/3 
per  cent  complete  rest  for  the  diseased 
organ.  The  pulse  on  exercise  is  129,600  in 
twenty-four  hours.  Rest  in  bed  reduces 
this  28,800.  And  of  equal  impoitance,  the 
lymph  flow  through  the  lungs  is  reduced  to 
the  minimum.  When  the  patient  is  put  to 
bed  just  as  completely  as  if  he  had  typhoid 
fever,  the  absorption  of  toxins  is  checked, 
the  appetite  begins  to  return,  all  symptoms 
improve  and  the  sense  of  weli -being  re- 
turns. 

I always  explain  to  my  patient  just  what 
I expect  him  to  do.  I do  not  dismiss  him 
with  the  advice  to  go  to  bed  and  rest.  If 
symptoms  are  at  all  marked,  I put  him  to 
bed,  have  him  tie  a black  cloth  over  his 
eyes  during  the  day  and  be  still.  No  read- 
ing, writing  or  talking  is  permitted.  Meals 
and  bath  are  given  in  bed.  I explain  to 
him  why  I require  this  and  just  what  it  will 
do.  As  a rule,  he  does  not  follow  this  very 
long  before  my  advice  is  proven  and  he  can 
see  the  results  for  himself. 

3rd.  A long  period  of  rest  in  bed  is 
essential  in  healing  the  lungs. 

Six  months  or  a year  in  a sanatorium 
never  really  cured  a case  of  pulmonary 
tuberculosis.  With  the  number  of  times  we 
are  forced  to  use  the  ulcerated  lung  in 
twenty-four  hours,  complete  healing  could 
not  be  expected  in  that  length  of  time. 
When  we  stop  to  think  of  the  work  required 
of  a tuberculous  lung,  the  wonder  is  that  it 
ever  heals.  Should  we  continuously  dangle 
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a broken  arm,  the  results  would  be  quite  as 
unsatisfactory. 

As  stated  above,  the  first  thing  we  ac- 
complish by  immobilization  in  bed  is  to 
stop  absorption.  When  we  stop  absorption, 
septic  symptoms  disappear,  the  patient  gets 
fat  and  thinks  he  is  rapidly  recovering — 
and  he  is ; but  as  a matter  of  fact  the  lesion 
is  unhealed.  There  is  only  a beginning 
fibrosis.  This  is  the  great  danger  period 
for  both  the  doctor  and  the  patient.  The 
doctor  is  anxious  to  get  his  patient  up, 
have  him  working  and  bring  him  back  to 
the  normal.  The  patient  is  fat.  feels  bet- 
ter than  he  has  for  months  and  wants  to 
get  out.  I have  found  this  to  be  the  trying 
period  in  this  disease.  It  is  here  that  we 
must  have  courage  and  strong  convictions. 
Time  is  important  and  we  must  wait,  or  the 
whole  thing  will  be  to  do  over  again.  We 
must  wait  till  scar  tissue  is  formed  and 
healing  is  well  established.  At  this  time  it 
may  not  be  necessary  to  keep  your  patient 
absolutely  in  bed.  He  may  go  to  meals, 
write  letters,  or  read  in  moderation  and  be 
up  two  or  three  hours  each  day;  but  exer- 
cise must  be  avoided,  if  we  expect  to  heal 
the  lungs,  and  this  is  the  end  sought. 

The  acid  test  in  the  treatment  of  tubercu- 
losis is  not  so  much  your  patient’s  condition 
at  the  time  you  dismiss  him,  but  his  condi- 
tion and  ability  two,  five  and  ten  years 
later.  An  arrest  is  meaningless  if  it  does 
not  fit  your  patient  to  re-enter  his  sphere 
in  life  and  remain  there.  To  accomplish 
this  the  lungs  must  heal. 

4th.  Exercise  has  no  place  in  the  treat- 
ment of  a tuberculous  lesion,  regardless  of 
its  location. 

To  massage  a tuberculous  knee  would  be 
criminal.  To  advise  swimming  or  walking 
for  tuberculosis  of  the  hip  ioint  would  be 
an  insult  to  intelligence.  To  advise  deep 
breathing  or  any  other  kind  of  exercise, 
which  will  produce  an  increase  in  respira- 
tion and  circulation  in  pulmonary  tubercu- 
losis, is  just  as  bad.  Graduated  exercise  is 
fine  and  really  necessary  after  you  have 
healed  your  patient’s  lesion,  but  it  has  no 
place  in  treating  his  disease.  Rest  in  bed 
never  hurt  a tuberculous  patient.  Exercise 
has  killed  tens  of  thousands. 

Formerly  when  I followed  Patterson’s 
idea  of  auto-inoculations,  induced  by  exer- 
cise, I had  frequent  relapses  with  return 
syinptoms.  Patterson  argues  that  the 
patient  is  improved  rather  than  injured  by 
the  relapse.  This  has  not  been  my  experi- 
ence. I fear  relapses  in  any  disease.  In 
keeping  up  with  my  patients,  as  closely  as 
possible,  for  the  past  five  years,  I am  con- 


vinced that  the  theory  is  dangerous.  Pat- 
terson advises  that  after  the  patient  has 
been  put  to  bed  on  absolute  rest,  and  has 
been  free  from  fever  for  two  weeks,  that  he 
should  be  allowed  to  sit  up  for  a few  hours 
for  a limited  time,  then  go  to  his  meals. 
Later  the  patient  is  put  on  graduated  exer-  : 
cise,  to  be  increased  each  week.  This  is  to 
be  kept  up  until  the  patient  is  doing  five  ' 
hours’  hard  work  each  day.  He  reported  p 
splendid  results  and  attracted  wide  atten- 
tion among  the  tuberculosis  men  in  the 
United  States.  A few  years  later,  when  ■ 
his  discharged  patients  were  checked  up,  : 
the  findings  were  most  disappointing.  ■ 


There  is  no  denying  the  fact  that  the 
final  results  of  treatment  in  most  tubercu- 
losis sanatoria  are  disappointing.  There 
are  various  reasons  for  this,  but  I am  con- 
vinced that  permitting  the  patient  to  go  on 
exercise  before  he  is  ready  for  it  is  the 
most  common  cause  in  curable  cases.  In 
most  sanatoria,  the  patient  is  put  on  exer- 
cise after  he  has  been  clear  of  fever  from 
one  to  two  weeks.  A moment’s  reflection 
will  convince  any  thinking  man  that  this  is 
wrong.  It  would  be  impossible  for  the  lung 
to  heal  in  this  short  time.  Neither  can 
fibrosis  be  established  in  this  brief  period. 
Absorption  has  only  stopped,  or  the  patient 
has  established  a tolerance  for  the  amount 
of  toxins  which  previously  gave  him  fever. 

The  doctor  who  bases  his  course  in  the 
treatment  of  this  disease  on  any  one  symp- 
tom is  a failure.  I have  seen  patients  in  n 
the  advanced  stages  who  ran  no  fever  at  all. 
Before  we  put  a patient  on  exercise,  if  his 
business  and  other  affairs  are  in  condition 
for  him  to  afford  it,  every  symptom  of 
activity  should  be  gone  and  his  lesion 
should  be  either  healed  or  have  around  it  il 
a firm  fibrous  wall,  and  it  should  be  borne 
in  mind  that  the  firm  fibrous  wall,  or  heal- 
ing, is  not  obtained  for  a long  time  after  all 
symptoms  disappear. 


I do  not  wish  to  leave  the  impression  that 
absolute  rest  in  bed  is  the  only  essential 
thing  in  the  treatment  of  this  disease. 
Proper  food,  a desirable  climate,  therapeu- 
tic agents  when  needed,  are  important  fac- 
tors ; but  rest  in  bed  is  fundamental  in  J 
every  case  of  active  tuberculosis  and  should  ^ 
be  so  regarded  by  the  medical  profession. 

DISCUSSION 

Dr.  J.  W.  Laws,  El  Paso,  said:  In  the  treatment  ill 
of  tuberculosis,  rest  is  one  of  the  most  important 
factors  to  be  considered  as  long  as  there  is  any  evi- 
dence of  active  trouble. 

This  truth  is  easier  to  state  than  it  is  to  en-  ^ 
force.  In  the  first  place,  many  patients  believe ' 
that  rest  in  bed  is  weakening  and  therefore  a bad 
thing,  and  not  only  that,  but  the  family  of  the  pa-  ! 
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tient  believes  that  when  a consumptive  is  sick 
enough  to  go  to  bed  that  he  has  lost  all  chance  of 
recovery.  While  this  is  an  old  erroneous  notion, 
nevertheless,  when  weeks  and  months  go  by  the 
patient,  and  particularly  the  relatives  of  the  pa- 
tient, grow  restive  and  the  medical  director  of  a 
patient  or  an  institution  must  have  an  abiding  faith 
in  such  a treatment  and  must  have  a great  deal  of 
force  of  character  to  keep  a patient  in  bed  for  a 
prolonged  period  of  time. 

I remember  a patient  that  I treated  that  ran  tem- 
perature steadily  for  over  a year  despite  the  fact 
that  he  rested  in  bed  continuously.  This  patient’s 
son  was  a doctor  who  had  had  some  special  training 
in  the  treatment  of  tuberculosis,  and  despite  this 
fact,  this  doctor  son  wrote  me  asking  whether  or 
not  in  my  opinion  the  altitude  or  his  father’s  age 
did  not  have  something  to  do  with  his  father’s  tem- 
perature running  so  long.  My  reply  was  that  the 
virulency  of  the  organism  and  his  father’s  natural 
resistance  to  the  disease  were  the  real  forces  that 
were  at  issue,  and  that  rest,  good  food  and  fresh 
air  were  the  essential  elements  to  assist  nature  in 
ultimately  overcoming  disease.  After  some  four- 
teen months  the  temperature  abated  and  other 
sjnnptoms  began  to  improve;  and  after  a period  of 
time  the  patient  began  to  sit  up,  began  to  walk  and 
ultimately  commenced  with  graduated  exercise. 
That  w'as  about  five  years  ago  and  the  patient  is 
living  today  with  his  son  in  Washington,  D.  C.  I 
am  glad  Dr.  Thompson  read  this  paper.  It  is  not 
only  instructive,  but  will  give  encouragement  to  the 
patient  who,  month  after  month,  has  to  rest  in 
bed;  and  will,  I hope,  put  enough  stamina  in  the 
attending  physician  to  cause  him  to  stand  firm 
against  false  notions  of  the  patient’s  relatives  and 
friends  who  may  try  to  dissuade  him  from  enforc- 
ing well-established  and  tried  rules  of  rest  in  the 
treatment  of  tuberculosis. 

Dr.  Theo.  Y.  Hull,  San  Antonio,  said;  After  many 
years  of  experience  I can  fully  agree  with  the  es- 
sayist that  rest  is  fundamental  in  the  treatment  of 
tuberculosis.  I can  also  agree  with  him  that  our 
ideas  of  rest  have  not  crystallized  into  definite  for- 
mulae. Physicians  have  very  different  conceptions 
both  of  the  manner  in  which  rest  should  be  ajiplied 
and  the  length  of  time  it  should  be  carried  out. 
With  some  it  means  a mere  cessation  of  labor  for 
a brief  period.  With  other  physicians  it  means 
prolonged  rest  in  bed.  Very  naturally  the  patient 
comes,  often  a very  long  distance,  with  the  idea 
that  he  is  to  spend  only  a short  vacation  and  that 
it  will  be  a sort  of  a “joy-ride”  back  to  health. 
Very  often  he  considers  a change  of  occupation  all 
he  needs. 

Those  of  us  who  have  been  working  in  this  field 
of  medicine  for  several  years  have  come  to  some 
very  definite  conclusions  on  this  point.  Often 
the  patient  has  no  conception  of  the  gravity  of 
the  disease.  This  point  must  be  definitely  settled 
before  talking  of  treatment.  He  must  be  shown 
that  rest  is  a necessity  in  active  tuberculosis  and 
that  by  rest  we  do  not  mean  a change  of  occupa- 
tion or  a mere  cessation  from  labor.  Light  work 
is  not  rest.  Horseback  riding  is  not  rest.  Walking 
may  be  a diversion,  but  it  is  not  rest.  The  same 
may  be  said  of  moving  picture  shows,  theaters  and 
even  animated  c^scussions. 

Exercise,  in  my  experience,  has  no  place  in  the 
treatment  of  active  tuberculosis.  I can  not  agree 
with  one  speaker  this  afternoon  that  those  insti- 
tutions that  employ  patients  with  partially  arrested 
processes  in  light  work  are  doing  the  best  thing 
for  the  patient.  I have  one  such  patient  under  ob- 
servation at  the  present  time.  He  was  certainly  not 
benefited  by  the  work.  Every  specialist  knows  the 


disastrous  results  that  so  frequently  follow  this 
course  in  supposedly  healed  cases. 

Rest  must  be  complete  and  prolonged.  The 
temptation  comes  when  the  temperature  returns  to 
the  normal,  the  patient  gains  in  weight  and  feels 
well,  to  allow  more  freedom.  This  is  usually  a 
serious  mistake  for  it  may  cost  the  patient  his  life. 
Rest  must  be  prolonged  in  each  case  until  the  pro- 
cesses in  the  lungs  have  been  quiescent  for  a suffi- 
cient period  to  insure  against  relighting  the  tuber- 
culous foci.  The  period  of  rest  may  extend  over  a 
few  weeks  or  it  may  extend  over  many  months. 
For  the  complete  healing  of  the  tuberculous  pro- 
cesses there  is  no  danger  of  its  being  too  extended. 
In  tuberculosis  time  is  an  invaluable  factor. 

Dr.  H.  F.  Gammons,  Carlsbad:  Dr.  Thompson’s 
idea  of  standardizing  rest  is  very  well  put.  There 
are  not  any  absolute  symptoms  in  the  quiet  inflam- 
matory case  that  we  can  go  by  absolutely  ifi  pre- 
scribing rest  and  I am  frank  to  say  that  I have 
sometimes  made  mistakes  in  exercising  this  type 
of  case  too  early.  If  the  specialist  has  his  troubles 
in  deciding  when  to  exercise  his  tuberculous  pa- 
tients, it  is  evident  that  the  physician’s  difficulties 
will  be  many  times  greater.  The  fibroid  (inactive) 
case  which  is  accidentally  discovered  in  military 
examinations,  etc.,  has  already  accomplished  what 
rest  will  do  for  the  inflammatory  type  and  he  does 
not^  need  the  rest  that  is  necessary  for  the  early 
active  cases. 

Dr.  Boyd  Cornick,  San  Angelo:  Rest  cures  in- 
flammation! The  surgeons  know  this  fundamental 
therapeutic  fact,  and  apply  it  every  day  in  the 
treatment  of  joint  tuberculosis.  The  internists  know 
the  general  proposition  as  well,  but  do  not  employ 
it  in  the  treatment  of  tuberculosis  of  the  lungs,  as 
universally  as  they  should,  simply  because  they 
overlook  the  fact  that  an  unarrested  tuberculosis 
process  is  always  attended  by  inflammation. 

In  every  case  of  pulmonary  tuberculosis  which 
gets  well — and  80  per  cent  of  limited  infections 
are  arrested  by  Nature’s  processes  without  the  as- 
sistance of  medical  art — the  process  of  spontaneous 
recovery  is  accompanied  by  a deposit  of  inelastic 
fibrous  tissue,  limiting  expansion  in  and  through 
and  around  the  involved  area.  If  we  would  co-op- 
erate with  Nature’s  curative  processes,  we  must 
employ  rest,  preferably  in  the  recumbent  pos- 
ture, to  limit  the  frequency  and  extent  of  expan- 
sion of  the  lungs  in  breathing,  while  the  con- 
servative process  of  fibrosis  is  taking  place,  with- 
out which  the  inflammation  does  not  and  cannot 
get  well. 

Brehmer  thought  that  the  wasting  of  the  lungs 
in  consumption,  was  caused  by  a weak  and  flabby 
heart  muscle,  because  this  condition  is  always 
found  post  mortem.  He  did  not  know  the  etiology 
of  the  disease — no  one  knew  it  in  his  day — and 
Brehmer’s  guess  as  to  its  causation  was  as  good  as 
anybody’s  guess,  and  seemed  plausible  enough.  So, 
in  order  to  strengthen  the  weak  heart  muscle,  he 
prescribed  exercise.  Doesn’t  the  blacksmith’s  bi- 
ceps grow  in  thickness  and  strength  from  exercise  ? 
The  theory  seemed  plausible,  but  it  did  not  work, 
and  does  not  work,  because  based  on  a false  as- 
sumption. A weak  heart  muscle  is  not  the  cause 
of  consumption,  but  one  of  the  consequences.  Breh- 
mer had  the  cart  before  the  horse. 

Patterson,  of  Frimley,  England,  recognized  as 
much  as  anyone  the  value  of  rest  to  reduce  fever. 
But  then,  after  a short  time,  employed  regulated 
exercises  within  limits,  to  induce  auto-tuberculin- 
ization,  and  thereby  expedite  the  cure.  If  the  stock 
tuberculins  of  the  bacteriological  laboratory  will 
induce  immunity,  how  much  better  and  simpler 
would  be  the  process  of  cure,  if,  by  carefully  regji- 
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lated  exercise,  the  patient’s  own  tuberculin,  after 
first  resting  down  the  fever,  could  be  absorbed  m 
just  the  right  quantity,  up  to  the  limit  of  tolerance, 
in  order  to  stimulate  the  formation  of  antibodies, 
and  thus  bring  about  immunity  at  an  earlier  date 
than  otherwise  possible.  Patterson’s  theory  is 
plausible.  Like  Brehmer’s,  its  fatal  defect  is  that 
it  is  based  on  an  unproved  and  erroneous  assump- 
tion. Unfortunately,  stock  tuberculins  do  not  in- 
duce immunity;  neither  does  autogenous  tuberculin, 
the  secretion  of  which  is  increased,  and  the  ab- 
sorption of  which  is  promoted,  by  exercise.  On  the 
contrary,  tuberculin,  whether  heterogenous  or  auto- 
genous, being  a combination  of  different  toxins,  is 
a poison  which  never  induces  immunity,  and  is 
liable  always  to  do  harm,  even  to  the  extent  of 
preventing  recovery.  The  less  tuberculin  the  pa- 
tient absorbs  from  his  own  lesions,  the  more  speed- 
ily he  will  recover.  Exercise,  supervised  and  regu- 
lated exercise,  plays  an  important  role  in  the  pro- 
gram of  getting  well  of  tuberculosis,  as  an  index 
of  the  patient’s  convalescence,  as  an  indication  of 
when  he  may  prudently  get  back  into  the  active 
work-a-day  life  program  again.  And  if  its  employ- 
ment be  deferred  until  some  time  after  all  fever  is 
gone,  and  until  the  conservative  process  of  fibrosis 
has  advanced  sufficiently  to  effectively  splint  the 
inflamed  pulmonary  area,  exercise,  prudently  lim- 
ited,  supervised  and  regulated,  will  promote  the 
elimination  of  toxic  substances,  and  contribute  to 
further  improved  nutrition,  thus  aiding  in  the  fur- 
ther building  up  of  resistance. 

Dr.  A.  W.  Parsons,  Devine,  said:  It  was  my 
good  fortune  to  spend  the  greater  part  of  two  sum- 
mers in  the  Adirondacks  where  I saw  a great  deal 
of  the  work  done  by  the  State  of  New  York  in  their 
sanitarium  at  Raybrook,  near  Saranac  Lake.  This 
institution  was  taking  care  of  nearly  400  tubercu- 
lous patients,  mostly  young  people  under  30. 

Those  patients  were  kept  in  bed  during  the  fe- 
brile stage  and  only  allowed  to  use  invalid  wheel 
chairs  after  convalescence  was  pronounced.  Later 
they  were  permitted  short  walks  and  mildly  active 
games,  such  as  tennis  and  croquet,  although  they 
maintained  a champion  baseball  club.  The  average 
stay  at  the  institution  was  35  weeks;  86  per  cent 
WGr6  curGd.  The  convulGSCGnts  stG  in  3.  common 
dining  room  with  the  doctors  and  nurses  and  the 
scene  resembled  a banquet  at  some  large  summer 
hotel.  A cough  was  never  heard  and  a delightful 
air  of  optimism  prevailed.  In  conversations  with 
Dr.  Trudeau  at  his  home  in  Saranac  Lake,  he  fre- 
quently emphasized  the  need  of  absolute  rest  and 
hypernutrition  in  the  active  stage  of  the  disease. 

Dr.  S.  E.  Thompson,  closing,  said:  The  generous 
discussion  of  my  paper  is  gratifying  indeed.  There 
were  only  two  points  raised  in  the  discussion  to 
which  I wish  to  refer. 

It  was  suggested  that  a great  many  patients  are 
not  financially  able  to  take  prolonged  rest  in  the 
treatment  of  their  disease  and  therefore  should  be 
put  on  graduated  exercise.  This  is  faulty  reason- 
ing. In  fact,  it  is  no  argument  at  all.  The  fact 
that  one  man  is  a pauper  and  another  is  a mil- 
lionaire has  nothing  to  do  with  the  merits  of  this 
treatment.  If  it  is  good  for  the  man  of  means,  it 
is  also  good  for  the  man  without  means;  notwith- 
standing he  is  unable  to  take  it.  Because  a man 
has  not  the  money  to  go  to  the  best  surgeon  in  the 
land  to  have  his  gall  bladder  removed,  it  does  not 
follow  that  the  merest  tyro  cou'd  do  just  as  well 
anti  be  iust  as  safe  for  the  patient.  Thousands  of 
tuberculous  patients  are  too  poor  to  take  any 
kind  of  treatment,  but  this  does  not  diminish  the 
merits  of  prolonged  rest  in  bed. 

Some  one  expressed  the  opinion  that  rest  or 


exercise  is  a question  of  personal  equation.  I do 
not  see  how  this  can  be.  Only  a few  years  ago,  at 
many  places  in  the  North,  especially  in  Pennsyl- 
vania, vigorous  exercise  was  employed.  At  White 
Haven  the  patients  built  mountain  roads.  This 
idea  has  been  abandoned.  The  doctors  have  learned 
(at  the  patient’s  expense)  that  a tuberculous  in- 
valid is  seriously  sick  and  should  be  put  to  bed. 

PREGNANCY  AND  TUBERCULOSIS.=^ 

BY 

W.  0.  WILKES,  M.  D. 

WACO,  TEXAS. 

There  is  a very  prevalent  but  erroneous  i 
idea  that  sexual  desire  is  much  increased  in  | 
pulmonary  tuberculosis.  Even  Fishberg’  j 
as  late  as  1916  inclines  to  this  idea.  Karl 
von  Ruck=  combats  this  belief,  claiming  i 
that  “there  is  no  difference  between  tuber- 
culous and  non-tuberculous  subjects”  in  I 
this  respect.  The  origin  of  this  belief  may  | 
be  traced  to  several  circumstances.  1 

In  many  consumptives  there  is  in  reality  | 
a hyper-excitability  and  nervous  tension,  i 
that  leads  some  individuals  to  over-indul- 
gence in  sexual  gratification.®  The  fact  | 
that  the  patient,  in  many  cases,  has  little  i 
else  to  do  and  to  think  about  may  increase  ' 
the  sexual  fires  in  some,  and  the  ever  I 
present  thought  of  an  incurable  malady,  , 
progressing  surely  to  incapacity  and  death,  , 
will  give  to  others  “the  desire  to  enjoy  : 
what  still  remains  of  the  pleasures  of  life”  ■ 
while  the  ability  lasts.  But  these  indi- 
viduals are,  in  fact,  few.  Certain  others  i; 
“may  attempt  to  deceive  themselves  and  I 
others  as  to  their  true  condition  by  an  arti-  i 
ficial  energy  in  this  direction.”^  Then,  too,  | 
many  tuberculous  subjects  are  hopeful,  p 
bouyant  and  optimistic,  and  this  state  of  t 
mind  undoubtedly  leads  to  the  performance  :■ 
of  the  marital  act  with  a frequency  out  of  I 
proportion  to  the  physical  strength  of  the  ! 
individual.  This  seeming  marvel  focuses  1 
attention,  and  the  wonder  magnifies  the  i 
number  of  times,  when,  in  reality,  it  may  | 
be  consummated  much  less  frequently  than  ■ 
in  the  average  healthy  family. 

There  are  a number  of  well  authenticated  | 
cases  on  record  of  consumptives  having  j 
successfully  copulated  only  a few  days,  or  : 
even  a few  hours,  before  death  from  ex- 
haustion. Of  course  this  is  a nine  days  | 
wonder  to  the  non-analytical  mind,  and  the 
idea  quickly  gains  currency  that  all  con- ' 
sumptives  have  increased  sexual  powers. ! 
This  is  far  from  the  truth.  Sexual  ability  • 
is  usually  diminished  in  proportion  to  the_ 
amount  of  debility  of  the  patient.  The 
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peculiar  psychology  of  the  disease — the 
usual,  or  unusual,  feeling  of  well-being- 
may  lead  some  patients  to  sexual  indulgence 
who  would  not  think  of  it  with  the  same 
amount  of  debility  from  some  other  disease 
that  does  not  carry  with  it  the  same  mental 
stimulus. 

Sexual  indulgence  is  probably  greater  in 
tuberculosis  than  any  other  debilitating 
disease,  but  it  is,  of  course,  much  less  than 
in  well  individuals,  and,  with  the  advance 
of  the  disease,  impotency  usually  occurs. 

Menstruation  in  consumptive  women  is 
usually  irregular,  and  often  suppressed,  as 
a result  of  anemia,  and  in  these  desire  is 
diminished.  The  healthy  husband  is  to  be 
reckoned  with.  Unless  radical  means  are 
taken  to  prevent  it,  conception  is  likely  to 
occur.  In  advanced  tuberculosis  conception 
should  be  prevented  by  all  means,  if  pos- 
sible, as  gestation,  the  puerperium  and 
lactation  will  necessarily  use  up  much  of 
the  physical  strength  which  we  are  en- 
deavoring by  every  means  to  increase. 
Pregnancy  and  the  puerperium  have  un- 
doubtedly brought  disaster  to  many  con- 
sumptive women,  and  are  dangers  that  are 
not  lightly  to  be  risked. 

If  conception  does  occur,  what  should  be 
done?  There  have  been  several  well-written 
articles  on  this  subject  in  recent  medical 
literature,  but  practically  all  of  them  are  at 
variance  with  my  own  experience  and 
views,  and  I feel  the  desire  to  raise  my 
feeble  protest  against  some  of  their  teach- 
ings. Some  authorities  advocate  abortion 
in  every  case,  whether  of  advanced  tuber- 
culosis or  incipient.  J.  C.  Edgar®  does  not 
go  to  such  an  extreme  but  seems  to  lean  to 
the  idea.  He  says: 

“The  fact  that  a candidate  for  tuberculosis  runs 
very  great  risk  of  becoming  consumptive  through 
childbirth  is  a stubborn  one,  and  when,  in  addition 
to  becoming  consumptive  herself,  she  also  brings 
into  the  world  an  individual  who  is  likely  to  become 
tuberculous,  it  readily  becomes  apparent  that  the 
question  of  the  propriety  of  therapeutic  abortion  is 
bound  to  become  an  issue  in  the  near  future.” 

There  are  no  “candidates  for  tubercu- 
losis,” unless  we  all  are.  Nearly  everyone 
has  a tuberculous  infection  at  some  time  , in 
life,  so,  in  the  last  analysis,  every  woman 
may  be  said  to  be  a “candidate  fcr  tubercu- 
losis” and,  consequently,  none  of  them 
should  become  pregnant.  So-called  candi- 
dates for  tuberculosis  are  already  tubercu- 
lous. According  to  E.  Parry®  tuberculous 
women  bear  the  first  pregnancy  well;  fur- 
ther, the  child  of  a tuberculous  parent  is  no 
more  likely  to  contract  tuberculosis  than 
any  other  child,  if  given  an  equal  chance; 

5.  Edgar,  Practice  of  Obstet.,  4th  ed..  315. 

6.  Journal  of  A,  M.  A.,  May  13,  1914. 


the  second  pregnancy  is  not  borne  so  well, 
and  the  third  not  at  all.  (This,  by  the  way, 
is  a quotation  from  an  observation  made  by 
Dubois  many  years  before.)  Parry’s  con- 
clusions are,  first,  that  a woman  with  active 
tuberculosis  should  not  marry;  I agree. 
Second,  if  she  marries  she  should  not  be- 
come pregnant;  I agree.  Third,  if  she  be- 
comes pregnant  a therapeutic  abortion 
should  be  performed ; I protest.  She  has 
already  said  that  a tuberculous  woman  will 
bear  her  first  pregnancy  well,  and  the 
second  not  so  well.  Abortion  would  cer- 
tainly be  culpable  in  the  first  pregnancy 
under  this  statement,  and  possibly  in  the 
second. 

Lobenstein  says^ : “During  the  first  three 
or  four  months  of  pregnancy  an  abortion 
should  be  performed,  where  possible,  in  all 
active  cases.”  Yet  he  quotes  Bardeleben  as 
stating  that  50  per  cent  of  his  active  pro- 
gressing cases  died  after  artificial  abortion. 
This,  to  my  mind,  does  not  make  a very 
good  showing  for  so-called  therapeutic 
abortion. 

In  a recent  article  by  Douglass  and 
Harris®  the  subject  of  tuberculosis  and 
pregnancy  is  gone  into  extensively.  Statis- 
tics gathered  by  them  go  to  show  that  preg- 
nancy is  a predominant  factor  in  the  pro- 
duction of  active  tuberculosis  in  40  to  45 
per  cent  of  married  tuberculous  women. 
But  there  is  no  way  to  tell  how  many  of 
these  women  would  have  developed  active 
tuberculosis  if  they  had  not  become  preg- 
nant. Quite  a large  number  of  men  become 
actively  tuberculous  at  the  corresponding 
period  of  life.  The  disease  is  just  as  preva- 
lent among  males  as  females.  The  mor- 
tality rate  for  all  ages,  as  given  by  the  cen- 
sus returns,  is  56  per  cent  for  males  and 
only  44  per  cent  for  females,  though  the 
mortality  rate  is  a little  higher  among 
females  in  the  ages  from  15  to  30;  which 
Fishberg®  attributes  to  the  fact  that  such 
large  numbers  of  females  are  engaged  in 
gainful  occupations  in  those  ages.  From 
30  to  45,  which  is  also  a child-bearing 
period,  the  mortality  rate  is  very  much 
higher  among  males  than  females.  These 
facts  seem  to  prove  that  child  bearing 
really  has  little  effect  upon  the  mortality  of 
women  from  tuberculosis.  Douglass  and 
Harris  quote  Schauta  as  dividing  the  medi- 
cal profession  into  three  classes  on  the  sub- 
ject of  pregnancy  complicating  tubercu- 
losis. The  first  school  says,  “Abort  every 
woman  who  has  tuberculosis.”  This  is 
largely  German  kultur,  and  comprises  that 
class  who  are  willing  to  abort  on  any  slight 
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provocation.  The  second  school  says, 
“Abort  no  woman  who  has  tuberculosis; 
give  her  the  best  treatment,  and  let  her  go 
through  her  pregnancy.”  The  third  school 
holds  that  “every  case  must  be  treated 
individually.”  Douglass  and  Harris  range 
themselves  with  this  school.  They  say^": 

“Inducing  abortion  in  an  active  advanced  case 
to  save  life  is  of  little  value,  as  most  authorities 
agree  that  advanced  cases  decline  as  rapidly  after 
the  operation  as  without  it,  and  if  a woman  is  in 
such  condition  that  she  is  pretty  sure  to  die  if  she 
goes  on  with  her  pregnancy,  she  will  be  almost  cer- 
tain to  die  after  abortion  is  induced.  Where  a case 
is  seen  after  the  fifth  month  of  gestation,  inter- 
ference is  not  deemed  advisable  and  expectant 
treatment  should  be  the  rule,  as  practically  all 
agree  that  interference  at  this  stage  is  of  little 
value.” 

They  then  give  ceitain  indications  which 
they  consider  as  demanding  the  emptying 
of  the  womb,  none  of  which  seems  to  me 
well  founded. 

De  Lee"  thinks  that  abortion  should  be 
brought  on  in  all  cases  “if  there  is  fever, 
wasting,  hemoptysis  and  advancing  con- 
solidation.” These  are  the  very  cases  that 
most  authorities  contend  should  not  be 
aborted,  because  the  disease  will  not  be 
benefited  by  the  operation.  These  cases 
will  die  anyway  if  abortion  is  produced. 
Accidental  or  premeditated  abortion  is  fre- 
quently the  starting  point  of  an  actively 
progressing  consumption,  and  accidental  or 
premeditated  abortion  brings  death  to  these 
patients  as  often  as  the  puerperium  does. 

Norris  and  Landis^^  have  written  more 
conservatively  on  this  subject  than  most 
authors.  Their  conclusions  are  that: 

“Prior  to  the  fifth  month  of  pregnancy  the 
uterus  should  be  emptied  if  the  disease  manifests 
any  evidence  of  becoming  active,  or  if  the  lesions 
are  extensive  ones,  or  laryngeal  involvement 
occurs.”  * * * “Interruption  of  the  pregnancy 
does  not  insure  amelioration  of  the  pulmonary  con- 
dition, but  does  definitely  improve  the  prognosis.” 
* * ""  “After  the  fifth  month  of  pregnancy  it  is 
generally  advisable  to  treat  these  patients  ex- 
pectantly.” 

I have  been  fortunate  in  that  I have 
never  seen  a case  of  tuberculosis  that  I 
thought  was  seriously  damaged  by  preg- 
nancy, and  as  a life-saving  procedure  I do 
not  think  abortion  offers  any  advantages 
over  allowing  the  pregnancy  to  continue. 
Therefore,  to  my  mind,  the  matter  is  largely 
one  of  ethics.  Are  we  ever  justified  in 
taking  the  life  of  an  unborn  child?  Is  it 
any  less  culpable  to  kill  a babe  in  utero 
than  it  is  to  kill  one  just  born?  Would  you 
in  cold  blood  kill  any  sentient  child? 
Would  anyone  advocate  that  in  starving 

10.  American  Review  of  Tuberculosis,  Vol.  I,  481. 

11.  DeLee,  Textbook  of  Obstetrics, 
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Europe  half  the  children  be  killed  that 
their  mothers  may  have  enough  food  to 
keep  themselves  alive? 

If  you  know  you  are  sacrificing  a life 
whose  potentialities  are  as  yet  unknown,  to 
save  a life  that  seems  to  be  more  valuable, 
and  is  much  dearer  to  certain  individuals, 
you  may  be  justified  in  the  minds  of  those 
individuals,  and,  perhaps,  in  the  eyes  of  the 
law,  but  how  can  you  know  that  you  are 
doing  a service  to  the  state  and  posterity? 
How  can  you  know  that  you  are  justified  in 
the  eyes  of  God?  Is  it  ever  right  to  take 
life  to  save  life?  It  may  be  before  the  law, 
if  it  is  your  own  life  at  stake  or  the  life  of 
a loved  one,  but  how  can  we  know,  even 
under  those  circumstances,  that  we  are  jus- 
tified in  the  eyes  of  the  Great  First  Cause? 

The  answers  to  these  questions  would 
lead  us  too  far  afield  in  the  realms  of  ab- 
stract ethics  and  theology,  but  there  are 
other  important  considerations  in  the  realm 
of  biology.  The  unborn  soul  in  its  mother’s 
womb  has  some  claims  to  consideration. 
How  can  we  ever  know  which  life  is  the 
more  valuable?  How  can  we  ever  know 
that  abortion  will  not  hasten  the  death  of 
the  mother  as  well  as  the  child?  How  can 
we  ever  know  that  any  abortion  is  neces- 
sary to  save  the  life  of  a woman?  Too 
many  times  we  have  known  a prognosis  of 
certain  death  having  been  given  in  in- 
curable disease  and  have  been  agreeably 
surprised  by  seeing  the  patient  get  well.  I 
myself  have  known  two  individuals  who 
submitted  to  exploratory  laparotomy,  in- 
operable cancer  was  announced,  the  abdo- 
men was  closed,  and  the  friends  advised  of 
ceitain  and  early  death;  and  the  patients 
gave  the  surgeons  the  lie  by  getting  well, 
and  remaining  so.  Can  our  finite  minds 
ever  know  that  a patient  is  sure  to  die  be- 
fore the  last  breath  is  drawn?  We  often 
think  that  we  know,  but  do  we  ever  know 
that  we  know?  All  of  us  who  have  prac- 
ticed for  many  years  have  known  of  cases 
of  various  kinds  which  have  brought  ridi- 
cule upon  our  prognostic  ability  by  recover- 
ing from  what  we  thought  was  certain 
death.  Many  persons  have  apparently  died, 
and  some  of  them  have  been  placed  in  their 
coffins,  who  have  afterwards  returned  to 
health.  Numbers  of  instances  of  people 
having  been  buried  alive  by  mistake  are  on 
record. 

The  mystery  of  the  vital  spark  is  beyond 
our  mortal  ken,  and  we  can  never  know  the 
when  or  how  of  its  coming  or  going.  I think 
we  can  never  be  absolutely  sure  that  an 
abortion  is  necessary  to  save  a woman’s 
life.  A patient  may  get  very  low  with  the 
vomiting  of  pregnancy  or  the  toxemia  of 
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pregnancy,  or  puerperal  convulsions,  or  the 
debility  of  tuberculosis,  and  still  bear  a 
healthy  child,  and  herself  live  a useful 
after  life.  When  a pregnant  woman  is 
brought  so  low  with  any  of  these  complica- 
tions that  we  can  be  absolutely  sure  that 
death  is  coming,  she  is  already  so  low  that 
the  traumatism  of  abortion  will  bring  cer- 
tain death. 

Pregnancy  is  undoubtedly  many  times  a 
serious  complication  of  tuberculosis,  and 
we  wish  that  it  might  never  occur,  but  when 
it  does  happen  we  should  make  the  best  of 
it,  and  do  the  best  we  can  for  the  patient, 
and  for  that  other  soul  of  which  she  is  tem- 
porary custodian.  Often  these  patients  do 
surprisingly  well,  and  some  of  them  seem 
to  be  improved  in  their  pulmonaiy  condi- 
tion by  pregnancy;  but  this  is  not  the  rule, 
except,  perhaps,  in  the  first  pregnancy. 

Bonney’®  reports  a case  of  pregnancy  in 
a woman  with  active  tuberculosis  in  whom 
he  and  his  consultant  produced  abortion  on 
account  of  vomiting  during  the  first  two 
months  of  pregnancy,  and  much  against  the 
patient’s  wishes.  Two  years  later  her 
tuberculosis  had  progressed  seriously.  The 
case  was  now  an  advanced  one,  with  a large 
cavity  in  the  left  upper  lobe,  when  she  be- 
came pregnant  again,  and  absolutely  re- 
fused to  permit  abortion. 

“After  the  second  month  there  ensued  a diminu- 
tion of  cough  and  expectoration,  the  beginning  of 
a remarkable  gain  in  weight,  which  continued  for 
many  months  after  childbirth.  =?  * * Labor  was 
exceedingly  difficult,  and  exhausting,  the  presenta- 
tion being  a breech,  and  the  progress  necessarily 
slow.  * * * The  remarkable  improvement,  noted 
for  the  first  time  during  the  pregnancy,  was  con- 
tinued without  interruption.  * * * She  displayed  a 
gain  of  fully  fifty  pounds  in  weight,  and,  thus  far, 
(five  years  after  confinement),  has  suffered  no 
relapse.” 

This  seems  to  prove  that  Bonney  com- 
mitted culpable  abortion  the  first  time,  and 
deprived  this  woman  of  a longed-for  child 
and  two  years  of  good  health. 

Paul  Bar,  of  Paris,*  is  quoted  as  saying 
that  two-thirds  of  the  mild  latent  cases  of 
tuberculosis  are  improved  by  pregnancy, 
but  advanced  cases  are  made  worse. 

Fishberg^^  says:  “The  pregnancy  may 
and  often  does,  pass  through  almost  nor- 
mally, the  child  being  of  average  weight 
but  of  low  vitality.”  (I  do  not  agree  with 
the  latter  statement  except  sometimes  in 
far  advanced  cases.)  “It  appears  that  dur- 
ing pregnancy  the  tuberculous  process  is  in 
abeyance  and  the  patient  may  improve. 
* * * But  after  the  child  is  born  the  dis- 
ease flares  up  and  often  begins  to  progress 

13.  Bonney,  P-ulmonary  Tuberculosis,  2nd  ed.,  668. 
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with  frightful  rapidity.”  I contend  that  if 
this  happens  it  is  because  the  patient  is  not 
treated  properly  in  her  pregnancy  and 
puerperium. 

Charles  S.  Bacon^®  believes  that  some- 
times but  rarely  abortion  is  justified.  He 
quotes  the  statistics  of  Veit  of  745  cases  of 
therapeutic  abortion  in  tuberculosis  which 
seemed  to  show  that  57  per  cent  had  pro- 
longed life  as  a result  of  abortion,  but  as 
the  operation  has  a certain  maternal  mor- 
tality and  a fetal  mortality  of  100  per  cent, 
he  says:  “It  is  possible  that  more  years 
of  human  life  would  be  saved  if  the  opera- 
tion were  entirely  abandoned.”  He  also 
calls  attention  to  the  fact  that  “abortionists 
are  beginning  to  use  the  prophylactic  indi- 
cation in  cases  in  which  there  is  no  sus- 
picion of  tuberculosis.  Women  who  wish 
an  abortion  are  learning  to  use  this  plea 
and  represent  to  the  physician  that  they 
fear  tuberculosis  and  desire  help  for  this 
reason.” 

E.  Van  Tussenbroek^®,  in  1913,  tabulated 
the  statistics  of  Amsterdam  and  Rotterdam 
for  various  decades,  and  found  that  in 
those  two  cities  the  mortality  in  women 
with  pregnancy  complicating  tuberculosis 
was  not  greater  than  in  other  pregnant 
women.  His  conclusion  was  that  tubercu- 
losis is  no  reason  for  interfering  with 
pregnancy. 

Bacon^'  says:  “The  indications  for  the 
induction  of  abortion  grow  less  and  less  as 
we  improve  our  management.”- 

Norris^®  claims  that  interruption  of  preg- 
nancy before  the  fifth  month,  in  early  cases, 
leads  to  definite  improvement  in  65  to  10 
per  cent  of  cases,  provided  suitable  treat- 
ment is  applied.  I contend  that  a larger 
per  cent  than  that  will  safely  carry  the 
child  to  full  term  without  serious  detriment, 
“provided  suitable  treatment  is  applied.” 
And  I believe  the  pendulum  is  gradually 
swinging  in  that  direction.  “Suitable 
treatment”  will  be  applied  in  the  near  fu- 
ture, and  abortion  will  not  be  included  in 
that  treatment.  The  law  grants  no  one  the 
right  to  take  life  to  conserve  health. 

PERSON.A.L  CONCLUSIONS. 

1.  Persons  with  active  tuberculosis 
should  be  advised  not  to  marry  for  at  least 
two  years  after  a complete  arrest  of  the 
disease  has  been  acquired. 

2.  If  either  the  husband  or  wife  has  ad- 
vanced tuberculosis  they  should  not  breed, 
because  of  the  possibility  of  a sickly  child, 
and  if  the  wife  is  the  tuberculous  subject 

16.  Journal  of  the  A.  M.  A.,  Dec.  21,  1912. 

16.  Archiv.  fiir  Gyn.,  Berlin,  Nov.  22,  1913. 

17.  American  Review  of  Tuberculosis,  Vol.  II,  482. 

18.  Penn.  Med.  Jour.,  February,  1916. 
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she  may  suffer  disaster  as  a result  of  her 
pregnancy,  or,  more  likely,  in  the  puer- 
perium. 

3.  If  pregnancy  takes  place  we  should 
not  terminate  the  pregnancy  by  abortion, 
but  do  the  best  we  can  for  the  mother  and 
child. 

4.  At  full  term  the  woman  should  be 
delivered  as  quickly  as  possible  consistent 
with  good  obstetric  practice,  and  under  ob- 
stetric anesthesia. 

5.  Lactation  should  not  be  permitted, 
and  the  breasts  should  be  dried  up  as 
quickly  as  possible ; it  might  be  well  to  keep 
them  bound  during  the  late  weeks  of  preg- 
nancy. 

6.  Outdoor  and  other  treatment  should 
be  resumed  immediately  after  delivery,  if 
it  has  been  discontinued. 

7.  The  child  should  be  taken  from  the 
mother  as  soon  as  born  for  its  own  sake, 
and  also  to  relieve  the  mother  of  its  care 
and  responsibility. 


COMPLEMENT  FIXATION  IN  TUBER- 
CULOSIS.'^ 

BY 

MARVIN  D.  BELL,  M.  D. 

DALLAS,  TEXAS. 

Tuberculosis  has  often  been  called  the 
most  curable  of  all  chronic  diseases.  But 
its  cure  depends  very  largely  on  an  early 
diagnosis  and  immediate  and  continuous 
proper  treatment  which  must  be  based  on 
the  clinical  progress  of  the  individual  case. 

While  the  discovery  of  the  tubercle  bacil- 
lus, by  Koch  in  1882,  placed  the  diagnosis 
of  tuberculosis  on  a substantial  foundation, 
it  did  not  furnish  a means  of  early  diag- 
nosis, for  the  bacilli  are  scarcely  ever  pres- 
ent in  the  early  discharges  and  are  some- 
times never  found,  and  it  is  a well  known 
fact  that  the  presence  or  absence  of  the 
bacilli  are  worth  nothing  in  judging  the 
progress  of  a known  case  of  tuberculosis. 
Clinical  findings,  skillfully  taken  and 
judged,  give  us  the  needed  information  only 
in  a crude  way.  The  most  adept  internist 
may  spend  months  in  making  a diagnosis 
and  even  then  he  may  make  mistakes.  In 
the  meantime  the  patient  mu.st  lose  valuable 
time  from  his  occupation  when  it  may  not 
be  necessary,  or  he  must  take  the  chance  of 
losing  the  most  essential  treatment  in  the 
only  time  when  it  is  effective.  The  use  of 
tuberculin  may  be  effective  as  a diagnostic 
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agent  when  used  by  an  expert,  but  even 
then  it  is  often  fraught  with  danger  to  the 
patient,  and  we  cannot  all  be  experts  in  its 
use. 

In  judging  the  progress  of  the  disease  we 
are  even  more  at  sea.  Even  the  most  ex- 
pert often  have  trouble  in  differentiating  an 
active  from  an  inactive  tuberculous  chest, 
when  the  future  treatment  and  even  life  of 
the  patient  must  depend  on  this  point. 

Biologic  methods  have  been  of  value  in 
solving  these  difficulties  only  by  means  of 
complement  fixation.  This  method  is  not 
without  its  faults  and  mistakes,  but  it  is 
being  constantly  improved  so  that  it  bids 
fair  to  become  at  least  as  valuable  a diag- 
nostic method  for  tuberculosis  as  the  Was- 
sermann  is  for  syphilis,  and  has  the  added 
value  that  it  is  a test  for  specific  antibodies 
and  not  for  mere  lipotropic  substances,  as 
is  the  Wassermann. 

As  early  as  1901  Widal  and  LeSourd'  ob- 
tained fixation  of  complement  in  tubercu- 
lous individuals,  using  emulsions  of  tubercle 
bacilli  as  antigen.  In  1903  Bordet  and 
Geneu“  demonstrated  the  presence  of  an 
antibody  capable  of  uniting  with  tubercle 
bacilli  and  fixing  complement  in  tuberculous 
animals.  Wassermann  and  Bruck^  working 
with  patients  treated  with  tuberculin  dem- 
onstrated the  presence  of  an  antibody  to 
tuberculin.  And  it  was  their  work  on  com- 
plement fixation  in  tuberculosis  that  led 
them  to  investigate  such  a test  for  syphilis 
and  resulted  in  the  Wassermann  reaction. 
Work  was  done  by  Caulfield,  Hammer,  Cal- 
mette, and  Massel  and  by  Fraser,  whose  re- 
ports show  a reliability  of  from  43.3%  to 
97%  positive  reactions  in  known  cases  of 
tuberculosis.  They  all  agree,  however,  that 
positive  reactions  are  only  obtained  in 
tuberculous  individuals,  with  the  exception 
of  a possible  few  positives  in  syphilitics. 

In  the  last  few  years  a number  of  work- 
ers have  reported  series  of  tests  using  vari- 
ous antigens. 

Warden*  working  with  specific  fats  in 
complement  fixation  is  not  able  to  get  posi- 
tive tests  on  tuberculosis  serum,  using 
tubercle  bacillus  fats  as  an  antigen,  while 
he  is  getting  a large  number  of  correct 
readings  in  gonorrhea,  cholera  and  typhoid 
fever,  using  in  each  case  the  specific  fats 
from  the  bacteria  as  antigen.  He  further- 
more is  unable  to  show  the  presence  of  any 
antibody  in  the  blood  of  tuberculous 
patients  using  any  of  the  antigens  recom- 
mended by  other  men. 

Lucke,"’  working  with  tubercle  wax  as  an 
antigen,  found  cross  fixation  with  syphilitic 
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serum  as  often  as  he  got  fixation  with 
tuberculosis  serum.  This  may  be  expected 
from  the  large  amount  of  lipoids  that  might 
be  present  in  the  wax. 

Blumberg®  doubts  the  possibility  of  re- 
liable complement  fixation,  using  specific 
antigens,  in  conditions  other  than  those  in 
which  we  have  a leucocytosis.  ' But  as  we 
have  noted.  Warden  claims  to  get  good 
specific  antibodies  in  typhoid  fever,  in 
which  we  have  a leucopenia.  Our  ideas  of 
ambocepter  production  do  not  necessitate 
its  production  in  conjunction  with  sub- 
stances chemotactic  for  leucocytes. 

Corper"  uses  an  autolysate  of  tubercle 
bacilli  as  antigen.  He  incubates  a heavy 
emulsion  of  tubercle  bacilli  in  normal  salt 
solution  for  three  days  and  finds  an  in- 
creased nitrogen  content  in  the  fiuid.  Since 
this  increase  does  not  occur  at  room  tem- 
perature, or  after  being  heated,  he  consid- 
ers it  must  be  due  to  autolysis  of  the  tuber- 
cle bacilli  by  ferments  present  in  the  bac- 
teria themselves  and  that  this  forms  anti- 
gens more  like  those  present  in  the  body  of 
the  tuberculous  patient.  However,  using 
this  as  antigen  he  is  able  to  get  positive 
reactions  in  only  30%  to  40%  of  cases 
clinically  tuberculous.  And  although  he  is 
not  able  to  get  a higher  per  cent  of  positive 
reactions,  using  antigens  prepared  as  rec- 
ommended by  other  men,  he  concludes  the 
test  is  of  value  in  differential  diagnosis 
when  taken  in  conjunction  with  a negative 
Wassermann  reaction. 

Craig®  reports  a large  number  of  tests 
made  using  an  alcohol  extract  of  tubercle 
bacilli  as  antigen.  In  the  first  stage  of  the 
disease  he  reports  from  96.6%  positive  re- 
actions in  the  active  cases  to  65%  positive 
reactions  in  the  inactive  cases.  In  the 
second  stage  he  finds  in  active  cases  83% 
and  in  inactive  cases  62%  positive  re- 
actions. He  finds  5.4%  positive  reactions 
in  syphilitic  individuals  and  in  well  persons 
only  one  positive  reaction.  This  man  later 
gave  positive  signs  of  an  active  tubercu- 
losis. Theoretically  the  objection  to  an 
alcoholic  extract  as  an  antigen  would  be 
the  large  quantity  of  waxes  and  fats  which 
such  an  antigen  would  contain,  which  might 
give  cross  fixation  with  syphilitic  sera. 
Craig,  however,  seems  to  have  escaped  this 
difficulty,  as  he  got  only  5.4%  positive  re- 
actions in  syphilitics,  and  we  would  cer- 
tainly expect  that  large  a number  of  syphi- 
litics to  be  also  tuberculous. 

Miller®  and  Zinsser  report  practically 
100%  correct  readings  using  their  antigen 
which  is  20  mg.  moist  tubercle  bacilli. 


ground  for  an  hour  with  80  mg.  sodium 
chloride,  and  distilled  water  added  to 
isotonicity.  This  theoretically  is  an  ideal 
antigen.  The  salt  solution  does  not  dissolve 
the  fats,  the  grinding  breaks  up  the  bacilli 
so  their  endoproteins  may  come  in  direct 
contact  with  the  antibody  and  the  comple- 
ment. 

Burns’®  reports  a series  of  tests  using 
Miller’s  antigen.  He  finds  in  his  144  normal 
persons  not  a single  positive  reaction.  He 
reports  912  persons  taken  at  random,  on 
whom  both  Wassermanns  and  complement 
fixation  tests  for  tuberculosis  were  made. 
He  found  221  positive  Wassermanns,  of 
whom  34  gave  positive  complement  fixation 
for  tuberculosis.  Of  691  negative  Wasser- 
mann sera  he  found  90  giving  positive  T.  B. 
complement  fixation.  He  is  unable  to  get 
accurate  histories  on  these  patients,  but 
concludes  from  the  fact  that  he  got  prac- 
tically the  same  per  cent  of  positive  re- 
actions in  the  Wassermann  positive  and  the 
Wassermann  negative  sera,  that  there  is  no 
cross  fixation  with  syphilitic  serum.  All 
his  tests  were  made  by  one  set  of  men  who 
had  not  seen  the  patients  nor  their  histories. 
His  clinical  histories  and  findings  were 
taken  by  another  set  of  men  who  wrote 
their  diagnoses.  After  all  the  work  was 
finished  the  results  of  the  tests  and  the 
clinical  diagnoses  were  put  together,  thus 
ruling  out  any  personal  bias  in  either  the 
test  or  the  clinical  diagnosis.  Yet  he  finds 
from  69  to  100  per  cent  positive  reactions 
in  clinically  diagnosed  tuberculosis.  He 
finds  his  highest  per  cent  of  positive  re- 
actions in  those  cases  in  the  first  and  second 
stages  of  the  disease  and  in  those  patients 
who  v/ere  gaining. 

Warden,  Lucke  and  Blumberg  are  accu- 
rate and  reliable  workers  but  not  more  so 
than  Craig,  Miller,  Zinsser  and  Burns,  and, 
in  the  light  of  optimistic  reports  of  these 
men,  we  are  forced  to  look  on  adverse  re- 
ports as  we  look  at  the  statement  of  Neis- 
ser ; that  the  Spirochaeta  of  Schaudin  were 
mere  connective  tissue  fibrils..  We  must  be- 
lieve that  the  blood  of  a large  per  cent  of 
tuberculous  individuals  contains  specific 
antibodies  for  tubercle  bacillus  antigen, 
properly  prepared. 

The  work  in  this  laboratory  has  been  con- 
ducted with  a modification  of  the  Miller 
antigen.  Twenty  mg.  of  a moist  tubercle 
mass  were  put  in  a centrifuge  tube,  90  mg. 
sodium  chloride  were  added,  this  was  heated 
for  thirty  minutes  in  the  Arnold  sterilizer, 
dried  in  the  incubator  at  37.5°,  ground  ±bf 
an  hour  with  a glass  rod  with  its  end  filed 
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to  roughness,  and  10  c.  c.  distilled  water 
were  added.  Antihuman  ambocopter  of  a 
high  titer,  the  same  as  we  use  for  Wasser- 
manns,  was  used  in  the  work.  The  antigen 
was  found  to  bind  when  used  in  .2  c.  c. 
quantities  and  it  required  .6  c.  c.  to  be  anti- 
complementary. .3  c.  c and  .4  c.  c.  were 
used  in  the  tests. 

Only  35  bloods  have  so  far  been  tested. 
Of  these  27  were  tuberculous.  The  bacilli 
were  found  in  the  sputum  of  26  of  them 
and  the  other  had  tuberculous  anterior 
cervical  lymph  glands.  Twenty-five  of  the 
27  gave  positive  reactions.  Of  the  2 giving 
negative  I’eactions  one  was  an  old  man 
rapidly  failing  with  marked  involvement, 
the  other  was  the  negro  with  the  tubercu- 
lous anterior  lymph  glands.  Wassermanns 
were  made  on  all  27,  4 giving  positive  re- 
actions. Of  these  3 gave  either  definite 
history  or  unmistakable  clinical  signs  of 
luetic  infection. 

Of  the  8 negative  reactions  5 were  kindly 
furnished  by  Dr.  Black;  all  were  diagnosed 
clinically  as  non-tuberculous.  The  other  3 
gave  negative  Wassermanns  as  well  as 
negative  fixation  with  the  tubercle  antigen. 
Two  were  from  the  outdoor  dispensary  de- 
partment of  the  College  and  one  is  a medi- 
cal student.  All  three  were  diagnosed 
clinically  as  non-tuberculous  and  non- 
syphilitic. 

The  tuberculous  blood  was  obtained  from 
patients  in  the  Baptist  Sanitarium  and  in 
the  outdoor  dispensary  department  of  Bay- 
lor Medical  College. 

This  is  far  too  few  cases  to  furnish  evi- 
dence for  definite  conclusions,  but  taken  in 
conjunction  with  work  done  by  other  men 
it  certainly  seems  to  encourage  the  belief 
that  definite  and  specific  binding  antibodies 
are  present  in  a large  number  of  tubercu- 
lous individuals  and  that  these  antibodies 
may  be  used  with  benefit  in  making  differ- 
ential diag-noses  on  patients  with  indefinite 
signs  of  tuberculosis.  The  antigen  should 
be  polyvalent.  The  bacilli  must  be  thor- 
oughly broken  up.  The  antibodies  in  the 
blood  will  naturally  be  stronger  in  a patient 
producing  antibodies  faster  than  they  are 
being  bound  in  the  body  by  the  tuberculous 
infection. 

DISCUSSION. 

Dr.  .1  II.  Black,  Dallas,  said:  In  the  devel- 

opment of  any  new  line  of  work  or  tliou'vht;  tliere  is 
always  a divergence  of  opinion  as  to  the  value  of 
it.  Some  men  are  ultra-enthusiastic;  some  'ery 
skeptical.  Reports  upon  complement  fixation  in 
tuberculosis  vary  quite  a great  deal  as  to  no  value 
assigned  the  procedure.  Time  and  continued  work 
will  ultimately  give  the  true  wortli  of  the  procedure 


as  a diagnostic  and  prognostic  agent.  I have  bad 
the  opportunity  of  watching  Dr.  Bell’s  work  and 
feel  that  it  is  distinctly  encouraging.  There  is  no 
likelihood  that  the  test  will  ever  become  even  ap- 
proximately infallible,  but  if  it  will  assist  in  the 
diagnosis  of  tuberculosis  before  it  could  otherwise 
be  made  and  if  it  will  give  prognostic  information 
that  could  not  otherwise  be  obtained,  it  will  be  dis- 
tinctly worth  while. 

Dr.  R.  B.  Homan,  El  Paso:  We  have  not 
found  the  complement  fixation  test  for  tuberculosis 
practical  for  two  reasons: 

1.  The  results  reached  by  different  laboratory 
men  and  other  observers  who  have  made  reports 
have  not  shown  the  test  to  be  sufficiently  accurate 
to  make  it  reliable. 

2.  The  present  technique  is  too  complicated. 

I believe  that  in  time  the  test  will  be  perfected 
and  simplified  to  such  an  extent  that  it  may  be  of 
value  to  the  clinician,  therefore,  I hope  the  labora- 
tory men  will  continue  to  do  the  good  work  that 
Dr.  Bell  is  doing  until  that  is  accomplished. 


TUBERCULOSIS  AND  THE  COUNTRY 
PHYSICIAN.=^ 

BY 

H.  L.  WILDER,  M.  D. 

CLARENDON,  TEXAS. 

The  burden  of  tuberculosis  rests  upon 
the  one  who  ^ees  the  case  first.  In  the  city 
it  may  be  the  internist ; in  the  country  it  is 
the  general  practitioner. 

When  we  stop  and  think  that  90  per  cent 
of  the  people  who  are  seen  at  autopsy  have 
or  have  had  pulmonary  tuberculosis,  it  is 
appalling.  It  may  be  that  the  greatest  num- 
ber of  cases  seen  at  autopsy  are  city  dwell- 
ers, and  that  this  percentage  would  not  be 
so  high  if  autopsies  were  more  generally 
performed  in  the  rural  districts.  But  then 
divide  this  percentage  by  10  and  you  have 
to  deal  with  the  fact  that  nine  people  out 
of  every  hundred  have  or  have  had  tubercu- 
losis. In  the  Panhandle  this  will,  indeed, 
be  a conservative  estimate,  pi'obably  due  to 
this  section  being  at  the  edge  of  the  high, 
dry  belt,  where  a great  number  of  people 
from  all  over  the  United-  States  come  for 
health. 

Allow  for  argument  that  only  nine  people 
out  of  every  hundred  have  tuberculosis. 
The  man  doing  general  practice  for  500 
people  will  then  see  45  cases  of  tuberculosis 
among  this  500.  But  stop  for  a moment! 
Do  we  see  45  cases  per  man  for  every  500 
treated?  Analyzing  this  thought  from  my 
knowledge  of  the  country  dpctor,  I say  no, 
he  does  not  see  that  proportion  in  three 
times  as  many  people.  Then  why?  For 
the  same  reason  that  the  man  did  not  see 
the  gold  deposit,  though  he  walked  over  it 
daily.  He  did  not  know  gold  in  the  form  of 
a deposit.  To  know  gold  the  most  of  us 
must  see  it  yellow.  To  know  tuberculosis 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren. State  Medical  Association  of  Texas,  San  Antonio,  May 
15,  1918. 
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/e  must  see  the  hectic  flush,  the  bacilli  in 
he  sputum,  hear  the  hoarse  voice  and  deep 
ough — in  fact  see  the  patient  in  the  grave. 

All  authorities  state  incipient  tubercu- 
Dsis  is  curable.  Then  we  must  face  the 
5sue;  the  responsibility  is  upon  us.  A cold 
lay  be-  a slight  ailment,  but  our  responsi- 
ility  is  too  great  for  a cold  to  be  lightly 
onsidered.  A careful  history  may  reveal 
hat  repeated  colds  are  the  rule  with  this 
atient  and  find  that  these  colds  are  only 
cute  attacks  of  tuberculosis,  the  sputum 
seming  with  bacilli,  and  in  ignorance  of 
he  fact  is  expectorated  indiscriminately  in 
ublic  places.  A thorough  examination 
dll,  of  course,  put  the  patient-  to  more 
L’ouble  and  expense,  but  they  should  know 
; if  they  have  tuberculosis,  regardless  of 
he  expense. 

This  article  was  conceived  from  two 
ases  that  appeared  to  me  to  be  incipient 
Liberculosis.  One  gave  a history  of  having 
pring  attacks  of  feeling  bad,  with  loss  of 
weight,  more  or  less  colds  and  prolonged 
ough,  indefinite  digestive  disturbances,  a 
)w  grade  of  temperature,  some  rales  in 
he  lung  and  a complexion  clear  and  trans- 
arent.  The  diagnosis  was  made  from 
hese  symptoms  with  normal  blood  pressure 
nd  blood  count.  The  patient  doubted  the 
iagnosis  and  after  carelessly  carrying  out 
he  directions  at  home  went  to  Colorado  to 

prominent  sanatorium  where  they  told 
er  she  had  no  tuberculosis,  but  strange  to 
ay,  she  was  put  to  bed  on  a rest-diet-fresh 
ir  regime.  After  about  six  months  she 
ame  home  a number  of  pounds  heavier 
nd  a much  healthier  looking  woman.  I 
elieve  this  woman  had  incipient  pulmonary 
uberculosis,  but  the  specialist  told  her  no, 
nd  no  it  was  as  long  as  I lived  in  the  town. 

The  other  case  was  similar,  except  the 
atient  did  not  become  dissatisfied  until  she 
ad  gained  some  20  pounds.  All  physical 
igns  had  disappeared  except  the  daily  rise 
f temperature.  She  was  told  by  a Colo- 
ado  specialist  she  did  not  have  nor  had 
ver  had  tuberculosis.  After  a short  stay 
he  returned  home,  still  having  a slight 
ise  of  temperature  each  day,  very  much  at 
uts  with  the  home  doctor,  sajfing:  “You 
ave  no  business  fattening  people  up  and 
caring  them  to  death,  so  they  will  have  to 
0 away  and  spend  a lot  of  money.” 

When  we  get  to  the  point  that  we  will  be 
ble  to  diagnose  tuberculosis  in  the  incipi- 
nt  stage,  many  discouragements  will  be 
let  and  many  hard  knocks  will  have  to  be 
ustained.  It  will  undoubtedly  be  found  in 
he  most  unsuspecting  people,  and  when 
our  diagnosis  is  told  them  they  are  skep- 
ical  and  you  lose  a patient  and  possibly  the 


patronage  of  a whole  family.  The  tubercle 
bacilli  was  shown  in  his  sputum  to  one 
patient  and  still  he  disbelieved.  He  must 
have  been  satisfied  with  the  diagnosis  of 
the  other  man,  for  he  has  never  come  back. 
After  the  occurrence  of  such  circumstances 
several  times  and  the  report  reaches  one 
that  he  can  see  nothing  but  tuberculosis 
and  has  tuberculosis  on  the  brain,  it  takes 
a good  deal  of  courage  to  stand  up  to  one’s 
convictions  in  these  cases  that  look  like 
tuberculosis,  after  all  other  conditions  that 
may  be  a cause  have  been  eliminated.  The 
people  recognize  tuberculosis  only  in  the 
advanced  stages  and  do  not  know  that  the 
symptoms  are  often  very  misleading.  A 
mother  once  said:  “Doctor,  he  is  not  sick 
enough  and  does  not  look  like  he  has  con- 
sumption ; why  is  he  worse  when  his 
stomach  bothers  him  worse?”  The  answer 
was : You  are  mistaken.  He  does  not  look 
like  it  and  has  misleading  symptoms, 
but  if  we  doctors  wait  to  make  our  diagno- 
ses of  tuberculosis  until  the  patient  looks 
like  it,  and  the  family  and  friends  can  tell 
it,  we  are  no  better  doctors  than  they  and 
do  not  deserve  to  be  called  doctors.  We,  as 
doctors,  must  make  the  diagnosis  “before 
the  tubercle  becomes  an  open,  running  sore, 
that  secretes  a stuff  that  must  be  spat  out.” 

This  raises  the  question,  can  we  who 
listen  to  an  average  of  one  chest  a day 
detect  any  physical  signs  of  tuberculosis 
before  there  is  cavity  formation?  I doubt 
if  auscultation  or  percussion  are  worth  a 
cent  to  the  general  practitioner,  to  say 
nothing  of  the  man  who  does  not  strip  his 
patients.  Strouse  says:  “Incipient  tuber- 
culosis is  a disease  with  a vague  history, 
which  may  or  may  not  definitely  include  the 
respiratory  tract  and  with  pulmonary  signs 
so  slight  as  to  evade  the  ability  of  the  most 
acute  clinician.”  I heard  one  of  the  best 
authorities  in  Texas  say  he  diagnosed  the 
lesion  in  one  lung  while  a man  of  equal 
ability  diagnosed  it  in  the  other  lung.  I 
believe,  in  the  incipient  stage,  auscultation 
and  percussion  are  worthless  to  the  gen- 
eral practitioner  and  if  he  relies  upon  these 
signs  alone  he  will  make  numerous  mis- 
takes both  ways.  Breath  sounds  will  vary 
on  the  two  sides  even  in  what  appears  to 
be  normal  people,  probably  due  to  scars 
from  an  old  lesion  of  non-tuberculous 
origin.  A careful  search  into  the  history 
for  previous  contact  is  often  a very  valu- 
able aid,  especially  if  this  exposure  has 
been  in  infancy.  One  instance  I call  to 
mind  being  that  of  a baby  in  arms,  who  was 
held  for  about  10  minutes  by  a tuberculous 
person.  There  was  no  further  trace  of  ex- 
posure before  or  after.  At  the  age  of  seven 
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he  had  a string  of  enlarged  cervical  glands 
and  atresia  of  the  lachrymal  duct,  with 
daily  rise  of  temperature. 

We  must  rely  on  the  symptom.s  and  look 
for  the  loss  of  weight,  taking  colds  easily, 
run-down  condition,  spring  attacks  of 
digestive  disturbances  and  frequent  attacks 
of  “grip.”  In  my  opinion  the  history  of 
frequent  attacks  of  “grip”  are  really  acute 
attacks  of  tuberculosis  and  a painstaking 
examination  at  this  time  will  often  prove 
that  the  patient  has  tuberculosis.  Espe- 
cially do  I refer  to  the  daily  examination  of 
the  sputum ; with  antiformin  concentration 
it  will  often  be  found  to  contain  tubercle 
bacilli. 

We  must,  however,  be  open  to  conviction 
when  we  meet  the  above  symptoms  and 
recognize  the  fact  that  they  may  be  due  to 
other  conditions  as  well,  like  bad  teeth, 
tonsils,  infected  gall  bladder,  diseased  ap- 
pendix, constipation  and  its  many  allied 
conditions,  pelvic  infections,  syphilis  and 
malignancy. 

It  is  surprising  how  much  tuberculosis  is 
discussed  and  how  little  we  know  of  its 
treatment  and  management.  A case  re- 
cently came  under  my  observation  in  the 
advanced  stage,  that  had  never  been  ad- 
vised to  take  rest.  Of  course  we  must  have 
rest,  diet  and  fresh  air  for  successful  out- 
come, but  without  the  use  of  common  sense 
by  both  the  patient  and  the  doctor  there 
will  be  nothing  but  failure  in  its  manage- 
ment. If  it  is  at  all  possible  to  gain  the 
confidence  of  the  patient  it  is  not  neces- 
sary to  send  him  to  a sanatorium.  He  may 
be  treated  at  home  just  as  well,  and,  unless 
he  has  finances  to  maintain  him  at  a sana- 
torium until  he  is  cured  he  had  better  stay 
at  home.  The  greatest  advantage  of  home 
treatment  is  that  the  patient  may  assume 
small  duties  after  he  has  sufficient  resist- 
ance. In  the  management  at  home  a more 
strict  observance  of  rest  may  be  necessary, 
for  you  may  tell  him  he  may  sit  up  some 
and  he  will  often  carry  it  too  far.  I advise 
the  rule  “Fever  today,  bed  tomorrow.”  He 
will  not  observe  this  to  the  letter,  but  by 
quarreling  with  him  he  may  get  sufficient 
rest.  They  all  must  be  kept  in  bed  until  a 
resistance  has  been  obtained,  as  shown  by 
a gain  in  weight;  this  usually  means  not 
less  than  three  months  at  the  beginning. 

To  destroy  the  digestive  capacity  is  worse 
than  not  feeding  at  all,  and  diet,  to  me,  does 
not  mean  forced  feeding.  An  endeavor  to 
give  a high  caloric  diet  is  better  than 
forcing  the  patient  to  eat.  When  first  seen 
these  patients  are  all  suffering  with  more 
or  less  acidosis,  which  must  be  corrected  by 
appropriate  treatment  before  any  material 


improvement  can  be  obtained.  Other  than 
this  very  few  medicines  are  needed  and  as 
for  tuberculin,  let  me,  as  one  of  you,i 
say — don’t. 

I tell  my  patients  the  cure  rests  entirely 
with  them.  It  is  an  occupation  within 
itself  and  will  allow  of  no  “side  lines.” 
Heretofore  they  have  devoted  from  10  to  14 
hours  to  their  work.  They  must  now  change 
their  occupation  and  must  devote  the  whole 
24  hours  to  the  business  of  getting  well. 


HOW  THE  TUBERCULOSIS  SPECIAL- 
IST CAN  BEST  HELP  THE  GENERAL 
PRACTITIONER  IN  THE  ANTI- 
TUBERCULOSIS CAMPAIGN.* 

BY 

H.  F.  GAMMONS,  M.  D. 

CARLSBAD,  TEXAS. 

Broadly  stated  the  solution  of  the  tuber- 
culosis problem  is  resolved  into  three 
divisions:  first,  early  diagnosis  and  treat-  ■ 
ment;  second,  removal  of  foci  of  infection 
and  third,  prevention  of  predisposing  ■ 
causes.  Furthermore  efforts  toward  dis-  : 
covering  a possible  cure  or  even  palliative  i 
remedy  superior  to  any  which  we  have  a1  i 
present  should  be  strongly  encouraged. 

The  anti-tuberculosis  fight  is  everybody’s 
fight.  The  sooner  we  awake  to  this  fact  the  ' 
sooner  will  we  get  results.  When  one 
recalls  Knopf’s  motto,  “To  combat  con- 
sumption as  a disease  of  the  masses  suc- 
cessfully, requires  the  combined  action  of 
a wise  government,  well-trained  physicians 
and  an  intelligent  public,”  one  can  readilj 
see  the  logic  of  this  statement  from  an  ex- 
perienced observer. 

The  laity  should  know  the  early  signs  oi 
tuberculosis  to  know  when  to  consult  £ 
physician.  It  is  of  equal  importance  tha' 
the  general  practitioner  know  the  earlj  / 
signs  and  symptoms  of  tuberculosis,  or  a'  \ 
least  know  some  of  them,  so  that  he  maj  ( 
make  an  early  diagnosis  and  institute  earl}  < 
treatment.  ' 

Furthermore  it  is  necessary  that  the  gen  i 
eral  practitioner  be  thoroughly  acquaintec  { 
with  methods  for  the  removal  of  foci  o;  j 
infection  and  also  that  he  be  on  the  watcl  i 
for  abnormal  or  other  conditions  in  hi:  | 
locality,  predisposing  to  tuberculosis.  It  ii  I 
not  expected  that  the  general  practitionei  ( 
should  be  able  to  diagnose  and  treat  tuber  1 
culosis  as  does  the  specialist,  but  it  is  neces  i 
sary  that  he  know  a few  of  the  most  im 
portant  points  in  diagnosis  and  treatment  i 
so  that  he  may  classify  his  cases.  He  als(  : 

•Read  before  the  Section  on  State  Medicine  and  Publi  t 
Hypriene,  State  Medical  Association  of  Texas,  San  Antonie  i 
May  16.  1918. 
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should  give  his  patient  the  benefit  of  an 
occasional  consultation  with  a specialist,  or 
send  his  patient  to  a good  sanatorium  for  a 
time. 

The  general  practitioner  does  not  as  a 
rule  know  the  minute  pathology,  bacteri- 
ology, etc.,  of  his  appendicitis  case  and  it 
is  not  expected  that  he  should  know  the 
finest  details  in  his  tuberculous  cases.  To 
the  student  of  tuberculosis  the  pathology  is 
one  of  the  most  interesting  and  instructive 
branches.  One  has  only  to  consider  the 
mechanical  resistance  of  the  tubercle,  so 
well  shown  by  Krauseb  and  the  cure  of 
tubercle  infection,  so  well  shown  by  Cor- 
nick-,  to  realize  that  we  have  in  tuberculous 
infections  a disease  which,  from  the  patho- 
logical standpoint  alone,  is  one  of  the  most 
optimistic  of  all  chronic  diseases,  providing 
that  we  assist  nature  in  every  possible  way. 

It  is  generally  believed  that  the  incipient 
case  will  get  well  in  a very  short  time,  while 
the  advanced  case  will  need  a longer  time 
in  which  to  take  the  treatment.  This  is  a 
very  fatal  idea  to  many.  We  often  see  in- 
cipient cases  that  run  a temperature  per- 
sistently and  have  toxic  symptoms,  whereas 
the  moderately  advanced  and  the  advanced 
cases  may  not  exhibit  any  symptoms  of  ac- 
tivity. The  probable  reason  for  this  condi- 
tion of  affairs  is  that  the  advanced  case  has 
developed  an  immunity,  and  walled  off  his 
infected  areas  by  fibrous  tissue  formation 
and  has  also  ruptured  the  ulcerated  focus 
into  the  bronchus;  whereas  the  incipient 
case  has  not  had  time  to  develop  an  im- 
munity or  to  wall  off  the  infected  areas  and 
consequently  is  continually  absorbing 
poisons.  From  the  pathologic  standpoint 
such  an  incipient  case  needs  more  rest  than 
has  been  his  lot  in  the  past,  oftentimes  even 
more  than  an  advanced  case. 

It  has  been  shown  that  as  a rule  the  in- 
fection atrium  in  pulmonary  tuberculosis  is 
in  the  bronchial  glands.  The  first  mani- 
festation in  one  form  of  the  disease  takes 
place  first  in  these  lymphatic  glands  and 
gradually  extends  to  the  neighboring  lung, 
or  lies  dormant  for  years  awaiting  a favor- 
able condition  of  the  economy  for  its  fur- 
ther growth  and  extension.  It  is  improb- 
able that  we  would  be  able  to  diagnose 
tuberculosis  in  its  very  incipiency  except 
by  the  toxic  symptoms.  The  anatomic 
changes  are  so  slight  that  stethoscopic  ex- 
amination is  negative  in  these  cases.  The 
a:-ray  is  of  undoubted  value  in  some  of  these 
bronchial  gland  cases,  as  has  been  shown 
by  Mary  Laphamb 

1.  Krause,  *‘The  Nature  of  Resistance  to  Tuberculosis,” 
American  Review  of  Tuberculosis,  Vol.  I,  No.  2. 

2.  Cornick,  “The  Spontaneous  Cure  of  Tuberculosis  by  Na- 
ture’s Processes,”  Texas  State  Jour,  of  Med.,  March,  1917. 

3.  Lapham,  “Tuberculosis  of  the  Bronchial  Glands.”  N.  Y. 
Med.  Jour.,  October,  1916. 


Later  on,  when  there  is  apical  tubercu- 
losis, a specialist  can  determine  the  pres- 
ence of  disease  by  stethoscopic  examination, 
although  many  times  specialists  overlook 
diseased  areas  and  the  ^r-ray  likewise  has 
failed  to  show  the  lesion. 

There  are  not  any  laboratory  tests  today 
that  will  absolutely  prove  the  presence  of 
active  tuberculosis,  although  the  comple- 
ment fixation  and  cutaneous  tests  have  been 
of  some  value.  There  are  some  cases  of 
lung  affections  which  we  are  unable  to 
classify  definitely.  However,  these  cases 
are  few  with  the  modern  methods  of  diag- 
nosis. 

It  is  only  in  the  last  few  years  that  we 
have  found  that  tuberculosis  is  a disease 
which  as  a rule  has  a well-defined  set  of 
symptoms  in  its  toxic,  reflex  and  local  mani- 
festations— a disease  which  as  a rule  can  be 
easily  diagnosed  by  the  subjective  symp- 
toms, if  one  is  suspicious  of  tuberculosis; 
and  further  a disease  which  the  general 
practitioner  can  readily  diagnose  by  these 
subjective  symptoms  and  without  the  aid  of 
an  up-to-date  laboratory. 

There  are  many  cases  of  focal  infections 
that  give  subjective  symptoms  similar  to 
those  found  in  tuberculosis,  but  these  are 
few  compared  with  those  due  to  tubercle. 
The  general  practitioner  should  prove  that 
his  suspected  case  is  not  tuberculous  and 
thereby  give  the  patient  the  benefit  of  the 
doubt,  by  instituting  treatment  while  prov- 
ing. 

The  general  practitioner  of  the  past  has 
tried  to  over-diagnose  his  cases  in  which 
he  suspected  tuberculosis  as  well  as  to  over- 
treat them.  In  conversing  with  different 
general  practitioners  in  regard  to  the  diag- 
nosis and  treatment  of  tuberculosis,  I have 
remarked  their  varied  ideas  regarding  the 
essential  signs  and  symptoms  in  diagnosis 
and  their  erroneous  ideas  as  to  the  proper 
treatment.  Some  diagnosed  their  cas^s  by 
the  presence  of  rales,  some  by  demonstrat- 
ing tubercle  bacilli  in  the  sputum  and  others 
by  the  presence  of  evening  fever.  Very  few 
general  practitioners  observe  the  subjective 
sjanptoms. 

It  is  safe  to  say  that  the  ex-patient  from 
a good  sanatorium  discovers  as  many  cases 
of  tuberculosis  as  does  the  average  general 
practitioner.  The  ex-patient  is  more  prac- 
tical and  not  as  scientific  as  the  general 
practitioner  and  has  learned  the  few  prac- 
tical points  in  diagnosis  from  the  observa- 
tion of  his  own  subjective  symptoms  and 
those  of  his  fellow  patients. 

Every  day  men  in  sanatorium  work  see 
the  tragedies  resulting  from  the  lack  of 
education  of  the  average  general  practition- 
er, regarding  the  diagnosis  and  treatment 
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of  tuberculosis.  I have  often  had  patients 
tell  me  that  they  felt  in  the  beginning  that 
they  had  tuberculosis  but  their  doctor  had 
said : “No  person  that  looks  as  well  as  you 
do  can  have  tuberculosis.” 

Many  physicians  put  their  patients  on 
exercise  as  soon  as  they  have  diagnosed 
their  cases  as  tuberculosis,  not  taking  any 
account  of  their  symptoms.  Others  give 
tuberculin,  still  others  advise  their  patients 
to  go  West  and  rough  it,  and  a number  give 
creosote  or  its  derivatives  in  large  doses 
and  thereby  do  away  with  the  help  of  the 
stomach  function  to  a certain  extent.  The 
idea  of  over-feeding  is  a vivid  one,  but  it 
is  no  longer  advised  by  the  specialists. 

The  reason  for  professional  ignorance 
regarding  the  improper  diagnosis  and  treat- 
ment of  this  disease  is  faulty  education  in 
the  past. 

Almost  every  edition  of  the  good  medi- 
cal journals  have  one  or  more  articles  on 
tuberculosis,  but  these  papers  are,  as  a rule, 
technical  and  not  practical  to  the  average 
physician,  but  are  more  suited  to  a conven- 
tion of  specialists. 

The  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  realizes  the 
pa.st  inadequate  teaching  in  medrcal  schools 
regarding  tuberculosis,  and  is  campaign- 
ing for  more  thorough  trainirrg  irr  this  sub- 
ject. It  remains  for  the  specialist  to  help 
the  general  practitioner  who  will  not  get 
the  benefit  of  the  change  in  medical  schools, 
in  making  an  early  diagnosis  and  starting 
early  treatment. 

It  is  impractical  for  the  general  prac- 
titioner to  be  well  trained,  in  the  sense  that 
he  will  be  arr  expert  with  the  stethoscope, 
as  that  would  require  many  weeks  of  clini- 
cal work  with  a lot  of  material  and  it  would 
take  too  much  of  the  doctor’s  time.  It  is 
possible  and  very  desirable  for  every  physi- 
cian to  be  well  trained  irr  the  early  symp- 
toms of  tuberculosis  which  are  subjective 
and  in  the  early  treatment  of  tuberculosis. 
It  is  the  pur  pose  of  this  paper  to  show  how 
the  speciali.st  can  best  help  the  general 
practitioner  make  an  early  di.agnosis  by 
considering  the  subjective  symptoms  and 
further  to  show  the  general  practitioner 
v 'rat  constitutes  his  part  in  the  treatment 
and  prevention  of  tuber-culosis. 

The  following  are  the  subjective  symp- 
toms found  in  early  tuberculosis: 

Tired  feeling. 

Pain  in  the  chest. 

Cough. 

Rapid  pulse. 

Expectoration  of  blood. 

Slight  sweating  when  asleep. 

Nervousness. 

Indigestion. 

Hoarseness  or  weak  voice. 

Loss  of  appetite,  weight  and  strength. 
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Persistency  is  the  keynote  of  these 
symptoms,  that  is,  one  will  have  the  tired'' 
feeling,  cough,  etc.,  for  a number  of  days  or 
weeks,  and  not  only  for  one  or  two  days. 
All  cases  will  not  have  all  these  symptoms, 
but  they  will  have  some  of  them.  The 
tired  feeling  and  rapid  pulse  are  especially 
frequent  and  are  usually  the  first  noticed. 

The  general  physician  can  do  away  with' 
the  objective  symptoms  except  possibly  the  I 
temperature.  Even  this  will  help  more  inj 
the  treatment  than  in  diagnosis.  I have 
often  seen  patients  have  normal  tempera- 
tures under  ordinary  methods  of  living,  but 
after  a few  days’  rest  in  the  sanatorium 
develop  an  evening  temperature. 

'We  know  that  tuberculosis  is  pr  imarily  a 
lymphatic  disease.  The  infection  usually 
takes  place  in  childhood,  and  as  a result  of| 
excesses  of  different  kinds  in  later  life  it 
becomes  manifest.  It  is  very  difficult  to  tell 
whether  a young  child  has  an  infection  or 
not,  but  with  a history  of  contact,  enlarged 
cervical  glands  and  deviation  from  normal  ' 
in  tem.per,  appetite,  weight  and  color  and  a 
positive  cutaneous  tuberculin  test,  we  are\ 
very  certain  that  there  is  an  active  focus  of  | 
tuberculosis  in  the  child’s  body.  J 

With  the  above  few  considerations  the  ; 
general  practitioner  can  very  readily  make  I 
a diagnosis.  It  will  be  necessai  y for  him  | 
to  be  always  suspicious  of  tuberculosis  andj 
he  must  remember  that  a big,  fat,  strong) 
looking  person  can  have  tuberculosis  even  ^ 
if  he  does  not  cough  and  expectorate.  j 

A physician  suspecting  tuberculosis  f 
should  see  his  patient  every  day  or  every j 
few  days  for  some  time,  go  over  his  symp-l 
toms,  taking  temperature  and  pulse  until* 
his  diagnosis  is  made.  He  should  then  see 
his  patients  every  few  days  and  give  them* 
advice  and  encouragement,  as  the  tubercu-j 
lous  need  more  encouragement  and  advice *i 
than  any  other  patients.  If  there  is  any, 
doubt  regardirrg  the  diagnosis  a specialist! 
should  be  consulted.  I 

Marry  phj'^siciarrs  have  made  the  diagnosis 
and  then  appeared  to  feel  that  their  work 
was  done.  When  the  diagnosis  is  made 
then  the  real  work  has  just  begun  and  the 
physician  should  ask  himself,  “What  shall 
I do  now?” 

Rest  is  the  first  consideration  irr  the 
treatment  of  tuberculosis.  PratU  has  em- 
phasized the  importance  of  prolonged  bed 
rest  and  McKnight"’,  Cornick®,  Thompson'  j 


4.  Pratt,  "Bed  Rest  in  Tuberculosis,"  Amer.  Rev.  Tuber.» 
Vol.  I,  No.  11. 

5.  McKnitrht,  Lecture  delivered  to  patients  at  Carlsbad.  ^ 

G.  CornicU,  "The  Spontaneous  Cure  of  Tuberculosis,"  etc.» 

Texas  State  Jour,  of  Med.,  March,  1917. 

7.  Thompson,  "What  the  Laity  as  Well  as  the  Doctor, 
Should  Know  About  Tuberculosis,  and  Why,"  read  before  the 
Arkansas  State  Medical  Association,  May,  1914.  « 
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and  Wright®  have  expressed  the  same 
views. 

It  is  best  for  the  tuberculous  patient  to 
stay  in  bed  or  in  a reclining  chair  for  the 
first  few  weeks.  If  there  is  fever  over  one 
degree  it  is  best  for  the  patient  to  stay  as 
quiet  as  possible  in  bed  until  the  subsidence 
of  the  fever.  I believe  that  the  general 
practitioner  should  rely  more  on  rest  than 
on  graduated  exercise  in  the  treatment  of 
his  tuberculous  patients  and  the  specialist 
can  better  regulate  the  exercise  according 
,to  the  symptoms. 

In  the  early  stages  of  tuberculosis  the 
patient’s  nervous  system  is  very  much 
poisoned  and  needs  more  rest  than  ordi- 
narily, therefore  visitors  are  contra-indi- 
Icated.  Visitors  to  tuberculous  patients  are 
more  harmful  than  exercise,  and  at  times 
on  account  of  the  nervous  manifestations  it 
is  necessary  that  the  patient  have  absolute 
rest  and  seclusion. 

Fresh  air  at  all  times,  sunshine  and  well- 
mixed  diets  are  very  essential  in  the  treat- 
ment, but  over-feeding  is  bad.  One  will 
jgain  more  with  rest  and  moderate  feeding 
'.han  with  forced  feeding,  and  the  digestive 
hystem  will  not  suffer  as  much. 

!'  Tuberculin,  artificial  pneumothorax,  vac- 
Lines  and  other  treatments  should  not  be 
|?iven  by  the  general  practitioner,  as  a rule, 

Imless  under  the  supervision  of  the  special- 
st.  Medicines  are  very  infrequently  indi- 
'.ated  in  the  ordinary  case  of  tuberculosis, 
)ut  at  times  it  is  necessary  to  give  some- 
; hing  to  allay  the  cough  and  to  promote 
!xpectoration,  depending  on  the  type  of 
ough.  Digestants  are  at  times  indicated 
ind  eliminations  should  be  kept  up,  better 
)y  some  natural  foods  and  oils  than  by 
athartics. 

Optimism  is  m.ost  necessary,  but  the 
latient  should  be  told  the  facts  iir  the  case 
nd  his  co-operation  obtained.  I am  in  the 
fliabit  of  telling  patients  the  pathology  of 
he  disease  in  the  tubercle  formation  and 
brous  tissue  walling  off  of  infected  areas, 
nd  let  them  know  that  nature  will  cure 
1 heir  disease  if  they  will  but  do  as  they  are 
old  in  regard  to  taking  the  proper  treat- 
5 irent. 

|.  Everything  else  being  equal,  a dry,  sunny 
t limate  is  a great  help  in  the  treatment  of 
'( rberculosis,  but  if  a patient  will  worry 
i ver  financial  matters,  or  be  homesick,  or 
t e compelled  to  give  up  rest  and  good  food 
• 1 order  to  go  to  a dry  climate,  the  best 
' ling  for  him  to  do  is  to  stay  at  home  and 
I io  to  bed.  I have  seen  more  remarkable 
) ^sults  in  ulcerative  cases  in  Carlsbad  than 

8.  Wright,  “Tuberculosis,  Its  Treatment  and  Mistreatment,” 
' le  Medical  Bulletin,  I,  '18. 


in  similar  conditions-  in  New  England. 
Dr.  McKnight  has  undoubtedly  seen  the 
same  differences  in  his  observations  of  simi- 
lar cases  in  both  climates. 

When  we  consider  prevention  we  must 
consider  Hawes’  statement  to  the  effect  that 
we  could  rid  the  country  of  this  disease  in 
a few  years  if  we  would  but  use  the  means 
at  hand. 

The  tuberculous  patients  should  cover 
their  mouths  with  tissues  when  coughing 
and  sneezing  and  then  burn  the  tissues, 
without  touching  the  area  contaminated. 
Sputum  should  be  expectorated  into  paper 
cups  that  are  kept  covered  away  from  flies. 
The  cups  should  be  burned  when  filled  or  at 
the  end  of  a few  hours.  The  patient’s  eat- 
ing utensils,  etc.,  should  be  kept  separate 
and  sterilized  by  boiling,  or  by  some  other 
method.  In  fact,  anything  that  comes  out 
of,  or  in  contact  with,  the  mouth  of  a tuber- 
culous patient  should  be  considered  most 
dangerous  and  cared  for  accordingly. 

Patients  should  sleep  alone  in  the  open 
air.  Babies’  milk  should  be  sterilized,  or 
should  come  from  tuberculin  tested  cattle 
and  be  free  from  contamination  by  infected 
people  or  materials.  Babies  should  be  kept 
away  from  the  kissing  public  and  not  be 
allowed  to  play  on  the  germ-ridden  floors. 
All  foods  should  be  protected  from  infected 
people  who  handle  it,  by  some  covering  or 
by  cooking. 

Predisposing  causes  of  tuberculosis 
should  be  looked  out  for  in  the  different 
localities,  such  as  over-crowding  in  housing, 
impure  sir  due  to  manufacturing  establish- 
ments, excesses  of  all  kinds,  scanty  feeding 
and  improper  clothing.  In  fact  the  general 
practitioner  should  be  the  leader  in  all  pub- 
lic health  movements  in  his  locality  and  he 
should  continually  teach  his  people  how  to 
live  propel  ly  and  according  to  physiologic 
laws. 

SUMMARY. 

The  tuberculosis  specialist  can  best  help 
the  general  practitioner  in  the  anti-tubercu- 
losis campaign  by  advising  him  not  to  ex- 
pect to  demonstrate  tubercle  bacilli  in  the 
sputum  of  his  suspected  early  case;  or  to 
expect  his  suspected  case  to  be  as  thin  as  a 
rail,  or  raising  large  amounts  of  pus  from 
his  lungs,  or  to  have  drenching  night  sweats 
and  high  fever  before  he  can  make  a diag- 
nosis. He  should  do  away  with  his  stetho- 
scope as  far  as  drawing  any  absolute  con- 
clusions as  far  as  his  findings  are  con- 
cerned; and  be  always  suspicious  of  tuber- 
culosis in  all  of  his  patients  and  to  look  for 
some  of  the  following  subjective  symptoms: 
tired  feeling,  pain  in  the  chest,  cough,  pal- 
pitation, expectoration  of  blood,  slight 
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sweating  when  asleep,  nervousness,  indiges- 
tion, hoarseness,  or  weak  voice,  loss  of 
appetite,  weight  or  strength. 

Furthermore,  the  general  practitioner 
should  not  advise  his  patient  to  get  out  and  _ 
exercise,  or  to  take  creosote  or  tuberculin  ' 
or  any  of  the  other  thousand  and  one  reme- 
dies that  have  been  used  in  treating  tuber- 
culosis; but  he  should  put  him  to  bed,  where 
he  will  get  fresh  air,  give  him  a well  mixed 
diet,  and  encourage  the  patient  by  telling 
him  that  for  all  practical  purposes  he  will 
get  well  if  he  will  follow  out  the  orders 
given.  In  time  the  general  practitioner 
should  consult  with  a specialist  or  send  his 
case  to  a good  sanatorium  for  a time. 

Of  most  importance  is  the  physician’s 
duty  to  prevent  all  causes  predisposing  to 
tuberculosis  in  his  locality,  which  causes 
are  anything  contrary  to  the  laws  of  nature. 
He  should  be  vigilant  in  the  examination  of 
people  who  have  been  in  contact  with  tuber- 
culous patients  for  any  length  of  time,  in 
preventing  the  spread  of  bacilli  from  in- 
fected people  by  the  use  of  tissues  in  cough- 
ing and  sneezing,  in  the  proper  care  of  the 
sputum,  eating  utensils,  etc.,  and  by  pro- 
hibiting the  kissing  of  people  by  the  tuber- 
culous, especially  the  innocent,  defenseless 
babies,  who  have  without  doubt  been  killed 
by  the  hundreds  by  this  one  method  of  in- 
fection alone. 


MISCELLANEOUS 


NEW  ARMY  STANDARDS  OF  PHYSI- 
CAL EXAMINATION. 

New  standards,  or  new  interpretations 
of  old  standards  governing  physical  quali- 
fications for  Aimy  service  have  been  pro- 
mulgated recently.  Some  of  this  material 
is  of  the  highest  technical  value — a clear 
.statement  of  the  best  opinions  on  physical 
diagnosis.  The  following  is  well  worthy  of 
careful  study: 

DIAGNOSIS  OF  TUBERCULOUS  LESIONS  IN 
GENERAL. 

The  Acute  Lenion. — If  small,  this  lesion 
is  manifested  by  rales  with  or  without 
changes  in  breath  sounds,  percussion  note, 
and  voice  transmission.  The  more  acute 
the  lesion  the  greater  the  probability  that 
its  presence  will  be  indicated  only  by  rales. 
If  of  large  extent,  the  process  is  distinctly 
a broncho-pneumonia,  generally  caseous, 
characterized  at  first  by  the  usual  signs  of 
lineumonia,  crepitant,  and  subcrepitant 
rales;  when  caseated,  by  absence  of  rales, 
except  coarse  and  distant  rales  from  the 
larger  bronchi,  also  by  impairment  of  ex- 


pansibility of  the  lung,  and  more  or  le 
dullness  or  tympanitic  resonance;  wh< 
breaking  down,  by  cavity  signs  and  tl 
presence  of  loud,  moist  rales  of  varyii  — 
size.  Large  acute  lesions  are  rarely  foui' 
in  candidates  for  enlistment,  and  the  smi 
acute  lesion  is  also  comparatively  rare. 


The  Arrested  Chronic  Lesion. — It  is  1 
no  means  rarely  the  case  that  a tuberculo 
lesion  will  run  its  course  and  become  arrei 
ed  without  the  knowledge  of  the  subjei 
who  may  state  in  perfectly  good  faith  th 
he  has  never  had  tuberculosis.  The  arrc 
of  a lesion  is  indicated  by  the  absence 
rales.  Such  a lesion  is  characterized 
harshness  of  breath  sounds  and  prolong 
tion  of  expiration,  by  increased  voc' 
fremitus  and  resonance,  and  by  more  •: 
less  pronounced  dullness  on  percussion. 


E 


The  Active  Chronic,  Localized  Lesion. 
Activity  is  denoted  by  the  presence  of  rat 
together  with  the  other  signs  describ 
under  the  arrested  lesion.  Rales  do  r 
necessarily  show  that  the  lesion  is  exter 
ing  nor  that  the  cavity  is  of  much  clinic 
importance,  but  in  military  practice  te 
presence  of  rales  accompanied  by  bresn 
changes  and  other  signs  should  be  an  in 
cation  for  rejection.  The  more  active  a: 
recent  the  chronic  lesion  the  less  marh 
the  breath  changes  and  the  more  consph^ 
ous  the  rales. 


ii 


Disseminated  Tuberculosis. — True  m ^ 
ary  tuberculosis  is  not  likely  to  come  to  T^i 
attention  of  the  military  examiner.  Ifisi 
peribronchial  type  is  common  and  f { 
quently  not  recognized.  In  the  adolesce 
the  peribronchial  tuberculosis  may  be 
tending  from  the  deep  lung  without  as  , 
developing  a superficial  focus.  It  may 
manifested  only  by  the  presence  of  dist: 
rales  with  or  without  slight  changes  in 
breath  sounds  which  are  of  slight  bronc 
vesicular  quality.  If  the  case  is  vl  *1 
marked,  there  will  be  impairment  of  i ^ 
pansibility  of  the  affected  side  and  i 
creased  vocal  resonance.  Less  pronoune 
cases  are  distinguished  from  chronic  bri  ‘ 
chitis  only  by  the  character  of  the  its  J*' 
(coarser  in  bronchitis)  and  by  their  topiij*' 
distribution. 

More  frequently  the  peribronchial  typi 
found  accompanying  a superficial  fo( 
Broncho-vesicular  breathing  may  ext 
some  distance  below  the  limits  of  the  suj!| 
ficial  focus  with  or  without  rales.  But 
most  important  manifestation  of  the  P'tf®' 
bronchial  type  is  extension  to  the  form(  yi”.'' 
sound  side.  There  may  be  a small,  obsci  -T'|* 
apparently  arrested  lesion  of  one  sw®s 
usually  the  right,  with  a peribronchial  c 
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tension  involving  the  whole  or  the  greater 
part  of  the  other  lung,  manifested  only  by 
the  presence  of  rales  after  expiration  and 
cough. 

A definitely  demonstrated  tuberculosis 
lesion  of  more  than  insignificant  size  below 
the  apex  is  cause  for  rejection,  whether 
such  lesion  be  active  or  inactive. 

The  Method  of  “Expiration  aiid  Cough.” 
— In  ambulant  afebrile  subjects  harshness 
of  breath  sounds  and  prolongation  of  ex- 
piration characterize  the  old  and  relatively 
dry  lesion,  while  the  more  acute  the  process 
the  less  marked  are  the  breath  changes  and 
the  greater  are  the  conspicuousness  and 
significance  of  rales.  No  examination  for 
tuberculosis  is  complete  without  ausculta- 
tion following  a cough. 

It  is  best  executed  as  follows:  Starting 
from  the  state  of  rest  of  the  lung  the  sub- 
ject forcibly  expels  the  air  from  the  lungs, 
reserving  the  last  portion  of  the  expiration 
for  a short  cough,  after  which  inspiration 
immediately  follows,  but  only  enough  air  is 
inhaled  to  return  the  lung  to  the  state  of 
rest.  The  idea  is  to  diminish  the  size  of  the 
bronchi  as  much  as  may  be  by  expiration, 
then  to  cough  to  stir  up  forcibly  such  fiuid 
as  may  be  present  in  them.  The  moisture 
is  more  likely  to  be  moved  by  the  current  of 
air  and  so  produce  rales  when  the  tubes  are 
of  their  least  caliber.  This  procedure  should 
invariably  be  employed  in  examinations  in 
order  to  determine  the  activity  of  lesions 
found  by  other  signs  and  also  to  detect  the 
existence  of  fresh  disseminated  tubercu- 
losis. 

Examination  of  Sputum. — The  presence 
of  tubercle  bacilli  in  the  sputum  is  a cause 
for  rejection.  Examiners  should,  however, 
take  pains  to  convince  themselves  that  the 
sputum  examined  came  from  the  lungs  of 
the  person  under  examination.  To  this  end 
they  should  insist  that  the  sputum  be 
coughed  up  in  their  presence  or  in  that  of 
the  pathologist  who  makes  the  micro- 
scopical examination. 

Tuberculin. — It  is  well  recognized  that  a 
positive  reaction  to  tuberculin,  especially  in 
the  young  adult,  is  not  a proof  of  the  pres- 
ence of  active,  clinically  important  tubercu- 
losis. Tuberculin  only  demonstrates  ac- 
tivity of  the  tuberculous  process  in  the 
clinical  sense  when  it  can  be  shown  to  pro- 
duce a focal  reaction.  Such  reaction  is  not 
without  danger.  Since,  therefore,  tubercu- 
lin rarely  leads  to  a correct  diagnosis  and 
may  do  injury,  its  general  use  in  the  diag- 
nosis of  tuberculosis  in  examinations  for 
enlistment  is  prohibited. 


X-Ray. — Only  well-marked  pathological 
changes  are  revealed  by  radioscopy.  For 
the  accurate  diagnosis  of  tuberculosis,  re- 
course should  always  be  had  to  the  study  of 
the  x-ray  negative.  It  is  not  of  course 
practicable  always  to  use  radiography  ex- 
tensively for  the  determination  of  tubercu- 
losis during  the  examination  of  registrants. 
But  the  a’-ray  wall  doubtless  be  often  em- 
ployed in  doubtful  or  disputed  cases,  so 
that  it  is  necessary  to  consider  the  rules 
which  should  obtain  in  reading  the  radio- 
graph. 

Morbid  changes  in  the  lungs  are  shown 
by  shadows  due  to  twm  substances;  first, 
blood;  second,  fully  organized  connective 
tissue.  Blood  imprints  a shadow  on  the 
negative  only  w^hen  present  in  abundance. 
The  congestion  of  lobar  pneumonia  is  typi- 
cal. Broncho-pneumonia  of  tuberculous 
origin  may  also  cast  shadows,  but  only 
when  the  process  is  acute,  the  congestion 
great.  Frequently  the  tuberculous  process 
runs  so  chronic  a course  that  the  inflamma- 
tory reaction  is  insufficient  to  congest  the 
lung  enough  to  produce  a shadow.  The 
shadow'  of  congestion  is  not  sharply  out- 
lined ; it  melts  aw’ay  at  its  borders. 

Connective  tissue  in  the  parenchjona  of 
the  lung  aw'ay  from  the  hilus  is  not 
normally  present  in  sufficient  quantity  to 
retard  appreciably  the  passage  of  the  x-rays 
except  as  it  occurs  in  connection  wdth  and 
as  a part  of  the  various  tubes,  bronchi, 
blood  vessels,  and  lymphatics.  As  a result 
of  proliferative  inflammation,  connective 
tissue  develops  as  a fibrous  thickening  of 
these  tubes,  particularly  the  bronchi  and 
the  lymph  vessels,  w'hich  casts  a shadow' 
deeper  than  normal;  the  older  the  process 
the  better  organized  the  tissue,  the  denser 
the  shadow'  and  the  sharper  its  outline. 
Tubercle,  caseations,  as  such,  cast  no 
shadow's  distinguishable  from  the  other  tis- 
tues  of  the  parenchyma.  It  has  been  found 
that  cubes,  1 cubic  centimeter  in  size,  of 
caseous  tubercle  w'hen  embedded  in  a 
healthy  lung  are  indistinguishable  by  the 
x-ray.  But  if  the  caseations  become  calci- 
fied or  are  even  impregnated  abundantly 
w'ith  mineral  salts  they  become  opaque  to 
the  x-ray.  In  general,  and  especially  if  one 
has  to  do  W'ith  the  shadow's  of  the  tubes,  it 
may  be  said  that  fuzziness  of  outline 
means  acute  vascular  congestion,  an  active 
process.  On  the  other  hand,  when  the 
shadow's  of  the  tubes  are  sharp  we  have  a 
process  which,  if  active  at  all,  is  at  least 
not  characterized  by  great  acuity,  is  not 
congestive.  There  is  w'hat  is  called  dry 
tuberculosis  of  the  Irng  tissue,  which  in- 
clines to  abundant  formation  of  connective 
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tissue,  to  dry  caseations  and  cicatrizations, 
or  to  complete  transformation  into  fibrous 
tissue,  characterized  by  sharply  outlined 
granular  spots  and  by  more  or  less  sharply 
marked  bands  and  streaks.  Special  atten- 
tion is  called  to  the  persistence  of  the 
sharply  outlined  dots  and  lines  when  ac- 
tivity of  the  tuberculous  process  no  longer 
exists.  The  sharply  outlined  thickenings  of 
the  bronchi  and  other  tubes  may  be  evi- 
dence of  an  old  inflammation  now  entirely 
obsolete,  may  be  simply  records  of  the 
ancient  history  of  the  pulmonary  tubercu- 
losis. 

We  do  not  see  tubercles  in  the  x-ray  nega- 
tives. What  we  see  are  either  sharply  out- 
lined calcifications  and  fibroses,  or  fuzzy 
congestions,  or  a combination  of  the  two 
conditions.  Cases  are  seen  in  which  the 
x-ray  in  general  gives  the  same  findings  in 
both  lungs,  while  the  autopsy  proves  one 
lung  severely,  the  other  slightly,  diseased. 
Such  cases  illustrate  well  the  limitations  of 
x-ray  diagnosis.  What  is  seen  in. the  x-ray 
negative  is  the  thickened  framework  of  old 
inflammation  in  the  two  lungs,  in  one  ac- 
companied by  much  parenchymatous  dis- 
ease of  recent  origin,  in  the  other  accom- 
panied by  little,  the  said  parenchymatous 
disease  being  invisible  to  the  x-ray  because 
neither  sufficiently  congested  nor  sufficient- 
ly organized  to  cast  shadows. 

In  view  of  these  facts  the  data  obtained 
by  study  of  the  physical  signs  wiil  as  a rule 
govern  in  the  forming  of  the  diagnosis. 
The  diagnosis  of  active  tuberculosis  should 
not  be  made  from  the  x-ray  if  not  corrobo- 
rated by  physical  signs. 

Extensive  systems  of  lines,  many  sharply 
outlined  spots,  or  dense  streaks  do  not, 
then,  show  an  acute  process. 

Persons  in  good  health  with  nearly  or 
quite  arrested  tuberculosis  are  sometimes 
found  by  the  x-ray  to  present  a picture  of 
very  extensive  changes  of  this  kind.  Yet 
the  prognosis  in  such  cases  is  not  good  if 
the  subjects  be  subjected  to  severe  strain. 
The  radiograph  is  a proof  that  the  lungs 
have  undergone  serious  changes.  The  dan- 
ger is  either  that  hardship  will  lead  to  a 
reactivation  of  the  numerous  more  or  less 
quiescent  tuberculous  lesions  or,  if  the 
process  has  been  largely  of  the  nature  of 
fibrosis,  that  the  lungs  have  been  so  dam- 
aged thereby  as  to  unfit  the  person  for 
active  life.  If,  then,  the  radiograph  shows 
extensive  dappled  or  mossy  shadows  or 
numerous  spots  and  streaks,  the  recruit 
should  be  rejected,  however  good  his  health 
may  appear  to  be.  Shadows  of  a homo- 
genous opacity  result  from  pleurisy  and  are 


not  necessarily  a cause  for  rejection  in  the 
absence  of  other  signs. 

Tuberculosis  of  the  bronchial  glands  is 
a diagnosis  often  made  from  the  radiograph 
on  very  slight  foundation.  The  facts  are 
that  pronounced  swelling  of  the  lymph 
glands  is  characteristic  of  primary,  not  of 
advanced,  tuberculosis.  It  is  rare  that 
intrathoracic  gland  tuberculosis  is  of  any 
clinical  importance  in  the  adult.  With  few 
exceptions  cases  of  bronchial  giand  tuber- 
culosis which  lead  to  true  symptoms  of  dis- 
ease are  confined  to  the  first  and  second 
years  of  life.  Only  rarely,  especially  in, 
adults,  is  so-called  hilus  gland  tuberculosis, 
a purely  glandular  process;  it  is  rather  a 
more  or  less  pronounced  disease  of  the  sur- 
rounding hilus  tissue  in  the  form  of  peri- 
bronchial and  infiltrative  processes  of  the 
neighboring  pulmonary  tissues.  That  is, 
the  interscapullar  dullness  relied  upon  for 
the  diagnosis  of  enlarged  glands,  if  caused 
by  lung  conditions,  is  due  to  tuberculous 
processes  in  the  region  of  the  hilus,  partici- 
pation in  which  to  any  important  extent  on 
the  part  of  the  glands  is  a matter  of  con- 
jecture. The  presence  of  masses  in  the 
neighborhood  of  the  hilus  as  shown  by  the 
x-ray  may  indeed  be  cause  for  rejection, 
but  rejection  on  account  of  relatively  small 
opacities  in  that  region  on  the  ground  that 
they  indicate  a bronchial  gland  tubercu- 
losis of  clinical  importance  certainly  should 
not  be  permitted. 

Resume  of  Indications  from  X-Ray  Nega- 
tives.— The  x-ray  shows  (1)  tuberculous 
disease  confined  to  region  of  hilus  in  deep 
lung;  (2)  extension  upward  toward  apex, 
or  downward  and  outward  tov/ard  base,  ' 
confined  to  deep  lung;  (3)  a fine  line  or  two  : 
extending  to  apex  with  or  without  small  , 
focus  or  foci  there — condition  not  de- 
terminable by  physical  signs;  (4)  clouding 
of  apex  without  marked  lines  from  hilus,  i 
probably  largely  pleuritic ; (5)  well-marked  : 
lines  extending  to  superficies  of  apex,  : 
usually,  but  not  necessarily,  with  foci ' 
there — lesion  accessible  to  physical  exami-  , 
nation;  (6)  lines  extending  toward  shoul-  ' 
der  as  well  as  apex — (a)  if  confined  to  deep  ] 
lung  may  mean  early  and  now  obsolete  . 
exacerbation — (b)  if  extending  to  super-' 
ficies  denote  larger  lesion  and  less  immu- 
nity than  5;  (7)  more  or  less  widely  dif- 
fused spots,  lines,  and  streaks  through  a ' 
considerable  portion  of  lower  lobe  ap- 
proaching periphery  of  lung,  with  few  or 
no  auscultatory  signs — deep  peribronchial 
tuberculosis;  (8)  more  extensive  streaked 
opacities  involving  greater  part  of  one  or 
both  lungs  and  extending  to  periphery  with 
few  or  many  physical  signs — fibrocaseous 
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tuberculosis,  fibrosis  preponderating  to 
scantiness  or  more  or  less  rounded  spots 
or  dots. 

Conditions  as  shown  by  1,  2,  3,  4,  and 
6 (a)  are  not  causes  for  rejection.  Cases 
under  5 are  to  be  determined  by  physical 
examination.  Cases  under  6 (b),  7,  and  8 
are  to  be  rejected. 


CHILD  WELFARE  CAMPAIGN. 

The  State  Board  of  Health  in  aiding  the  child 
welfare  movement  has  issued  a circular  showing 
the  percentage  of  deaths  among  Texas  babies  by 
months  for  1917,  graphically  shown  in  the  accom- 
panjdng  cut. 


Over  4,300  babies  died  in  Texas  in  1917. 
Over  2,000  have  died  so  far  this  year. 


June  has  already  passed  out.  Watch  out  for  the 
remaining  months.  Save  5,000  babies  in  1918. 


OFFICIAL  NAME  FOR  LICENSED 
DRUGS. 

Professor  Stieglitz,  Chairman  of  the  Sub- 
committee on  Synthetic  Drugs  of  the  National 
Research  Council,  on  behalf  of  the  Committee 
urges  that  all  physicians  adopt  the  Federal  Trade 
Commission’s  recommendation  to  use  the  official 
name  of  the  licensed  drugs  in  connection  with  all 
written  articles  and  advertisements,  and  if  the 
proprietary  brand  name  is  to  be  used,  to  place  this 
side  by  side  with  the  official  name. 

The  official  names  so  far  adopted  by  the  Federal 
Trade  Commission  are: 

Arsphenamine  for  the  drug  marketed  as:  Sal- 
varsan,  Diarsenol  and  Arsenobenzol,  etc. 

Neoarsphenamine  for  the  drug  marketed  as: 
Neosalvarsan,  Neodiarsenol  and  Novarsenobenzol, 
etc. 

Barbital  for  the  drug  marketed  as  Veronal. 

Barbital-Sodium  for  the  drug  marketed  as 
Medinal  and  Veronal-Sodium. 

Procaine  for  the  drug  marketed  as  Novocaine. 

Procaine  Nitrate  for  the  drug  marketed  as 
Novocaine  Nitrate. 

Phenylcinchoninic  Acid  for  the  drug  marketed 
IS  Atophan. 


DOCTORS  RECOMMENDED  FOR  COM- 
MISSIONS IN  THE  M.  R.  C.  FROM 
TEXAS. 

APRIL,  1918. 

Name  Town  County  Grade 

Frank  Alford  Johnston Austin,  Travis Capt. 

Earl  Homer  Newton Corsicana,  Navarro 1st  Lt. 

Robert  Lee  Owens Dalhart,  Dallam Capt. 

George  Cyrus  Kindley Dallas,  Dallas 1st  Lt. 

Scurry  Latimer  Terrell El  Paso,  El  Paso Major 

Frederick  Oswin  Waage El  Paso,  El  Paso Major 

Thomas  Burke  Bond Fort  Worth,  Tarrant 1st  Lt. 

Charles  Bell  McGlumphy Galveston,  Galveston Capt. 

Dick  Parker  Wall Galveston,  Galveston Capt. 

James  A.  Hill Houston,  Harris Capt. 

Milton  William  McMurray Houston,  Harris 1st  Lt. 

Simm  Hartt  Moore Houston,  Harris 1st  Lt. 

Frank  G.  Parkhill Houston,  Harris... Capt. 

Elisha  Freeman  Robbins Houston,  Harris 1st  Lt. 

Joseph  Warren  Lackey Kelly  Field,  Bexar Capt. 

Frederick  John  Combe San  Antonio,  Bexar Major 

Bascom  Lynn San  Antonio,  Bexar 1st  Lt. 

Mert  Hawkins  Starnes Temple,  Bell 1st  Lt. 

Charles  Whitfield  Castner Terrell,  Kaufman 1st  Lt. 

Charles  Ernest  Collins Waco,  McLennan 1st  Lt. 

Herschel  Frank  Connally Waco,  McLennan Major 

William  Ferris  Curran Waco.  McLennan Capt. 

Carl  Lovelace Waco,  McLennan Major 

William  Luther  McWhitter Waco,  McLennan 1st  Lt. 


Jefferson Capt. 

Jefferson 1st  Lt. 

Jefferson.-. Capt. 

Jefferson Capt, 

Jeffei*son 1st  Lt. 

Jefferson Capt. 


MAY,  1918. 

Name  Town  County  Grade 

William  Sherman  Lasater Aledo,  Parker Capt. 

James  Wilson  McLaughlin Austin,  Travis Capt. 

Claude  Perry  Jones Bay  City,  Matagorda Capt. 

Walter  Douglas  Brown Beaumont,  Jefferson 1st  Lt. 

Jasper  Grimes Beaumont, 

Herbert  D.  Harlan Beaumont, 

David  Aden  Mann Beaumont, 

J.  Boyd  Swonger Beaumont, 

William  Field  Taliaferro Beaumont, 

Wilber  Fisk  Thomson Beaumont, 

Pleas  Daniel  Barnhill Brenham,  Washington Capt. 

Stephen  Reaves  Coleman Colorado,  Mitchell 1st  Lt. 

James  S.  Wheeler Coryell,  Coryell Capt. 

Lome  Edward  Hastings Dallas,  Dallas Capt. 

John  William  Macune Davilla,  Milam 1st  Lt. 

Thompson  Wright  Grace El  Paso,  El  Paso 1st  Lt. 

Frederick  William  Francis Fort  Worth,  Tarrant 1st  Lt. 

Truman  Conner  Terrell Fort  Worth,  Tarrant 1st  Lt. 

Charles  Clinton  Howard Garner,  Parker 1st  Lt. 

Edward  Clinton  Murray Houston,  Harris 1st  Lt. 

Oscar  Marion  Dillon Lufkin,  Angelina 1st  Lt. 

Peter  Scardino Houston,  Harris Capt. 

William  Thomas Mabank,  Kaufman 1st  Lt. 

Bluford  Alonzo  Swinney,  Jr Newton,  Newton 1st  Lt. 

Charles  Patrick  Martin Palestine.  Anderson Capt. 

Alfred  Ranson  Autrey Port  Arthur,  Jefferson 1st  Lt. 

John  Pat  Reed Port  Arthur,  Jefferson- 1st  Lt. 

Fred  Andrea  Allin San  Antonio,  Bexar 1st  Lt. 

William  Samuel  Hanson San  Antonio,  Bexar 1st  Lt. 

Claude  Chamberlin  Higgins San  Antonio,  Bexar Capt. 

Lewis  Stuart  Johnston San  Antonio,  Bexar 1st  Lt. 

Nat  Mitchell  Kenney San  Antonio,  Bexar 1st  Lt. 

Ruben  Ferdinand  Martin San  Antonio,  Bexar..*. 1st  Lt. 

Robert  Aimer  Roberts San  Antonio,  Bexar 1st  Lt. 

Duncan  Moss  Stone San  Antonio,  Bexar 1st  Lt. 

Edwin  Meredith  Sykes San  Antonio,  Bexar 1st  Lt. 

William  Butterfield  Urmston..San  Antonio,  Bexar 1st  Lt. 

Ferdinand  Claiborn  Walsh San  Antonio,  Bexar Capt. 

Thomas  Jones  Walthall San  Antonio,  Bexar Capt. 

Guy  Ferguson  \\  itt San  Antonio,  Bexar 1st  Lt. 

John  R.  de  Steigner. San  Marcos,  Hays IstLt. 

Milton  Coke  Williams San  Marcos,  Hays 1st  Lt. 

Eugene  Larkin  Laurence Thorndale,  Milam 1st  Lt. 

Winn  Traylor .Victoria,  Victoria 1st  Lt. 
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JUNE.  1918. 


Name 


Howard 

Joseph 


Birch 


Weston  Wallace  NipF 
John  Gordon  McCall.. 


James  Scott 


Ned 


Edward 


Edward 
Henry  ( 


Bacon 


William 


Jewell 


Joseph  Allen 
Sidney  Israel 


Joseph  K.  Alexander.. 


John  Wallace  Harper 

Frederick  Dou'^lass  Ramsey 

(Colored)  

Jim  Camp  

Isaac  David  Russell 

Andrew  Marcus  Huffman..  . 


Frank  Dunn  Ma!)ry 

Mercer  Swearingen 

Isaac  F.  Sessions 

J.  Ijnnnie  Austin  

John  Walter  Halke 

Edward  Cole  Clavin 
Thomas  Neavitt  Goodson 
Jamc>H  Morgan  Miller 
Jesse  Dee  Mitchell 


Town  County 

Grade 

..1st  Lt. 

.1st  Lt. 

Austin,  Travis 

-Capt. 

Austin,  Travis.. 

Capt. 

Austin,  Travis 

..1st  Lt. 

Beaumont,  Jefferson 

Capt. 

_.lst  Lt. 

Belton,  Bell . 

-Capt. 

Big  Wells,  Dimmit 

..1st  Lt. 

Brackettville,  Kinney 

.Capt. 

Brady,  McCulloch 

-Capt. 

Breckenridge,  Stephens  ... 

..1st  Lt. 

..1st  Lt. 

.1st  Lt. 

Brownwood,  Brown 

.-1st  Lt. 

..1st  Lt. 

..Camp  Travis,  Bexar 

..1st  Lt. 

Canadian,  Hemphill 

..1st  Lt. 

..Clarksville,  Red  River 

..1st  Lt. 

..Cranfills  Gap,  Bosque 

..1st  Lt. 

..Crosbyton,  Crosby 

-1st  Lt. 

..Cuthand,  Red  River 

.-.1st  Lt. 

..Dallas,  Dallas 

...1st  Lt. 

..Dallas,  Dallas 

1st  Lt. 

..Dallas,  Dallas 

.1st  Lt. 

Capt. 

1st  Lt. 

..El  Paso,  El  Paso 

---Capt. 

..Fort  Worth,  Tarrant 

-..1st  Lt. 

'..Fort  Worth.  Tarrant 

...Capt. 

..Fort  Worth.  Tarrant 

...Capt. 

..Galveston,  Galveston 

...Major 

...Ist  Lt. 

...Houston.  Harris 

...1st  Lt. 

. Houston,  Harris 

...Capt. 

...Houston.  Harris 

-..1st  Lt. 

..Houston,  Harris  

...1st  Lt. 

...Houston,  Harris 

...Capt, 

...Houston,  Harris 

...Capt. 

...Capt. 

1st  Lt. 

...Houston,  Harris 

...Capt. 

. .1st  Lt. 

...Houston,  Harris 

. .1st  Lt. 

Houston,  Harris 

.-1st  Lt. 

—Houston,  Harris 

..Capt. 

..1st  Lt. 

- Kopperl,  Bosque 

.1st  Lt. 

..1st  Lt. 

Lampasas,  Lampasas 

,,..lst  Lt. 

. Capt. 

1st  Lt. 

• Meridian.  Bosque 

1st  Lt. 

-Meridian,  Bos(jue 

1st  Lt. 

Paducah,  Cottle 

1st  Lt. 

1st  Lt. 

1st  Lt. 

Petrolia,  Clay 

1st  Lt. 

Polytechnic,  Tarrant  . 

..1st  Lt. 

■ Port  Arthur,  Jefferson 

Capt. 

Port  Arthur,  Jefferson 

1st  Lt. 

Port  Arthur.  Jefferson., 

1st  Lt. 

Rockwall.  Rockwall 

1st  Lt. 

Rosenberg.  Fort  Bend 

1st  Lt. 

San  Antonio,  Bexar 

Capt. 

• San  Antonio.  Bexar 

Capt. 

•San  Antonio,  Bexar 

1st  Lt. 

San  Antonio.  Bexar 

1st  l>t. 

Grade- 
1st  Lt. 
Capt.  I 
1st  Lt. 
1st  Lt 
Capt. 
1st  Lt. 
1st  Lt. 
1st  Lt. 
1st  Lt. 
1st  Lt. 
Capt. 
1st  Lt. 
1st  Lt., 


NECESSITY  FOR  CONSERVATION  OF 
SUGAR. 

The  sugar  situation  in  this  country  is  morei 
serious  than  was  possible  to  anticipate  six  months! 
ago.  A number  of  causes  have  contributed  to  this' 
condition.  There  seeems  to  be  a less  yield  in  most,’ 
if  not  in  all,  sugar-producing  areas,  both  domestic 
and  remote.  The  fact  the  shipping  needed  to 
supply  our  overseas  army  and  our  allies  necessi- 
tates the  use  of  ships  to  the  extent  that  sugar 
shipments  from  accessible  remote  fields  are  neces- 
sarily curtailed  thereby.  Domestic  beet  crops  have 
been  short,  and  there  has  been  some  destruction  ol 
beet  sugar  factories  in  France  and  Italy.  Con- 
siderable supplies  of  sugar  have  been  lost  by  sub-  i 
marines. 

Sugar  as  an  article  of  food  ranks  high  in  our 
American  history.  The  amount  consumed  in  1916  | 
was  8,300,000,000  pounds,  or  84.7  pounds  per  i 
person.  In  1917  the  amount  reached  9,100,000,000.  | 
or  88.3  pounds  per  person.  The  amount  for  1918. 
as  determined  by  the  United  States  Food  Adminis-  I 
trator,  is  36  pounds  per  year  per  person.  Even  at  ( 
that  the  amount  is  still  nearly  double  the  ration  j 
in  the  allied  countries,  and  is  ample  for  every.  ( 
economical  use.  The  hardship  will  fall  hardest  on  1 
confectioners,  soft  drink  manufacturers,  bakers  I 
etc.,  and  net  on  individuals.  In  this  way  the  Gov-  .1 
ernment  saves  $5,000,000  and  the  work  of  100,006  j 
people.  Sugar  as  a food  is  estimated  by  the  U.  S I 
Government  to  furnish  one-seventh  of  the  food  I 
where  3,000  calories  are  required. 

Sales  to  private  consumers,  householders,  art 
controlled  by  grocers  whose  limit  is  3 pounds  pei  | 
month  to  each  person.  j 

Effective  July  1st,  hospitals,,  hotels,  restaurants  ( 
etc.,  are  required  to  make  a statement  upon  £ j 
form  that  will  be  provided,  showing  the  sugai  j 
they  hold  or  have  in  transit  by  July  1st,  or  as  soot  i 
thereafter  as  determined  by  the  local  food  adminis  | 
trator,  and  obtain  permits  for  the  purchase  of  fl 
allowances. 


RECIPES  FOR  KILLING  FLIES.  | 

The  United  States  Government  makes  the  fol 
lowing  suggestion  for  the  destruction  of  hous(  i 
flies:  Formaldehyde  and  sodium  salicylate  are  th(  ! 
two  best  fly  poisons.  Both  are  superior  to  arsenic  i 
They  have  their  advantages  for  household  use 
They  are  not  a poison  to  children;  they  are  con  ( 
venient  to  handle,  their  dilutions  are  simple  ane.  < 
they  attract  the  flies. 

A formaldehyde  solution  of  approximately  tm  l 
correct  strength  may  be  made  by  adding  3 tea  | 
spoonfuls  of  the  concentrated  formaldehyde  solu  | 
tion,  commercially  known  as  formalin,  to  a pin  | 
of  water.  Similarly,  the  proper  concentration  o'  i 
sodium  salicylate  may  be  obtained  by  dissolving  < 
3 teaspoonfuis  to  a pint  of  water. 

An  ordinary  thin-walled  dr-nking  glass  is  filled  1 
or  partially  filled,  with  the  solution.  A saucer,  o; 


Name  Town  County 

Patrick  Ireland  Nixon San  Antonio,  Bexar... 

Charles  Wesley  Taylor San  Antonio,  Bexar... 

Allen  Huddleston  Neighbors. ...Seguin,  Guadalupe 

Randall  Elias  Cromeans Strawn,  Palo  Pinto 

William  Sherman  Pedigo Strawn,  Palo  Pinto 

Thomas  Marion  Jarmon Terrell,  Kaufman 

Joseph  Vincent  Hopkins .Victoria,  Victoria 

Oscar  Stuart  McMullen .Victoria,  Victoria 

Walter  Winston  Anderson Village  Mills,  Hardin 

Harry  Elwood  Hoke Waco,  McLennan 

James  Clifton  Cheatham Wolfe  City,  Hunt 

Marcus  Stuart  Seely Wortham,  Freestone.... 

Herman  Charles  Eckhardt. Yorktown,  DeWilt 
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Ismail  plate,  on  which  is  placed  a WHITE  blotting 
jpaper  cut  the  size  of  the  dish,  is  put  bottom  up 
over  the  glass.  The  whole  is  then  quickly  in- 
verted, a match  placed  under  the  edge  of  the 
glass,  and  the  container  is  ready  for  use.  As  the 
solution  dries  out  of  the  saucer  the  liquid  seal  at 
the  edge  of  the  glass  is  broken  and  more  liquid 
flows  into  the  lower  receptacle.  Thus  the  paper  is 
always  kept  moist. 

Any  odor  pleasing  to  man  is  offensive  to  flies 
and  vice  versa,  and  will  drive  them  away. 

Five  cents  worth  of  oil  of  lavender,  mixed  with 
the  same  quantity  of  water,  in  a common  glass 
l^atomizer  and  sprayed  around  the  room,  on  table 
"linen,  etc.,  will  dispel  flies  and  is  refreshing  to 
most  people.  Geranium,  mignonette,  heliotrope 
and  white  clover  are  offensive  to  flies.  They  espe- 
cially dislike  the  odor  of  honeysuckle  and  hop 
blossoms. 

Mix  together  one  tablespoonful  of  cream,  one  of 
ground  black  pepper  and  one  of  brown  sugar. 
This  mixture  is  poisonous  to  flies.  Put  in  a saucer, 
darken  the  room  except  one  window  and  in  that 
set  the  saucer. 

To  clear  the  house  of  flies,  burn  pyrethrum  pow- 
der. This  stupifies  the  flies,  but  they  must  be 
iSWEPT  UP  and  BURNED. 


CHIRO.  LITERATURE. 

There  has  come  into  our  hands  a copy  of  the 
iveird  publication  called  the  Chiropractic  Educator 
which  we  are  told  is  being  mailed  in  large  quan- 
tities to  the  people  of  the  county.  It  reminds  one 
somewhat  of  the  earlier  efforts  of  that  noble 
iwoman,  Lydia  Pinkham,  although  Lydia  could 
.write  better  English.  Some  of  the  subject  matter 
:s  interesting,  for  example: 

^ “What  would  you  think  of  an  automobile  salesman  who 
Vould  try  to  sell  you  a car  with  one  or  more  of  the  im- 
ijortant  parts  missing?  You  would  refuse  to  purchase  be- 
!ause  you  would  say,  and  truthfully  so,  that  the  car  was  not 
.00  per  cent.  No  human  being  who  has  been  on  the  operat- 
ng  table  and  who  has  had  some  vital  organ  removed  is  100 
)er  cent. 

“Disease  is  caused  by  nerve  pressure,  with  interference 
vith  those  channels  which  transmit  mental  impulses  from 
he  brain  to  every  tissue-cell  in  the  body.  If  100  per  cent  of 
nental  impulse  is  fully  expressed  in  function,  then  we  have 
JORMAL  HEALTH,  A BOON  TO  WHICH  EVERY 
IS  ENTITLED.  If  there  is  interference 
md  the  Chiropractor  is  summoned,  he  goes  at  once  to  the 
•ieat  of  the  trouble,  adjusting  the  subluxated  vertebrae  to 
iheir  natural  positions  by  the  use  of  his  bare  hands  only, 
le  then  makes  it  possible  for  the  full  amount  of  life-force 
0 ^ach  the  diseased  organs  and  in  a short  time  HEALTH 
S THE  RESULT. 

“Your  country  needs  you  as  she  never  needed  you  before 
lot  necessarily  on  the  bloody  battle  fields  of  Europe  but  here 
>n  your  native  soil.  Give  her  the  best  that  you  have,  i.  e., 
lEALTH.  See  your  local  Chiropractor  at  once  and  have 
.’our  spine  analyzed.  A good  straight  spine  means  a good 
nest,  abdomen  and  limbs.  For  the  sake  of  your  health,  you 
honld  have  your  back  straight.  The  Chiropractor  will  help 
ou.^  Get  right  and  stay  right.  Subluxated  vertebrae  mean 
mpinged  nerves.  Chiropractic  adjustments  put  the  vertebrae 
lack  in  place  and  unimpinged  nerve-flow  is  the  result.” 


This  sort  of  thing  is  mailed  to  your  patients. 
jiVhat  are  you  going  to  do  about  it?  We  have 
leard  that  some  of  our  profession  are  consulting 
vith  these  people.  Think  it  over. — The  Medical 
Program,  Washington  County,  Pa. 


Medical  Association  of  the  Southwest. — The 
.3th  annual  meeting  of  the  Medical  Association  of 
he  Southwest  will  be  held  this  year  at  Dallas, 
fexas,  the  middle  of  October.  It  is  to  be  a rousing 
■latriotic  meeting.  The  Surgeon  General  is  going 
0 be  asked  to  send  a number  of  strong  men  who 
|iave  seen  foreign  service  and  who  can  give  the 
lews,  first  hand,  as  to  just  what  the  profession  is 
joing  and  what  it  is  not  doing. — Southwest  Jour- 
■lal  of  Medicine  and  Surgery. 


MEDICINAL  REMEDIES 


Admissions  to  New  and  Nonoificial  Remedies  for 
June  were: — Cutter  Laboratory:  Antipneumococcic 
Serum,  Type  1.  Mead  Johnson  & Co.:  Mead’s 
Dextri-Maltose,  No.  2;  Mead’s  Dextri-Maltose, 
No.  3.  H.  K.  Mulford  Co. : Antipneumococcic 
Serum,  Type  1 ; Antipneumococcic  Serum,  Polyva- 
lent. 

Hall’s  Catarrh  Cure. — Another  victim  fails  to ' 
get  the  hundred  dollars  offered  in  cases  in  which 
this  preparation  failed  to  effect  a cure.  The  pro- 
moters informed  its  victim  that  before  paying  the 
guarantee,  he  would  have  to  prove  that  his  case 
was  one  of  simple  catarrh  not  complicated  by  any 
other  disease  and  that  he  had  taken  sufficient  of 
the  cure.  (Journal  A.  M. .A.,  April  13,  1918,  p. 
1113). 

Antiphlogistine. — A.  G.  Gould,  M.  D.,  Plant  Phy- 
sician to  the  Goodyear  Tire  and  Rubber  Company, 
writes  that  after  corresponding  with  the  physicians 
in  charge,  he  finds  incorrect  the  claims  of  the 
Denver  Chemical  Manufacturing  Company,  regard- 
ing the  use  of  Antiphlogistine  by  certain  estab- 
lishments. He  asks:  Is  there  not  some  way  that 
such  exploitation  of  our  large  companies  can  be 
prevented?  (Jouxmal  A.  M.  A.,  February  23,  1918, 
p.  557). 

Orchis  E.xtract. — :A  postoffice  fraud  order  has 
been  issued  again3t  Fred  A.  Leach,  doing  business 
as  the  Packers  Product  Company,  Chicago.  The 
business  which  the  postoffice  has  declared  a fraud 
consisted  in  the  sale  of  Orchis  Extract,  claimed  to 
be  a remedy  for  lost  sexual  powers,  etc.  The 
Federal  chemists  found  that  Orchis  Extract  tab- 
lets consisted  of  milk  sugar,  orchitic  animal  tissue, 
and  agents  used  in  compressing  the  tablets.  (Jour. 
A.  M.  A.,  June  8,  1918,  p.  1786). 

Cotarnin  Hydrochlorid. — P.  J.  Hanzlik  reports 
that  while  the  description  of  the  actions  and  uses 
of  cotarnin  hydrochlorid  given  in  New  and  Non- 
official  Remedies  tentatively  accepts  certain  cui’- 
rent  statements  in  the  absence  of  definite  pub- 
lished data,  experiments  with  animals  carried  out 
by  him  demonstrate  that  the  drug  is  devoid  of 
hemostatic  action.  He  holds  that  cotarnin  hydro- 
chlorid is  entirely  worthless  as  a local  hemostatic. 
(Jour.  A.  M.  A.,  June  15,  1918,  p.  1883). 

Calcium  Iodide  in  Tuberculosis. — There  appears 
to  be  no  work  to  indicate  that  the  intravenous  ad- 
ministration of  calcium  iodide  in  tuberculosis  is  of 
value.  It  has  not  been  demonstrated  that  tuber- 
culosis is  associated  with  a deficiency  of  calcium. 
On  the  other  hand,  experiments  demonstrate  that 
the  administration  of  calcium  does  not  change  the 
calcium  content  of  the  blood.  Furthermore,  there 
is  no  evidence  to  warrant  the  intravenous  adminis- 
tration of  iodides.  (Journal  A.  M.  A.,  February  16, 
1918,  p.  481). 

Care  in  Administering  Arsphenamine. — More 

than  the  ordinary  severe  reactions  from  ars- 
phenamine have  been  reported  lately;  hence  there 
is  need  of  special  care  at  the  present  time  in  the 
administration  of  arsphenamine.  The  question 
may  justly  be  raised  if  it  is  wise  to  repeat  the 
administration  at  very  short  intervals.  There  also 
are  indications  to  suggest  the  wisdom  of  beginning 
with  small  doses.  Also,  while  heat  may  be  used  in 
dissolving  the  arsenobenzol  brand  of  arsphenamine, 
it  should  be  avoided  in  the  case  of  the  other  brands 
which  are  readily  soluble  in  water.  (Jour. 
A.  M.  A.,  June  15,  1918,  p.  1867). 
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Neoarsphenamine. — The  Federal  Trade  Commis- 
sion has  granted  an  importing  license  to  the  Diar- 
senol  Company,  Inc.,  475  Ellicott  Square,  Buffalo, 
for  neodiarsenol,  the  Canadian  brand  of  neoars- 
phenamine. Licenses  to  manufacture  neoars- 
phenamine have  also  been  issued  to  The  Taka- 
mine  Laboratories,  New  York,  to  the  Farbwerke- 
Hoechst  Co.,  New  York,  and  to  the  Dermatological 
Eesearch  Laboratories,  Philadelphia.  The  safest 
and  most  effective  products,  provided  one  has 
mastered  the  technique,  are  the  arsphenamines — 
not  the  neoarsphenamines  (Journal  A.  M.  A.,  April 
6,  1918,  p.  1027). 

Sodium  Versus  Potassium. — When  the  embargo 
w'as  declared  on  Germany,  the  price  of  potassium 
salts  in  this  country  began  to  soar.  Now  steps  are 
being  taken  for  the  prcducticn  of  potassium  in  this 
country.  In  the  meantime  the  plentiful  sodium 
salts  may,  in  most  cases,  be  used  instead.  There 
is  no  evidence  that  potassium  salts  are  superior 
therapeutically  to  sodium  salts,  and  they  are  very 
much  cheaper.  Sodium  acetate,  sodium  bicarbo- 
nate, sodium  bromid,  sodium  chlorate  and  sodium 
hydroxid  are  among  the  sodium  salts  which  may 
with  advantage  replace  the  corresponding  potas- 
sium salts.  (Jour.  A.  M.  A.,  June  1,  1918,  p. 
1601). 

Unctol. — This  is  a paste  stated  by  the  R.  R. 
Rogers  Chemical  Co.,  San  Francisco,  Cal.,  to  con- 
tain approximately  40  per  cent  metallic  mercury 
in  a soap  base.  It  is  sold  as  a substitute  for  mer- 
curial ointment  with  the  claim  that  it  is  more 
efficacious.  The  Council  on  Pharmacy  and  Chem- 
istry declared  Unctol  inadmissible  to  New  and 
Nonofficial  Remedies  because  the  claim  for  superi- 
ority over  mercurial  ointment  is  not  substantiated 
and  constitutes  an  unwarranted  therapeutic  claim; 
the  name  does  not  indicate  the  composition  of  this 
pharmaceutical  mixture  and  because  the  circular 
wrapped  with  the  trade  package  advertises  pro- 
prietary preparations  not  accepted  by  the  Council. 
(Reports  of  the  Council  on  Pharmacy  and  Chemis- 
try, 1917,  p.  162). 

Micrococcus  Neoformans  Vaccine. — This  was 
admitted  to  New  and  Nonofficial  Remedies  in  1910, 
since  at  that  time  it  gave  some  promise  of  thera- 
peutic value.  It  has  now  been  omitted  because  at 
the  present  time  there  is  no  evidence  that  the  vac- 
cine is  of  the  slightest  value  and  because  the  lack 
of  value  is  demonstrated  by  the  fact  that  during 
these  years  it  has  not  made  a recognized  place  for 
itself  in  therapeutics.  The  available  information 
indicates  that  the  micrococcus  neoformans  does  not 
differ  materially  from  ordinary  skin  cocci  which 
are  described  in  New  and  Nonofficial  Remedies 
under  staphylococcus  vaccine.  (Reports  of  the 
Council  on  Pharmacy  and  Chemistry,  1917,  p.  152). 

Guaiodine. — Examination  of  Guaiodine,  a prep- 
aration of  the  Intravenous  Products  Co.,  Denver, 
in  the  A.  M.  A.  Chemical  Laboratory  shows  that, 
instead  of  containing  free  “colloidal”  iodin  as 
claimed,  the  preparation  is  essentially  an  iodated 
fatty  oil,  containing  only  combined  iodin.  The 
referee  of  the  Committee  on  Pharmacology  re- 
ported to  the  Council  on  Pharmacy  and  Chemistry 
that  equally  misleading,  in  view  of  the  Laboratory’s 
findings,  are  the  implied  claims  that  the  antiseptic 
action  of  Guaiodine  corresponds  to  that  of  free 
iodin.  Guaiodine  is  advertised  chiefly  for  the  treat- 
ment of  gonorrhea  by  means  of  obviously  false 
claims.  The  Council  declared  Guaiodine  inadmis- 
sible to  New  and  Nonofficial  Remedies  because  of 
false  statements  as  to  composition  and  action 
(.Journal  A.  M.  A.,  April  6,  1918,  p.  1026). 


. NuTone. — This  “nutritive  tonic”  is  said  to  hav 
the  following  complex  composition:  Cod  Liver  Oi 
Pure  Norwegian,  25  per  cent.  Malt  Extract,  8) 
per  cent.  Beef  Juice,  Glycerin,  Hypophosphit 
I,ime,  Hypophosphite  Soda,  chemically  pure,  1^, 
grs.  each  to  the  oz.,  FI.  Extract  Nux  Vomica,  3/6 
of  a minim  in  each  teaspoonful.  It  is  advertise 
with  claims  that  will  lead  thoughtless  physician 
and  a confiding  public  to  depend  on  it  in  cases  i 
which  fresh  air,  hygienic  surroundings  and  nutr: 
tious  food  are  of  prime  importance.  Adults  are  t 
take  this  preparation  as  a “nutritive”  in  dose 
which  represent  from  3 to  12  grains  of  sugar  an 
8 to  30  minims  of  cod  liver  oil  with  unstated,  bu 
probably  equally  small,  amounts  of  beef  juict 
The  Council  on  Pharmacy  and  Chemistry  declare 
NuTone  inadmissible  to  New'  and  Nonofficial  Reme  ; 
dies  because  it  is  an  irrational,  shotgun  mixtur 
advertised  indirectly  to  the  public  with  unwai 
ranted  therapeutic  claims  and  a non-descriptiv  : 
therapeutically  suggestive  name.  (Reports  of  th  i 
Council  on  Pharmacy  and  Chemistry,  1917,  p.  154)* 

American-Made  Acetylsalicylic  Acid. — At  the  re 
quest  of  the  Council  on  Pharmacy  and  Chemistr  : 
an  examination  of  the  market  supply  of  American  i 
made  acetylsalicylic  acid  has  been  made  in  th 
A.  M.  A.  Chemical  Laboratory  by  P.  N.  Leech.  Th 
investigation  shows  that  there  are  on  the  America)  : 
market,  made  by  American  firms,  several  brand  i 
of  acetylsalicylic  acid  that  are  just  as  good  as,  i i 
not  better  than,  the  widely  advertised  Aspirin  o 
Bayer.  About  a year  ago  the  Council  on  Pharmac; 
and  Chemistry  deleted  Aspirin-Bayer  from  Ne% 
and  Nonofficial  Remedies.  ■ Since  the  Bayer  aspirii 
patent  expired  in  February,  1917,  thereby  makinj  < 
it  possible  for  manufacturers  legally  to  produc  , 
and  sell  acetylsalicylic  acid  in  the  United  States  i 
the  Council  established  standards  for  the  qualit; 
of  this  unofficial  drug.  As  a result,  the  follo%vin}  ; 
products  have  been  found  to  meet  these  require 
ments  and  are  included  in  New  and  Nonofficia. ' 
Remedies:  Aspirin-L.  and  F.,  Acetylsalicylic  Acid'J 
Squibb,  Acetylsalicylic  Acid-Merck,  Acetylsalicyli"» 
Acid-Monsanto  and  Acetylsalicylic  Acid-Milliker 
Acetylsalicylic  Acid-M.  C.  W.  Acid-P.  W.  E 
(Journal  A.  M.  A.,  April  13,  1918,  p.  1097.) 

Neurosine  and  the  Original  Package  Evil. — Neu 
rosine  advertisements  ask  that  only  original  bottle  | 
of  Neurosine  be  dispensed  when  physicians  pre  ( 
scribe  the  nostrum.  The  reason  is  obvious:  tbj, 
bottle  has  the  name  blowm  in  the  glass  and  thu;  i 
is  an  invitation  to  the  patient  to  purchase  mon  i 
on  his  own  initiative  and  also  to  recommend  the 
preparation  to  his  friends.  The  danger  to  tb 
public  from  the  self-administration  of  mixtures  o 
bromides,  such  as  Neurosine,  is  obvious.  Neuro 
sine  is  said  to  contain  potassium  bromid,  sodiun  . 
bromid,  ammonium  bromid,  zinc  bromid,  extract  o 
lupulin,  fluidextract  cascara  sagrada,  extract  o 
henbane,  extract  of  belladonna,  extract  of  cannabij 
indica,  oil  of  bitter  almond  and  aromatic  elixir 
This  chemical  blunderbuss  has  been  advertised  fo: 
use  in  insomnia,  hysteria,  neuresthenia,  migrainel 
etc.,  etc.  It  has  also  been  recommended  fo' 
children  suffering  from  chorea.  In  all  the  year: 
that  Neurosine  has  been  exploited  to  physician: 
with  such  remarkable  claims,  we  have  never  seei 
a report  of  a careful  clinical  study  in  which  tht 
product  has  been  used  under  the  conditions  whicl 
scientific  investigation  demands.  (Journal  A.  Mj 
A.,  April  27,  1918,  p.  1251).  H 

Campho-Phenique.  — The  Secretary  of  tht 
Harvard  University  Medical  School  received,  fron 
the  Campho-Phenique  Company  of  St.  Louis,  i 


1918 


MEDICINAL  REMEDIES. 


149 


letter  stating  that  the  concern  wishes  to  supply  the 
senior  students  of  all  Medical  Colleges  with  samples 
of  Campho-Phenique  and  Campho-Phenique  powder, 
and  ointment  and  asking  the  number  of  students 
and  the  name  of  every  student  in  the  graduating 
class.  The  Campho-Phenique  concern  believes  in 
following  the  old  advice,  “Catching  them  young.” 
In  1907,  the  Council  on  Pharmacy  and  Chemistry 
reported  that  Campho-Phenique  (liquid)  was  ex- 
ploited under  a false  “formula,”  that  it  was  a solu- 
tion of  camphor  and  phenol  in  liquid  petrolatum, 
and  that  for  all  practical  purposes  Campho- 
Phenique  Powder  was  essentially  a camphorated 
talcum  powder  containing  apparently  sufficient 
phenol  and  camphor  to  give  the  powder  an  odor. 
The  report  of  the  Council  further  brought  out  that 
the  Campho-Phenique  Company  was  in  effect  one 
of  the  numerous  trade  names  adopted  by  one  James 
F.  Ballard.  Mr.  Ballard  seems  to  market  a number 
of  “patent  medicines,”  for  some  of  which  Dr. 
Ballard  has  pleaded  guilty  in  the  federal  courts 
to  making  false  and  fraudulent  claims.  (Journal 
A.  M.  A.,  February  9,  1918,  p.  408). 

Some  Nostrums. — Continuing  its  policy  of  giving 
the  public  the  facts  in  regard  to  worthless,  in- 
jurious or  misleadingly  advertised  nostrums,  the 
Louisiana  State  Board  of  Health  has  analyzed  the 
following  “patent  medicines”:  Dermillo,  a skin 
and  complexion  nostrum  composed  of  zinc  oxid, 
calcium  carbonate,  starch  and  salicylic  acid  in 
water,  colored  and  pz’efumed. — Wendell’s  Ambition 
Pills,  a “great  nerve  tonic,”  containing  strychnin, 
ferric  oxid,  pepper,  cinnamon  and  ginger,  and  prob- 
iUbly  a little  aloes. — Orchard  White,  a toilet  prep- 
laration  to  be  mixed  with  lemon  juice,  reported  to 
be  a mucilage  containing  bismuth  citrate,  boric 
acid,  alcohol  and  gum  tragacanth. — Exelento  Qui- 
nine Pomade,  a hair  preparation  found  to  consist 
Ichiefly  of  petrolatum,  some  liquid  petrolatum,  a 
trace  of  oil  of  gaultheria,  sulphur,  and  among  other 
things,  a trace  of  quinin. — Sloan’s  Liniment,  which 
appeared  to  be  composed  essentially  of  oil  of  tur- 
pentine, oil  of  camphor,  oil  of  sassafras  and  cap- 
sicum.— Vick’s  Vap-O-Rub,  which  appeared  to  be 
1 mixture  of  petrolatum  with  camphor,  menthol 
ind  oil  of  thyme,  eucalyptus  and  turpentine. — La 
Hreole  Hair  Dressing,  a perfumed  solution  contain- 
ng  lead  acetate,  sulphur  and  glycerin,  alcohol  and 
iVater. — Prescription  A - 2851  for  Rheumatism, 
’ormerly  said  to  have  been  known  as  Eimer  and 
Vmend’s  Rheumatic  Remedy,  which  appeared  to  be 
i sherry  wine  containing  7.5  per  cent  potassium 
odid  (Jour.  A.  M.  A.,  April  6,  1918,  p.  1024). 

Fellows’  Syrup,  and  other  Preparations  of  the 
lypophosphites. — An  advertisement  for  Fellows’ 
lyrup  reads:  “Fellows’  Syrup  differs  from  other 
iTeparations  of  the  hypophosphites.  Leading 
linicians  in  all  parts  of  the  world  have  long 
ecognized  this  important  fact.  Have  you?  To 
isure  results,  prescribe  the  genuine  R Syr.  Hy- 
ophos.  Comp.  Fellows’.  Reject  cheap  and  in- 
fficient  substitutes.  Reject  preparations  ‘just  as 
ood.’  ” In  truth.  Fellows’  Syrup  is  not  like  the 
letter  preparations  of  this  type,  since  after  stand- 
ig  it  contains  a muddy  looking  deposit  that  any 
harmaceutical  tyro  would  be  ashamed  of.  Ex- 
mination  of  the  literature  used  in  the  exploita- 
on  of  Fellows’  Syrup  fails  to  disclose  any  evidence 
) show  that  it  has  therapeutic  value.  Not  only  is 
lere  an  entire  absence  of  any  evidence  of  its 
lerapeutic  value,  but  there  is  an  abundance  of 
ddence  that  the  hypophosphites  are  devoid  of  any 
ich  therapeutic  effects  as  they  were  formerly 
I'.puted  to  have,  and  that  they  are,  so  far  as  any 


effect  based  on  their  phosphorus  content  is  con- 
cerned, singularly  inert.  As  the  result  of  its  in- 
vestigation of  the  therapeutic  effects  of  the  hy- 
pophosphites, the  Council  on  Pharmacy  and  Chem- 
istry concluded:  There  is  no  reliable  evidence  that 
they  exert  a physiologic  effect:  it  has  not  been 
demonstrated  that  they  influence  any  pathologic 
process;  they  are  not  “foods.”  If  they  are  of  any 
use,  that  use  has  never  been  discovered.  (Journal 
A.  M.  A.,  February  16,  1918,  p.  478). 

Misbranded  Nostrums. — The  following  prepara- 
tions have  been  investigated  by  the  Federal  au- 
thorities and  their  proprietors  convicted  of  mis- 
branding under  the  Federal  Food  and  Drugs  Act: 

Dr.  Swan’s  Liver  and  Kidney  Remedy,  contain- 
ing alcohol,  sugar,  glycerin,  sodium,  salicylate, 
strychnin  and  some  laxative  plant  drug,  with  indi- 
cations of  juniper. 

Stuart’s  Calcium  Wafers,  containing  strychnin, 
despite  the  claim  that  it  contained  no  poisonous 
ingredient. 

Turpentine  Man’s  or  Tyding’s  Remedy,  a glu- 
cose sirup  containing  potassium  iodid,  alcohol  and 
traces  of  salicylic  acid,  phosphates,  calcium  and 
alkaloids. 

Henry’s  Red  Gum  Compound,  containing  heroin, 
chloroform,  alcohol,  glycerin  and  sugar. 

Athlophoros,  a solution  of  glycerin,  sodium 
salicylate,  oil  of  cinnamon  and  water. 

Dr.  Thatcher’s  Cholera  Mixture,  containing 
alcohol,  morphin,  a laxative  drug,  sugar  and  aro- 
matics. 

Dr.  Thatcher’s  Amber  Injection,  containing 
alcohol,  opium  and  zinc  sulphate  to  which  acetic 
acid  had  been  added. 

Abbott  Bros.’  Rheumatic  Remedy,  containing  24 
per  cent  alcohol  with  5 grains  potassium  iodid  to 
each  teaspoonful  with  extracts  of  drugs  such  as 
sarsaparilla  and  dandelion.  (Jour.  A.  M.  A., 
June  1,  1918,  p.  1624). 

Several  “Mixed”  Vaccines  not  Admitted  to  N.  N. 
R. — The  Council  on  Pharmacy  and  Chemistry  pub- 
lishes a report  announcing  the  rejection  of  a num- 
ber of  “mixed”  vaccines.  In  publishing  its  report 
the  Council  explains  its  attitude  toward  this  class 
of  products:  In  view  of  the  rapid  development  of 
bacterial  therapy,  the  possibility  for  harm  that 
attends  the  use  of  bacterial  vaccines  and  the 
skepticism  among  experienced  clinicians  as  to  the 
value  of  vaccines  representing  a combination  of 
organisms,  the  Council  has  felt  that  it  should 
scrutinize  the  claims  for  such  agents  with  excep- 
tional care  and  admit  to  New  and  Nonofficial 
Remedies  only  those  vaccine  mixtures  for  which 
there  is  acceptable  evidence  to  indicate  that  the 
particular  mixture  is  rational.  Experienced  clin- 
icians have  generally  come  to  the  conclusion  that 
mixed  vaccines  have  no  specific  action  and  that  any 
effect  that  may  produce  is  due  to  a non-specific 
protein  reaction.  The  preparations  rejected  in  the 
accompanying  reports  are  only  a few  of  the  many 
that  are  being  sold  by  some  biological  houses.  The 
report  explains  in  detail  the  considerations  which 
led  to  the  rejection  of  the  following  preparations, 
all  of  which  were  considered  because  of  inquiry 
received:  1.  The  Abbott  Laboratories:  M.  Ca- 
tarrhalis-Combined-Bacterin,  B.  Coli-Combined- 
Bacterin,  Pertussis-Combined-Bacterin,  Strepto- 
coccus-Rheumaticus-Combined-Bacterin  and  Strep- 
tococcus-Viridans-Combined-Bacterin.  2.  Eli  Lilly 
and  Company:  Catarrhal  Vaccine  Combined  and 
Influenza  Vaccine  Combined.  3.  H.  K.  Mulford 
Company:  Influenza  Serobacterin  Mixed.  4.  G.  H. 
Sherman:  Sherman’s  Mixed  Vaccine  No.  40. 

(Jour.  A.  M.  A.,  June  22,  1918,  p.  1967). 
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Health  Insurance  Opposed. — The  Medical  Society 
of  the  State  of  New  York  at  its  annual  meeting 
held  in  Albany  in  May,  went  on  record  as  being 
opposed  to  health  insurance  in  any  of  its  forms  yet 
presented.  This  action  was  voted  unanimously  by 
the  House  of  Delegates. 

T.  C.  U.  Graduates. — The  following  graduates  of 
Texas  Christian  University  were  given  the  degree 
of  Doctor  of  Medicine  in  June:  Calvin  E.  Eaton, 
Frank  B.  Hart,  Andrew  M.  Hoffman,  John  L.  Lat- 
timore,  Robert  H.  Needham,  William  A.  Smith,  D. 
D.  Smith,  Charles  F.  Sullivan,  George  Turner  and 
Valin  R.  Woodward. 

Houston  Post  Cleans  Up  Medical  Advertising. — 
The  management  of  the  Houston  Post  refused  for 
publication  in  their  issue  of  July  6th,  60  lines  of 
undesirable  medical  advertising.  During  the  25 
days  ending  June  6th,  32,870  lines,  or  approxi- 
mately $2300  worth  of  undesirable  advertising, 
was  refused,  all  for  the  purpose  of  making  the 
Houston  Post  “Your  Kind  of  a Paper.” 

Your  Country  Needs  You!  Enlist! — “I  wish  to 
call  the  attention  of  the  profession  at  large  to  the 
urgent  need  for  additional  medical  officers.  * * * 
I cannot  emphasize  too  strongly  the  extreme  de- 
mand for  medical  officers.  * * * It  is  not  now  a 
question  of  a few  hundred  medical  men  volunteer- 
ing for  service,  but  it  is  a question  of  the  mobiliza- 
tion of  the  profession.” — Surgeon  General  Gorgas. 

Bulletin  Dallas  Association  for  Prevention  of 
Tuberculosis. — The  Dallas  Association  for  Pre- 
vention of  Tuberculosis  has  issued  a timely  bulle- 
tin along  the  lines  of  its  work.  It  is  entitled  “Safe 
Milk  and  How  to  Get  It.”  In  it  is  found  a way  to 
make  doubtful  milk  safe  for  childi’en : 

“A  simple  method  of  pasteurizing  a one-quart 
bottle  of  milk  is  as  follows:  Boil  two  quarts  of 
water  in  a ten-pound  tin  lard  pail.  Place  the 
slightly  warmed  milk  from  the  ice  chest  in  the  pail 
of  boiling  water.  Cover  the  pail  with  a cloth  and 
set  in  a warm  place.  At  the  end  of  an  hour  re- 
move the  bottle  and  chill  promptly.” 

A Patriotic  Creed. — At  a recent  great  meeting 
of  the  employes  of  Armour  & Company  in  Chicago 
the  crowd  spoke  in  unison  an  “American’s  Creed,” 
which  follows: 

“I  believe  in  the  United  States  of  America  as  a 
government  of  the  people,  by  the  people,  for  the 
people;  whose  broad  powers  are  derived  from  the 
consent  of  the  governed;  a democracy  in  a republic; 
a sovereign  nation  of  many  sovereign  states;  a 
perfect  union,  one  and  inseparable,  established 
upon  these  principles  of  freedom,  equality,  justice 
and  humanity  for  which  American  patriots  sacri- 
ficed their  lives  and  fortunes.  I,  therefore,  believe 
it  is  my  duty  to  my  country  to  love  it;  to  support 
its  constitution;  to  obey  its  laws;  to  respect  its 
flag,  and  to  defend  it  againts  all  enemies.” 

New  Texas  Asylums  for  the  Insane. — Woi’k  of 
construction  of  the  new  Northwest  Texas  Insane 
Asylum  at  Wichita  Falls  is  to  commence,  according 
to  State  Inspector  of  Masonry  Hendrickson,  and 
the  work  is  expected  to  be  completed  within  a year. 
While  this  is  a comparatively  short  period  for 
such  a task,  Mr.  Hendrickson  said  the  contractor 
has  been  assured  by  the  Federal  government  that 
a priority  is  to  be  extended  in  order  that  there 
shall  be  no  delay  in  obtaining  building  material. 

This  new  building  will  have  room  for  1000 
patients,  and  may  be  later  enlarged.  The  original 


plans  and  specifications  called  for  construction  oJ 
thirteen  buildings,  but  only  nine  are  to  be  con- 
structed at  present. 

Work  is  being  pushed  on  the  negro  hospital  foi 
the  insane  at  Rusk  and  this  is  also  to  be  finishec 
within  a year.  The  Legislature  appropriatec 
$200,000  for  this  institution. — San  Antonio  Light. 

Recruiting  Student  Nurses. — The  Woman’s  Com 
mittee.  Council  of  National  Defense,  is  to  launcl 
a nation-wide  campaign  to  recruit  25,000  studem 
nurses,  on  July  29.  The  movement  is  supportec 
by  the  co-operation  of  the  Surgeon  General’s  Office 
the  American  Red  Cross  and  the  General  Medica 
Board  and  State  Councils.  It  is  designed  to  be  i 
direct  appeal  to  young  women  to  enter  upon  s 
course  of  nurse  training.  The  appeal  will  be  mad< 
on  the  basis  that  every  day  of  a student  nurse’; 
training  represents  a double  patriotic  service  ii 
that  while  she  is  preparing  for  military  duty  later 
she  releases  a graduate  for  military  duty  now,  am 
herself  cares  for  the  civilian  population.  Thi  i 
medical  profession  is  urged  to  encourage  responsi  ; 
to  this  call  from  families  of  their  patrons,  and  b i 
use  the  opportunity  for  pointing  out  the  main  i 
tenance  of  local  hospitals  and  training  schools  con 
nected  with  them  as  an  imperative  communitJ  1 
obligation.  ; 

I 

Debts  of  the  Warring  Nations. — The  Treasur 
Department  has  made  public  the  following: 

The  London  Economist  for  February  places  th 
total  gross  debt  of  Great  Britain  at  5,678,600,00  1 
pounds  ($27,636,000,000). 

The  French  minister  of  finance  in  presentin 
the  budget  for  1918  estimated  the  public  debt  o 
France  on  December  31,  1918,  at  115,166,058,00 
francs  ($22,227,000,000). 

The  public  debt  of  Italy  at  the  end  of  1917  i 
estimated  at  about  35,000,000,000  lire  ($676,000!' 
000). 

The  debts  of  the  Central  Powers  are  estimate  , 
as  follows:  Germany,  $25,408,000,000;  Austrir 
$13,314,000,000;  and  Hungary,  $5,704,000,000. 

Our  public  debt  is  now  around  $8,000,000,00( 
but  more  than  half  this  amount  has  been  loaned  t 
our  allies  and  will  be  repaid  us.  It  is  estimate  . 
that  of  the  total  net  expenditures  of  the  Unite  i 
States  for  the  fiscal  year  of  1918,  exclusive  of  ou 
advances  to  our  allies,  more  than  one-half  will  t 
defrayed  by  taxation.  Our  total  property  valm 
tion  is  around  $250,000,000,000. 
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Dr.  R.  B.  Homan,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass.  Abilene,  Presiden 
Dr.  L.  C.  G.  Bncbanan,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING.  ,1 

El  Paso — Dr.  C.  A.  Reinenuind,  El  Pavo  ; 1st  and  3il 
IMondays,  September  to  May  inclusive, 

Reeves-Ward-Pecos — Dr.  IV.  D.  Black,  Barstow.  - 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright.  Big  Springs,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  Presiden  ‘ 
Dr.  D.  C.  G.  Buchanan,  Big  Springs,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  D.ATE  OF  MEETING. 

Ector-Midhlnd-^[artin-Hou'ard — Dr.  T.  M.  Collii 

Coahoma  : 2nd  Monday  monthly. 

Fisher-Stoncwall — Dr.  .T.  T.  Bynum,  ktcCauIley : 1 
Tuesday  in  January  and  March. 

Jones — Dr.  Dallas  Southard;  2nd  Tuesday  monthly., 

Knox-Haskell—r>r.  VJ.  H.  Dunn.  Rochester;  2nd  Tue 
dav,  alternating  monthly. 

JilitchcU-NoIan — Dr.  A.  A.  Chapman,  Sweetwater,  2i 
Tuesday  quarterly. 

Scnrry-Dickens-Kcnt — Dr.  H.  E.  Rosser,  Snyder;  -il 
Tuesd.av  in  .Tanuarv,  April,  June  and  October. 

Taylor — Dr.  C.  B.  Leggett,  Abilene;  2nd  Tuesd.-n 
montiily.  lili 
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PANHANDLE  DISTRICT— No.  3. 

Otl  Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor, 
eiii  District  Society — Dr.  G.  T.  Thomas,  Amarillo,  Presi- 
j dent;  Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet- 
f‘fing  in  Lubbock,  September  17-18,  1918. 

■ I Chairman  of  Sections — Surgery,  I.)r.  T.  D.  Frizzell, 
Quanah ; Medicine,  Dr.  F.  M.  Wilson,  Canyon.  Gyne- 


.2ology  and  Obstetrics,  Dr.  J.  C.  Anderson,  l^lainyiew. 

COUNTY  SOCIETIES,  SECRETARY  AND  D.-VTE  OF  MEETING. 

1 Childress-Collingsworth-Donley-Hall — Dr.  H.  L.  Wilder  , 
Clarendon;  2nd  Friday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Tuesday. 
Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview  ; 2nd 
‘“iTuesday  monthly'. 

tS-l'  Hardeman-Cottle — Dr.  J.  J.  Hanna.  Quanah  ; 2nd 
lijrhursday  monthly. 

1 ,1,  Hemyhill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
.‘■for,  Canadian  ; 1st  Monday. 

»)  Luhbock-CrosOy — Dr.  J.  T.  Hutchinson,  Lubbock  ; 1st 
■e's.ind  3rd  Tuesdays  montlily. 

Potter — Dr.  S.  P.  Vineyard,  Amarillo : 2nd  Monday 
%onthly'. 

’lilt  Wichita — Dr.  A.  D.  Patillo,  Wichita  Falls  ; 2nd  and 
ij'lth  Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
lonthly. 

! ChUdress-GollingswortU-Donley-HaU — Dr.  H.  L.  Wilder; 
ltl||nd  Friday  monthly. 


The  Childress-Collingsworth-Donley-Hall  County 
niWledical  Society  held  its  initial  meeting  at  Childress, 
une  21,  with  the  following  members  present; 
)rs.  H.  D.  Barnes,  Childress;  J.  D.  Stocking, 
"I'llarendon;  J.  B.  Ozier,  Hedley;  G.  W.  Johnson, 
. D.  Michie  and  J.  A.  Odom,  of  Childress;  D.  B. 
[leach,  Dodsonville;  E.  F.  Hamm, -Clarendon;  J.  B. 
"irtle.  Tell,  and  H.  L.  Wilder,  Clarendon. 

^ The  name  of  the  society  was  arranged  in  alpha- 
"iptical  order  of  the  counties  and  the  society  will 
['fleet  monthly,  the  second  Friday,  at  the  different 
jyunty  seats,  in  rotation. 

The  president.  Dr.  H.  D.  Barnes,  was  elected  at 
I previous  meeting,  as  were  also  the  vice-president, 
:'r.  J.  J.  Pitman,  and  the  secretary,  treasurer, 
^r.  H.  L.  Wilder.  The  censors  are;  Drs.  H.  D. 
.(jjiarnes,  Childress  County;  D.  B.  Beach,  Collings- 
’ orth  County;  E.  F.  Hamm,  Donley  County,  and 
ml  S.  Miller,  Hall  County.  There  being  four 
’j,  iiunties  in  the  organization,  the  committee  on  Con- 
itution  and  By-Laws  was  instx’ucted  to  arrange 
[“j  |ie  constitution  to  read  for  four  censors.  Drs. 
lu  dom.  Stocking,  Beach  and  Miller  were  appointed 
jj|l  j the  committee  on  Constitution  and  By-Laws. 
,‘ij  a ruling  of  the  president  no  delegate  was 
iected  until  the  December  meeting. 

A most  interesting  clinic  was  presented  by  Dr. 
fi?ier.  The  diagnosis  ranged  from  cirrhosis  of  the 
^er,  tuberculosis,  lymphatic  leukemia  to  hook- 
orm.  Dr.  Jernigan  read  a very  interesting  paper 
[i  “Diseases  of  the  Floor  of  the  Mouth,”  present- 
g a calculus  removed  from  Wharton’s  Duct. 
Ge  paper  was  freely  discussed.  Dr.  Odom  read  a 
iper  on  “Abscess  of  the  Tonsil,”  that  should  have 
’■J^len  heard  by  the  entire  society,  and  reported  a 
®’'se  of  chorea  that  improved  in  25  hours  after 
1 nsillectomy.  The  paper  was  freeely  discussed. 

- discussion  on  the  society  and  organized  medicine 
ns  opened  by  Dr.  Barnes. 

The  society  adjourned  to  meet  in  Wellington, 
<ly  12.  The  Childress  doctors  then  “set  ’em  up” 
1 ice  cream  before  adjourning. 

si«!  

' SAN  ANGELO  DISTRICT— No.  4. 


fj;  Dr.  Joe  E.  Dildy,  Brownwood,  Councilor. 

district  Society — Dr.  Joe  Dildy,  Brownwood,  Presi- 
nW^it;  Dr.  J.  W.  Blasdell,  Ballinger,  Secretary.  Next 
iJ  reting  will  be  in  Coleman,  1918. 

lOUNTT  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

■trown — Dr.  J.  W.  Carson,  Brownwood ; 2nd  Tuesday 
Ifi:  "‘ntjily. 

oleman — Dr.  W.  M.  Strozier,  Santa  Anna;  1st  Thurs- 
0 ^ quarterly. 

•jampasas — Dr.  W.  M.  Lowe,  Lometa ; 1st  Tuesday 
*rrh.  .lune.  September  and  December. 

IcCvUoch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
•iithly. 


Alenard-Kimble — Dr.  T.  M.  Gordon,  Menard;  quarterly. 
Runnels — Dr.  C.  T.  Rives,  Winters  ; 2nd  Thursday 
montlily. 

'J  oin  Green — Dr.  C.  T.  Keyes,  San  Angelo ; Tuesday 
before  full  r oon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

Dr.  Thos.  Dorbant,  San  Antonio,  Acting  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  J.  T.  Guynes,  Pleasanton ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  M.  C.  Van  de  Venter,  New  Braunfels  ; 2nd 
Saturday  quarterly. 

Guadalupe — Dr.  M.  B.  Brandenberger,  Seguin  ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales;  1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  A.  Bradbrook,  Asherton ; meets 
quarterly. 

Medina — Dr.  J.  T.  FitzSimon,  Castroville  ; 2nd  Wednes- 
day monthly. 

Uvalde- Edwards — Dr.  S.  B.  Hudson,  Sablnal  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville  ; quarterly. 


The  Medina  County  Medical  Society  held  a called 
meeting  at  Devine,  May  12,  with  Drs.  P.  F.  Rob- 
ertson and  A.  W.  Parsons  of  Devine,  and  B.  R. 
Bradley  and  V/.  C.  Cain,  of  Hondo,  present.  The 
society  was  re-organized  and  the  following  officers 
elected;  Dr.  A.  W.  Parsons,  president;  Dr.  W.  C. 
Cain,  secretary-treasurer.  The  meetings  will  be 
held  quarterly,  the  next  one  to  be  held  at  Castro- 
ville. 

Dr.  W.  C.  Cain  read  a paper  entitled  “Differ- 
ential Diagnosis  of  Rubella  Scarlatina  from  Scar- 
let Fever.” 

A vote  of  thanks  to  the  local  physicians  for  the 
splendid  entertainment  provided  was  unanimous. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Kingsville,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville  ; monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  W.  R.  Huffman,  Kingsville. 

Nueces — Dr.  O.  H.  Judkins,  Corpus  Christ! ; 1st 
Friday  monthly. 

San  Patricio — Dr.  L.  J.  Manhoff,  San  Patricio ; 1st 
Wednesday  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Caldwell — Dr.  D.  B.  Williams,  Lockhart;  2nd  Tues- 
day bi-monthly. 

Hays — Dr.  P.  J.  Shaver.  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Tuesday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 1st  Tuesday 
monthly.  * 

Son  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2nd  Tuesday 
each  month. 

Travis — Dr.  S.  N.  Key,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 
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DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  ' OF  MBETINO. 

Colorado — Dr.  J.  H.  Payne,  Columbus;  Und  Tues- 
day monthly.  

neVVitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  J.  W.  Hale,  Yoakum ; 2nd  Tuesday 
monthly. 

Matagorda — Dr.  S.  A.  Foote.  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

W harton-J ackson — Dr.  C.  W.  Gray,  El  Campo  ; 3rd 
Tuesday  monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  J.  E.  Thompson.  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austbi — Dr.  Otto  E.  Steck,  Bellville  ; 3rd  Tuesday,  bi- 
monthly. 

Brazos — Dr.  R.  J.  Hunnicutt.  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  B.  O.  McLean,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
monthly. 

Galveston — Dr.  W.  R.  Cooke,  Galveston  ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  H.  Lancaster,  Houston  ; every  Satur- 
day night. 

Madison — Dr.  H.  A.  Berry,  Madisonville ; 1st  Tues- 
day monthly. 

Montgomery — Dr.  R.  B.  Wright,  Willis  ; 2nd  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahon,  Hempstead;  2nd  Tuesday 
quarterly. 

Walker — Dr.  J,  W.  Thomason,  Huntsville;  2nd  Tues- 
day hi-monthly. 

Washington — Dr.  T.  J.  Pier,  Brenham ; 4th  Thursday 
monthly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMicken,  Klrbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  Walter  D.  Brown,  Beaumont;  2nd  Mon- 
day monthly. 

Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange;  1st  Tuesday 
monthly. 

Polk — Dr.  T.  S.  Falyey,  Fostoria ; 1st  Tuesday 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill ; 2nd  Wednes- 
day monthly. 

Shelby- — Dr.  T.  L.  Hurst.  Center  ; quarterly. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell.  Tyler,  President;  Dr. 
W.  O.  Funderburk,  Palestine,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  Joe  Boyd,  Palestine;  1st  Monday 
monthly. 

Angelina — Dr.  W.  B.  Treadwell.  Lufkin  ; 3rd  Friday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday 
monthly. 

Freestone — Dr.-  E.  V.  Headlee,  Teague;  1st  Tuesday 
monthiv. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday 
monthly. 

T.ron — Dr.  D.  C.  Carrington.  Marquez  ; 1st  Tuesday  In 
April  : 2nd  Tuesday  In  October. 

Panola — Dr.  A.  M.  Baker,  Carthage ; 2nd  Tuesday 
monthly. 

Rusk — Dr.  C.  A.  Dawson.  Mlnden  ; 2nd  Tuesday  quar- 
terly. 

Smith — Dr.  E.  D.  Rice.  Tyler;  2nd  Tuesdav  monthiv 

Trinity — Dr.  C.  H.  Bradley.  Groyeton  ; semi-annually. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor, 

District  Society — Dr.  T.  E.  Hunt,  President ; Dr.  N.  D 
Buie,  Secretary.  Next  meeting  in  Temple,  July,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  T.  Wilson,  Temple  ; 1st  Wednesday  quar 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesda 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursda 
quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesville ; last  Wednesda  ■ 
bi-monthly. 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wednes  . 
day  monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin  . 1st  and  3rd  Mon 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  ; 2nd  Wednes  i 
day  monthly.  , 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  : 2nd  Friday. 
Hood-Somervell — Dr.  J.  W.  McFall,  Llpan ; Wednes  ( 
day  before  the  full  moon. 

Johnson — Dr.  R.  L.  Harris,  Cleburne;  3rd  Tuesda,  i 
monthly.  j 

lAmestone — Dr.  R.  B.  Jackson.  Mexia ; 3rd  Thursda 
monthly. 

Milam — Dr.  S.  B.  Kirkpatrick,  Sharp;  2nd  Tuesda, 
quarterly.  | 

McLennan — Dr.  J.  E.  Lattimore,  Waco  ; 1st  Tuesday. 
Navarro — Dr.  W.  T.  Shell,  Corsicana ; 1st  Monday.  I 
Robertson — Dr.  A.  J.  Sharp,  Franklin  ; 2nd  Tuesda  I 
bi-monthly. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  F.  Bunkley,  Seymour,  Councilor. 

District  Society — Dr.  K.  A.  Duncan,  Graham.  Prei 
Ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  F*.  Bunkley,  Seymour;  2nd  Tuesday. 
Clav — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesda 
monthly. 

Eastland — Dr.  J.  W.  Gregory,  Cisco;  2nd  Tuesdaj 
.March,  July,  September  and  December. 

Jack — Dr.  H.  H.  Key,  Jacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells 
2nd  Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tue: 
day  quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton ; 2n 
Tuesday  monthly. 

Young — Dr.  W.  O.  Padgett.  Graham  ; 2nd  Tuesday  b 
monthly. 

NORTHERN  DISTRICT— No.  14. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas,  Pres 
dent ; Dr.  D.  L.  Bettison,  Dallas,  Secretary 

Secretaries  of  Sections — Obstetrics  and  Gynecolog 
Dr.  S.  C.  Whiddon,  Gainesville ; Medicine,  Dr.  T.  R 
Harris,  Pilot  Point ; Surgery,  Dr.  J.  L.  Austin,  Rod 
wall. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  W.  Largent,  McKinney ; 2nd  Tuesday. 
Cooke — Dr.  Julius  Mclver,  Gainesville  : 2nd  Tuesday. 
Dallas — Dr.  R.  S.  Loving,  Dallas;  2nd  and  4th  Thur 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton  : 2nd  Tuesday. 

Ellis — Dr.  A -L.  Thomas.  Ennis:  2nd  Tuesdav. 
Fannin— Dr.  O.  C.  Nevill,  Bonham ; 2nd  Thursdf 
monthly. 

Grayson — Dr.  H.  I.  Stout.  Sherman  ; 1st  Tuesday. 
Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs:  1 
W^ednesdy  monthly. 

Hunt — Dr.  A.  S.  RIcBride,  Greenville  ; 2nd  Tuesday. 
Kaufman — Dr.  B.  J.  Hubbard.  Kaufman;  1st  Tuesda 
February.  April.  .Tune.  August.  October  and  December.  ; 
Lamar — Dr.  E.  Goolsby,  Paris;  1st  Thursday. 
Montague — Dr.  E.  E.  Johnson,  RIontague  ; 2nd  Tuesdi 
monthiv.  J 

Tarrant — Dr.  J.  J.  Richardson.  Fort  Worth  ; 1st  ar 
.Ird  Fridavs. 

Wise — Dr.  L.  H.  Reeves,  Decatur:  1st  Tuesdi  ( 
monthly. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1 
Friday. 


The  North  Texas  Medical  Association  held  i I 
77th  semi-annual  session  in  Gainesville.  June  18-1  I 
with  an  attendance  of  about  50.  Its  scientific  se  i 
sions  were  held  in  the  court  house  and  the  progra'  ■ 
was  of  high  order.  There  was  a public  meeting  i 
the  Denton  M.  E.  Church,  addressed  by  Drs.  I.  < 
Chase,  Fort  Worth,  on  the  subject  of  the  “Medic: 
Reserve  Coi-ps;”  E.  H.  Cary,  Dallas,  on  “Medic: 
Education.”  and  Hon.  W.  W.  Murphy,  of  Gaine 
ville,  on  “Patriotism.”  The  Association  was  ente 
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tained  with  a fish  barbecue  by  the  local  Red  Cross 
Chapter  at  the  city  park,  which  was  one  of  the 
most  enjoyable  occasions  of  its  kind  in  the  history 
of  the  Association. 

The  next  meeting  will  be  held  on  the  second 
Tuesday  of  December.  Dr.  H.  L.  Moore,  Dallas, 
President,  and  Dr.  D.  L.  Bettison,  Dallas,  Secere- 
tary. 


The  Dallas  County  Medical  Society  met  May 
23rd  with  31  members  and  three  visitors  present. 

Dr.  Baird  reported  a case  of  a man  with  a peri- 
carditis with  an  extensive  effusion,  the  pecunar  fea- 
ture being  that  the  man  was  up  and  around  and 

complamed  of  ^ with  an 

empyema  who  was  brought  in  for  an  operatior^  and 
while  preparations  for  the  operation  were  being 
made  the  abcess  ruptured  and  the  man  was  nearly 
strangled  by  the  pus. 

Dr  B W Turner  of  Houston  read  a paper  on 
“Diagnosis  and  Treatment  of  Acute  Gonorrhea. 

Dr.  A.  I.  Folsom  delivered  an  address  on  Diag- 
nosis of  Chronic  Gonorrhea.”  f 

Dr.  D.  A.  Mohler  read  a paper  on  Treatment  ot 

Chronic  Gonorrhea.”  oi  i 

The  papers  were  all  discussed  by  Drs.  Shelmire, 

Morgan,  Folsom  and  Turner.  . 4.1,  i . 

Upon  a moton  of  Dr.  Folsom  a vote  of  thanks 
was  extended  Dr.  Turner  for  his  excellent  paper. 

Dr.  Carnes  made  a report  of  the  meeting  of  the 
State  Secretaries’  Association  at  San  Antonio, 
which  showed  that  there  was  a deficit  of  m 

the  treasury  of  this  association,  which  had  been 
paid  by  the  former  secretary.  The  secretary  oi 
Dallas  County  Medical  Society  pledged  $10.00  for 
said  society  to  assist  in  caring  for  this  deficit  and 
same  was  paid  Dr.  Wilder.  • j 4. 

Dr.  Small  made  a motion,  which  was  carried,  that 
the  chair  appoint  the  staffs  of  the  different  hos- 
pitals of  the  city  as  a clinic  committee  to  arrange 
for  and  take  care  of  the  clinics  during  the  meeting 
of  the  Southwest  Medical  Association. 


The  Dallas  County  Medical  Society  met  in  regu- 
lar session  June  13.  There  being  only  a few  mem- 
bers present,  it  was  thought  best  to  postpone  the 
reading  of  the  minutes  and  the  regular  program 
until  some  future  time.  A motion  was  made  by  Dr. 
Bourland  and  seconded  by  Dr.  Milliken  that  the 
meeting  be  postponed  until  June  20.  Dr.  L.  C.  Ellis 
from  Grayson  County  was  unanimously  elected  to 
membership  in  the  society. 


The  Dallas  County  Medical  Society  met  in  called 
session  at  Dr.  Grigsby’s  residence,  June  20th,  with 
38  members  and  one  visitor.  Dr.  Geo.  H.  Lee,  Gal- 


veston, present. 

Dr.  F.  A.  Pierce  read  a paper  on  “Handling  oi 
the  Perineum  During  Labor.” 

Dr.  Geo.  H.  Lee  delivered  an  address  on  “Primary 
Repair  of  the  Pelvic  Outlet,”  showing  lantern  slide 
illustrations.  By  motion  and  second,  a vote  of 
thanks  was  extended  him  for  his  address. 

Dr.  Bourland  read  a paper  on  “Repair  of  Old 
Lacerations  of  the  Pelvic  Out'et.” 

Papers  were  discussed  by  Drs.  Hann.ih,  'roiinp,’, 
Marchman  and  S.  E.  Milliken. 

On  motion  of  Dr.  Cary,  seconded  by  Dr.  Grigsby. 
Capt.  J.  G.  Townsend  of  Camp  Bowie  was  invited 
to  read  a paper  on  “Sanitation”  at  the  pubhc  health 
meeting  to  be  held  at  the  City  Hall  June  27th. 

Refreshments  were  served  by  Dr.  and  Mrs. 
Grigsby. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Dalngerfleld,  Councilor. 

nixtrict  Societii — Dr.  W.  H.  Rivthe.  Mount  Pleasant. 
President:  Dr.  T.  S.  Ragriand.  Gilmer,  Secrftary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  Nettie  Klein,  Texarkana  ; 4th  Friday. 

Camp — Dr.  J.  H.  Mitchell,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  O.  R.  Taylor,  Linden ; 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  G.  L.  Eads,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter;  1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  .1.  C.  Winn,  Gilmer;  2nd  Thursday. 

Wood — Dr.  T.  H.  Peterson,  Mineola ; last  Friday, 
monthly. 


The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  June  11,  with  9 members  and  2 visitors 
present.  The  President  appointed  Drs.  W.  H. 
Blythe,  chairman;  A.  A.  Smith,  vice-chairman; 
S.  R.  Crabtree,  secretary,  and  R.  A.  Tate  as  the 
Auxiliary  Committee  of  Medical  Defense  of  Titus 
County.  Dr.  Smith  was  appointed  to  prepare  a 
paper  to  be  read  at  the  n'.xt  meeting.  The  hos- 
pital committee  reported  that  the  County  Commis- 
sioners’ Court  had  ordered  an  election  to  be  held 
on  July  6 for  the  purpose  of  the  issuanco  of  bonds 
for  building  a county  hospital. 


CHANGES  OF  ADDRESS. 

Dr.  J.  T.  O’Barr,  from  San  Marcos  to  Led- 
better. 

Dr.  E.  D.  Shipman  from  Purmela  to  San  An- 
tonio. 

Dr.  T.  G.  Jackson,  from  Romney  to  Carbon. 

Dr.  T.  B.  Bailey,  from  Aleman  to  Temple. 

Dr.  N.  J.  Smith,  from  Hamlin  to  Ranger. 

Dr.  L.  L.  Jones,  from  Terrell  to  Chisholm. 

Dr.  M.  E.  Campbell,  from  Big  Spring  to  Bon- 
ham. 

Dr.  V.  P.  Randolph,  from  Walburg  to  George- 
town. 

Dr.  C.  E.  Alexander,  from  Lufkin  to  Nacog- 
doches. 

Dr.  B.  A.  Kirkpatrick,  from  San  Gabriel  to 
Thrall. 

Dr.  A.  H.  Braden,  from  Waco  to  Sherman. 

Dr.  H.  M.  Phillips,  from  Kaufman  to  Terrell. 

Dr.  A.  R.  Kuykendall,  from  Dayton  to  Crosby. 

Dr.  1.  N.  Roberson,  from  Fate  to  Farmersville. 


DEATHS 


Dr.  J.  F.  Poer,  of  Old  Union,  near  Carbondale, 
Bowie  County,  died  at  his  home  May  16th.  Aged 
49.  He  was  born  and  reared  at  Old  Union,  his 
father  locating  there  in  1837.  He  received  his 
degree  in  medicine  from  the  Kentucky  School  of 
Medicine,  Louisville,  in  1890,  and  began  practice 
at  Harris’  Ferry,  later  locating  at  Old  Union, 
where  he  lived  until  his  death.  He  afterwards 
attended  Tulane  University  at  New  Orleans.  He 
had  been  a progressive  member  of  the  Bowie 
County  Medical  Society  for  many  years.  He  en- 
dured all  the  sacrifices  and  hardships  of  a country 
practitioner.  He  was  a close  student,  and  well 
informed  in  his  profession.  He  is  survived  by  his 
wife,  two  sons  and  three  daughters. 

Dr.  L.  Meriwether,  of  Crockett,  died  at  his  home 
May  21 ; aged  68.  He  graduated  in  medicine  from 
Tulane  University  in  1871.  He  was  a charter 
member  of  the  Houston  County  Medical  Society, 
and  a member  of  his  State  Medical  Association 
and  the  American  Medical  Association.  He  held 
the  degree  of  Master  Mason  and  was  past  master 
of  the  lodge  at  Grapeland. 
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BOOK  NOTES 


Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1917.  Cloth.  Price, 
postpaid,  50  cents.  Pp.  169.  Chicago: 
American  Medical  Association,  1918. 

This  volume  contains  the  reports  of  the  Council 
which  were  adopted  and  authorized  for  publication 
during  1917.  It  includes  reports  of  the  Council 
previously  published  in  The  Journal  of  the  Ameri- 
can Medical  Association  and  also  reports  which, 
because  of  their  highly  technical  character  or  of 
their  lesser  importance,  were  not  published  in 
The  Journal. 

New  and  Nonofificial  Remedies,  1918. — De- 
scriptions of  the  articles  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  on  January  1,  1918.  Cloth.  Price, 
postpaid,  $1.  Pp.  452  + 2G.  Chicago: 
American  Medical  Association,  1918. 

This  annual  should  be  in  the  office  of  every 
physician.  It  lists  and  describes  all  those  pro- 
prietary remedies  which  the  Council  on  Pharmacy 
and  Chemistry  has  examined  and  found  worthy  of 
the  confidence  of  the  medical  profession;  that  is, 
articles  the  composition  of  which  is  disclosed, 
which  are  exploited  truthfully  and  which  give 
promise  of  some  probable  therapeutic  value.  The 
description  of  each  article  aims  to  furnish  a state- 
ment of  its  therapeutic  value  and  uses,  its  dosage 
and  method  of  administration  as  well  as  tests  for 
the  determination  of  its  identity  and  quality. 

In  addition  to  this  annual  issue  of  the  book, 
supplements  are  sent  from  time  to  time  to  pur- 
chasers. With  this  volume  for  ready  reference, 
the  physician  will  be  able  to  determine  which  of 
the  proprietary  remedies  that  are  brought  to  his 
notice  deserve  serious  consideration.  At  least  he 
will  be  justified  to  subject  to  close  scrutiny  those 
which  have  not  met  the  requirements  for  accept- 
eases  of  the  Nervous  System.” 

Disorder) , Splenic  Anemia,  The  Arrhythmias,  In- 
ance  for  New  and  Nonofficial  Remedies. 

A Text-Book  of  the  Practice  of  Medicine.  By 
James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D., 
Professor  of  Medicine  and  Clinical  Medi- 
cine, Medico-Chirurgical  College  Graduate 
School,  University  of  Pennsylvania.  Thir- 
teenth Edition,  thoroughly  revised  with  the 
assistance  of  John  H.  Musser,  Jr.,  M.  D., 
Associate  in  Medicine,  University  of  Penn- 
sylvania. Octavo  of  1259  pages,  fully  illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1917.  Cloth,  $6.00  net; 
Half  Morocco,  $7.50  net. 

This  13th  edition,  the  author  tells  us  in  his 
Preface,  “is  the  product  of  a close  and  thorough 
revision  of  the  previous  or  twelfth  issue.” 

“Much  new  matter  has  been  added,  e.  g.,  on 
Treatment  of  Tetanus,  Acidosis  (in  diabetes), 
Chylothorax,  on  Etiology  of  Aortic  Incompetency, 
Treatment  of  Asthma,  Diverticulitis,  Functional 
Tests  of  Hepatic  Insufficiency,  Gaucher’s  Disease, 
Estimation  of  Renal  Function;  Anaphylaxis  of 
Food  Intoxication,  The  Pneumococcic  Infections, 
Focal  Sepsis,  Rat-bite  Fever,  Febric  Wohlhynica, 
and  Pyorrhoea  Alveolaris.  The  following  subjects 
have  been  rewritten:  Prophylactic  Vaccination, 
Specific  Therapy  in  Typhoid  Fever,  Specific 
Therapy  in  Tuberculosis,  Pellagra  (Nutritional 
Disorder),  Splenic  Anemia,  The  Arrh^hmias,  In- 
testinal Toxemia,  Bacteriology  of  Whooping  Cough, 
Hemolytic  Jaundice,  and  the  Section  on  the  Dis- 
eases of  the  Nervous  System.” 

A number  of  subjects  have  been  given  new 


place  in  the  newer  classification  of  disease,  and  on 
the  whole  the  author  is  to  be  admittedly  entitled 
to  a first  place  among  the  medical  writers  approved 
by  modern  science. 

Some  useful  and  time-saving  diagnostic  tables 
have  been  added  to  the  text,  and  designed  to  be  of 
value  both  to  the  student  and  the  practician; 
giving  the  work  more  practical  worth  as  a book 
embracing  the  Theory  and  Practice  of  General 
Medicine. 

The  work  is  divided  into  twelve  parts,  and  these 
parts  into  many  sections,  accommodating  a new 
and  better  arrangement  of  the  subject  matter  both 
as  to  brevity  and  perspicuity;  in  this  respect  not 
only  keeping  pace  with  the  later  methods  of  in- 
struction but  also  economizing  the  time  of  the 
reader.  Part  One  discusses  the  Infectious  Dis- 
eases as  such;  then  follows,  in  the  other  Parts, 
general  considerations  and  specific  information 
relating  to  about  all  of  the  diseases  to  which 
people  of  this  hemisphere  are  subject.  So  well 
has  the  w’ork  been  done  that  it  would  be  hard  to 
select  any  particular  phase  of  it  that  may  be  pro- 
nounced superior  to  the  other  parts  of  the  book. 

The  fact  of  the  frequent  and  recent  revisions  of 
the  volume  is  sufficient  proof  of  its  great  value, 
and  that  its  authors  and  publishers  have  sought  to 
keep  abreast  of  the  most  advanced  and  approved 
status  of  medical  science.  If  there  be  any  who  are 
unfamiliar  with  this  excellent  work,  we  assure 
them  it  is  worthy  of  the  highest  regard  and  should 
be  in  the  library  of  every  truly  qualified  doctor. 

Text  Book  on  Ophthalmology. — By  Hofrat  Ernst 
Fuch,  Professor  of  Ophthalmology,  Univer- 
sity of  Vienna.  Authorized  translation  from 
12  Germa  neditions.  Completely  revised  and 
12  German  editions.  Completely  revised  and 
supplied  by  the  author  and  otherwise  much 
enlarged  by  Alexander  Duane,  M.  D.,  Sur- 
geon Emeritus,  Knapp  Memorial  Hospital, 
New  York.  462  illustrations;  5th  edition. 

J.  B.  Lippincott  & Company,  Philadelphia 
and  London.  $7.00. 

Duane’s  translation  of  Fuch’s  book  has  been 
recognized  amongst  ophthalmologists  for  many 
years  as  one  of  the  better  works  on  ophthalmology. 
The  5th  edition,  which  is  a larger  volume  than  its 
predecessor,  by  the  addition  of  over  150  pages,  has 
brought  the  subject  down  to  the  last  word  on  this 
most  important  specialty. 

In  the  preface  to  this  edition  the  translator  calls 
attention  to  the  new  subject  matter  discussed 
therein,  among  which-  he  mentions  additions  to  the 
chapter  on  glaucoma,  remarks  on  vaccine  therapy, 
tuberculin  and  the  very  desirable  arrangement  of 
grouping  all  of  the  operations  into  a chapter  to 
themselves,  all  of  which  contribute  to  make  this 
volume  a very  satisfactory  and  present-day  book. 

The  first  hundred  or  more  pages  are  devoted  to 
a discussion  of  the  methods  of  examination,  gen- 
eral physiology  and  general  pathology  of  the  eye, 
functional  testing  and  general  ocular  therapeutics. 
The  book  is  arranged  with  the  idea  of  discussing 
the  diseases  of  the  external  layers  of  the  eye 
first.  Thus,  chapter  one,  part  three,  is  devoted  to 
diseases  of  the  conjunctiva;  chapter  two,  the  cornea; 
chapter  three,  the  sclera,  and  so  on  until  each  layer 
of  the  globe  is  thoroughly  covered,  after  which  is 
inserted  a chapter  devoted  to  an  exhaustive  study 
of  glaucoma,  diseases  of  the  optic  nerve  and  retina. 
Following  this  is  a chapter  on  Lid  Diseases,  Dis-  ] 
turbances  of  Motility  of  the  Eye,  Refraction,  and  | 
the  last  chapter  is  devoted  to  operations  on  the  lids,  1 
globe  and  muscles,  making  a very  well  arranged  | 
text.  The  book  is  well  made,  the  type  is  clear,  and  |l 
the  modest  price  of  $7.00  should  appeal  to  those  ii 
who  wish  a splendid  text  on  ophthalmology. 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office;  Texas  State  Bank  Building,  Fort  Worth,  Texas. 
IRA  CARLETON  CHASE,  Editor-pro-Tem 


COUNCILORS  : 


1 E.  B.  Homan,  El  Paso. 

2 J.  G.  Wright,  Big  Springs. 

3 C.  R.  Hartsook,  Wichita  Falls. 

4 J.  M.  Campbell,  Goldthwaite. 

5 C.  S.  Venable,  San  Antonio. 


6 W.  N.  Wardlaw,  Kingsville. 

7 T.  J.  Bennett,  Austin. 

8 J.  W.  Burns,  Cuero. 

9 J.  H.  Foster,  Houston, 

10  Dru  McMicken,  Beaumont. 


11  C.  C.  Nash,  Palestine. 

12  A.  C.  Scott,  Temple. 

13  J.  F.  Bunkley,  Seymour. 

14  A.  B.  Small,  Dallas. 

15  C.  E.  Seale,  Daingerfied. 


Vol.  XIV.  August,  1918  No.  4 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Change  of  Scope  of  V.  M.  S.  C. — Since  the 
' organization  of  the  Volunteer  Medical  Ser- 
I vice  Corps  January  31,  1918,  the  Corps  has 
enrolled  all  physicians  who  applied,  and  who 
were  women,  over  age,  physically  deficient, 
with  many  dependents  or  who  were  essential 
for  home  needs. 

To  classify  those  not  eligible  for  this 
Corps  a standard  questionnaire  was  sent  out 
from  the  Council  of  National  Defense, 
through  the  State  committees,  to  all  states 
. to  secure  personal  data  from  every  phy- 
ijl  sician.  The*  State  committees  were  urged 
to  classify  doctors  in  each  community  into 
a V.  M.  S.  C.  group — not  available  for  army 
service,  and  an  M.  R.  C.  group — available  for 
j army  service. 

In  Texas,  after  a two  months’  campaign 
of  securing  the  professional  data  of  this 
State,  at  an  expense  of  about  $1,200,  the 
' committee  was  about  to  meet  for  classifica- 
tion when  the  national  ch'ange  of  plan  was 
announced,  briefly  stated  in  the  following 
' telegram: 

“Washington,  D.  C.,  August  20,  1918. 

Have  all  physicians  apply  for  membership  in 
' Volunteer  Medical  Service  Corps.  Classification  will 
' be  made  after  enrollment. 

Franklin  Martin.” 


The  literature  ragarding  this  change  of 
plan  is  as  follows: 

VOLUNTEER  MEDICAL  SERVICE  CORPS. 

Statement  by  Dr.  Franklin  Martin,  Member  of  Ad- 
visory Commission  and  Chairman  of  General 
Medical  Board,  Council  of  National  Defense. 

FOREWORD. 

The  Volunteer  Medical  Service  Corps  was  author- 
ized by  the  Council  of  National  Defense  on  January 
31,  1918.  Under  this  authorization  the  member- 
ship of  the  corps  consisted  of  all  physicians  who 
because  of  over-age,  physical  disability,  dependents 
and  essential  home  needs  were  not  eligible  for  ser- 
vice in  the  Medical  Reserve  Corps  of  the  Army  or 
Navy. 

Enlarged  Scope  of  the  Organization. — On  August 
5th  the  Council  of  National  Defense  authorized  a 
change  in  the  scope  of  the  organization  and  an  in- 
crease and  amplification  of  its  Central  Governing 
Board.  Membership  in  the  Corps,  as  now  author- 
ized, makes  eligible  to  the  Corps  every  legally  qual- 
ified physician,  including  women  physicians,  holding 
the  degree  of  Doctor  of  Medicine  from  a legally 
chartered  medical  school,  without  reference  to  age 
or  physical  disability,  provided  he  or  she  is  not 
already  commissioned  in  the  Government  Service. 
This  organization  has  now  the  approval  of  the  Pres- 
ident as  indicated  in  the  following  letter: 

The  White  House 

, Washington 

12  August,  1918. 

My  Dear  Dr.  Martin: 

I have  received  your  letter  of  August  5,  laying  be- 
fore me  the  matured  plan  for  the  reorganized  Volun- 
teer Medical  Service  Corps,  of  which  you  ask  my  ap- 
proval. This  work  was  undertaken  by  you  under 
the  authority  of  the  Council  of  National  Defense; 
it  has  had  great  success  in  enrolling  members  of 
the  medical  profession  throughout  the  country  into 
a volunteer  corps  available  to  supply  the  needs  of 
the  Army,  Navy  and  Public  Health  Service.  In  co- 
operation with  the  General  Medical  Board  of  the 
Council  of  National  Defense,  the  strong  governing 
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board  of  the  reorganized  corps  will  be  able  to  be  of 
increasing  service,  and  through  it  the  finely  trained 
medical  profession  of  the  United  States  is  not  only 
made  ready  for  service  in  connection  with  the  activi- 
ties already  mentioned,  but  the  important  work  of 
the  Provost  Marshal  General’s  Office  and  the  Red 
Cross  will  be  aided  and  the  problem  of  the  health  of 
the  civilian  communities  of  the  United  States  as- 
sured consideration.  I am  very  happy  to  give  my 
approval  to  the  plans  which  you  have  submitted, 
both  because  of  the  usefulness  of  the  Volunteer 
Medical  Service  Corps  and  also  because  it  gives 
me  an  opportunity  to  express  to  you,  and  through 
you  to  the  medical  profession,  my  deep  appreciation 
of  the  splendid  service  which  the  whole  profession 
has  rendered  to  the  nation  with  great  enthusiasm 
from  the  beginning  of  the  present  emergency.  The 
health  of  the  Army  and  Navy,  the  health  of  the 
country  at  large,  is  due  to  the  co-operation  which 
the  public  authorities  have  had  from  the  medical 
profession;  the  spirit  of  sacrifice  and  service  has 
been  everywhere  present  and  the  record  of  the 
mobilization  of  the  many  forces  of  this  great  Re- 
public will  contain  no  case  of  readier  response  or 
better  service  than  that  which  the  physicians  have 
rendered. 

Cordially  and  faithfully  yours, 

(Signed)  Woodrow  Wilson. 

Dr.  Franklin  Martin, 

Advisory  Commission, 

Council  of  National  Defense. 

GENERAL  PLAN. 

The  Volunteer  Medical  Service  Corps  is  exactly 
what  its  name  indicates.  It  is  a gentleman’s  agree- 
ment on  the  part  of  the  civilian  doctors  in  the 
United  States  who  have  not  yet  been  honored  by 
commissions  in  the  Army  or  Navy,  and  a represen- 
tative board  of  governors,  consisting  of  officials 
of  the  Government  associated  with  lay  members  of 
the  profession,  in  which  the  civilian  physician 
agrees  to  offer  his  services  to  the  Government  if 
required  and  asked  to  do  so  by  the  Governing  Board. 

It  is  a method  of  recording  all  physicians  who  are 
not  yet  in  service  and  classifying  them  so  that  their 
services  when  required  will  be  utilized  in  a manner 
to  inflict  as  little  hardship  on  the  individual  as 
possible.  It  is  a method  by  which  every  physician 
not  in  uniform  will  be  entitled  to  wear  an  insignia 
which  will  indicate  his  willingness  to  serve  his  Gov- 
ernment. 

As  more  than  sixty  per  cent,  of  the  physicians  of 
the  country  will  be  utilized  in  caring  for  the  in- 
dustries at  home  and  the  health  of  the  home  people, 
this  large  percentage  of  necessity  will  be  expected 
to  maintain  their  home  status  and  continue  their 
ordinary  professional  work. 

At  a meeting  of  the  Central  Governing  Board, 
held  on  Friday,  August  2,  it  was  moved  by  Dr. 
Sawyer,  seconded  by  Dr.  Martin,  that  the  Central 
Govei-ning  Bpard  shall  consist  of  the  present  Cen- 
tral Governing  Board  (excepting  Sherk,  Bradford 
and  Brophy)  and  others  as  follows: 

Surgeon  General  William  C.  Gorgas,  U.  S.  A. 

Surgeon  General  William  C.  Braisted,  U.  S.  N. 

Surgeon  General  Rupert  Blue,  U.  S.  P.  H.  S. 

Provost  Marshal  General  E.  H.  Crowder. 

Dr.  Franklin  Martin,  Chairman  of  Committe  on 
Medicine  and  Sanitation,  Council  of  National  De- 
fense. 

Dr.  Edward  P.  Davis,  President  Volunteer  Medi- 
cal Service  Corjis. 

Dr.  .John  1).  McLean,  Vice-President. 

Dr.  Charles  E.  Sawyer,  Secretary. 

-Admiral  Cary  T.  Grayson,  U.  S.  N. 


Dr.  F.  F.  Simpson.  ' tl 

Dr.  Frank  Billings.  tj 

Dr.  H.  D.  Arnold.  r 

Mr.  W.  Frank  Persons — Red  Cross.  , 

Dr.  Victor  C.  Vaughan.  I 

Dr.  William  H.  Welch.  i 

Dr  Robert  L.  Dickinson,  Chief  of  Staff’s  Office.  t 
Colonel  R.  B.  Miller,  U.  S.  A.,  Chief  of  Personnel  i {( 
Division. 

Surgeon  R.  C.  Ramsdell,  U.  S.  N.,  Chief  of  Per- 
sonnel Division. 

Colonel  James  S.  Easby-Smith,  Executive  Officer. 
Dr.  Joseph  Schereschewsky,  Assistant  Surgeon 
General  (Personnel). 

Dr.  William  Duffield  Robinson. 

Dr.  C.  H.  Mayo  or  W.  J.  Mayo. 

Dr.  George  David  Stewart.  i 

Dr.  Duncan  Eve,  Sr. 

Dr.  Emma  Wheat  Gillmore.  ^ 

i 

This  change  requires  also  some  rearrange- 
ment in  state  and  county  organizations. ; 
More  explicitly,  the  Texas  Committee  of  the  | 
Council  of  National  Defense,  Medical  Sec- 
tion, becomes  the  State  Governing  Board  of 
the  V.  M.  S.  C.,  the  existing  State  Governing 
Board  of  the  V.  M.  S.  C.  becomes  the  Execu- 
tive Committee  and  County  Auxiliary  Com-  *i 
mittees  become  County  Representatives  of 
the  V.  M.  S.  C.  It  is  proposed  now  that  coun- 
ty representatives  immediately  undertake 
the  enrollment  of  all  doctors  in  Texas  in  the 
V.  M.  S.  C.  The  plan  has  many  good  qual- 
ities but  it  is  unfortunate  in  Texas  that  such 
a change  should  follow  immediately  upon 
the  heels  of  the  thorough  collection  of  inter- 
rogatories, using  applications  embodying 
much  the  same  data.  A meeting  of  the 
Texas  Committee  of  the  Council  of  National 
Defense,  Medical  Section,  has  been  called  to 
effect  the  above  changes  and  inaugurate  a 
campaign  for  enrollment.  J 

Significance  of  the  Change. — The  revised  ^ 
plan  is  very  simple.  Every  patriotic  doctor  ( 
is  expected  to  at  once  fill  out  an  application  i 
blank  for  enrollment  in  the  Volunteer  Med-  i 
ical  Service  Corps,  mail  this  to  the  Council  ' 
of  National  Defense,  Washington,  D.  C.,  | 
when  enrolled  wear  a button.  This  will  label 
every  doctor  who  is  patriotic  enough  to  offer 
himself  for  National  service,  and  when  so  , 
enrolled  he  is  at  the  service  of  the  Govern-  ' 
ment.  The  Central  Governing  Board  at  ! 
Washington  will  classify  those  enrolled  ac-  i 
cording  to  its  rules  and  at  any  time  call  to  ■ 
army  service  the  members  of  the  several  i 
classes  in  rotation  as  needed,  under  the  ' 
terms  of  the  application  for  membership  in  i 
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the  V.  M.  S.  C.,  which  reads,  “I  pledge  myself 
to  abide  by  the  rules  and  regulations  of  the 
Corps ; to  apply  for  commission  in  the  Med- 
ical Reserve  Corps,  if  at  any  time  I become 
eligible;  and  to  comply,  if  practicable,  with 
any  request  for  service  made  by  the  Central 
Governing  Board.” 

The  Insignia  is  represented  in  the  cut  be- 
low. It  is  made  of  gold  and  costs  $1.00.  It 
has  been  adopted  by  the  War  Department, 
and  authorized  by  the  Surgeon  General  and 
the  Council  of  National  Defense,  to  be  worn 
by  the  doctors  admitted  to  membership  in 
the  Volunteer  Medical  Service  Corps,  which 
Corps  is  planned  to  include  every  patriotic 
physician  in  the  United  States. 


Medical  Age  Limit  Raised. — War  classifi- 
! cation  of  doctors  has  brought  to  our  notice, 

' more  forcibly  than  ever,  that  the  medical 
i profession  is  a profession  of  mature  years. 
A surprisingly  large  number  of  physically 
fit  leaders  of  the  profession  are  over  55.  To 
utilize  the  services  of  such  men  and  meet  the 
urgent  military  demands  the  following  order 
has  been  issued  from  the  office  of  the  Sur- 
geon General  raising  the  age  limit  for  home 
service  to  57  years. 

“The  Surgeon  General  is  giving  consideration  to 
the  desirability  of  commissioning  specially  -well 
qualified  professional  men  for  duty  at  Base  and 
General  Hospitals  in  this  country,  and  -who  are 
specialists  in  their  particular  line  of  medicine  or 
surgery,  up  to  the  age  of  57  years.  These  appli- 
cants will  be  especially  selected  with  a view  of  as- 
signing them  to  duty  on  the  permanent  staffs  of 
Base  or  General  Hospitals  in  this  country,  or  to 
I such  other  assignment  as  the  interests  of  the  ser- 
vice may  require.  When  applicants  above  55  and 
under  57  years  of  age  appear  before  the  boards,  the 
boards  are  authorized  to  conduct  their  examina- 


tions, and  in  the  event  that  they  present  no  major 
physical  disqualifications,  consideration  will  be 
given  this  application  for  commission.  The  examin- 
ing boards  should  carefully  explain  to  the  applicant 
that  the  application  will  be  referred  to  the  proper 
section  of  the  Surgeon  General’s  office  for  approval, 
and  that  in  the  event  such  approval  is  given  favor- 
able action  will  be  taken  and  the  applicant  will  be 
recommended  for  a commission.” 

Doctors  and  the  New  Army  Draft. — How 
will  the  new  Army  draft  affect  us,  is  asked 
on  every  hand.  If  our  entire  male  popula- 
tion between  the  ages  of  18  and  45  be 
drafted,  there  will  be  included  47  per  cent, 
of  the  doctors  of  Texas.  It  will  affect  doc- 
tors exactly  as  those  between  21  and  31 
were  affected  in  the  first  draft — they  will 
be  drafted  and  if  not  found  performing  es- 
sential community  service  and  without  de- 
pendents, they  will  carry  a gun.  If  they  do 
not  like  that  they  may  apply  for  a commis- 
sion in  the  M.  R.  C.  No  doctor,  so  the  best 
authorities  tell  us,  can  be  drafted  for  med- 
ical service.  A commission  must  be  applied 
for,  the  oath  of  allegiance  taken  and  a com- 
mission issued  by  the  President.  The  draft 
will  not  affect  many  doctors,  as  most  will  be 
exempted  by  dependents.  Those  who  are 
caught  will  certainly  not  be  in  a position  to 
haggle  about  high  commissions.  The  draft 
is  going  to  have  little  effect  upon  supplying 
medical  officers  for  the  army,  in  our  opinion. 
The  Medical  profession  today  is  the  most 
precious  possession  of  the  United  States,  the 
only  element  war  asks  that  cannot  be  man- 
ufactured or  obtained  in  unlimited  quantity. 
The  profession  places  itself  at  its  country’s 
call  in  unreserved  devotion,  but  because  of 
its  limited  numbers  it  must  be  wisely  drawn 
upon  and  conserved  for  military  and  civil 
needs. 

Volunteering  of  Doctors  Not  Discontinued. 
— We  are  in  receipt  of  many  inquiries  aris- 
ing from  the  publication,  August  8th,  of  a 
notice  from  the  War  Department  that  fur- 
ther volunteering  and  the  receipt  of  candi- 
dates for  officers’  training  camps  from  civil 
life  had  been  suspended.  As  this  order  was 
misinterpreted  by  doctors  who  do  not  dis- 
tinguish between  enlistment  as  a private  sol- 
dier and  enrollment  as  an  officer  in  the  M. 
R.  C.,  on  August  9th  the  following  statement 
was  authorized  by  the  War  and  Navy  De- 
partments : 

“Orders  issued  by  the  War  and  Navy  Depart- 
ments on  August  8th  suspending  further  volunteer- 
ing the  receipt  of  candidates  for  officers’  training 
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camps  from  civil  life  do  not  apply  to  the  enrollment 
of  physicians  in  the  Medical  Reserve  Corps  of  the 
Army  and  the  Reserve  Force  of  the  Navy.  It  is  the 
desire  of  both  departments  that  the  enrollment  of 
physicians  should  continue  as  actively  as  before  so 
that  the  needs  of  both  services  may  be  effectively 
met. 

Josephus  Daniels,  Secretary  of  the  Navy. 

Newton  D.  Baker,  Secretary  of  War.” 


Unification  of  National  Health  Bureaus. — 

The  pleas  of  the  past  few  years  for  a Nation- 
al Department  of  Health  have  always  cited 
the  vast  amount  of  inco-ordination  and  dupli- 
cation of  effort  caused  by  the  many  separate 
bureaus  and  departments  of  our  National 
Government  dealing  with  separate  phases 
of  public  health  problems.  It  seems  the  war 
is  to  correct  some  of  these,  and  a partial 
consolidation  is  in  sight.  July  1st  the  Pres- 
ident, acting  under  authority  of  a bill  passed 
in  May,  creating  in  the  Treasury  Depart- 
ment a Public  Health  Service  “to  study  the 
diseases  of  man  and  the  conditions  influenc- 
ing the  propagation  and  spread  thereof”  and 
to  co-operate  with  and  aid  State  and  Munici- 
pal boards  of  health,”  issued  the  following 
order  placing  public  health  activities  under 
one  control. 


“I,  Woodrow  Wilson,  President  of  the  United 
States,  by  virtue  of  the  authority  vested  in  me  as 
Chief  Executive,  and  by  the  act  authorizing  the 
President  to  co-ordinate  or  consolidate  executive  bu- 
reaus, agencies  and  offices,  and  for  other  purposes, 
in  the  interest  of  economy  and  the  more  efficient 
concentration  of  the  Government,  approved  May  20, 
1918,  do  hereby  order  that  all  sanitary  or  public 
health  activities  carried  on  by  any  executive,  bu- 
reau, agency,  or  office,  especially  created  for  or  con- 
cerned in  the  prosecution  of  the  existing  war,  shall 
be  exercised  under  the  supervision  and  control  of 
the  Secretary  of  the  Treasury. 

“This  order  shall  not  be  construed  as  affecting  the 
jurisdiction  exercised  under  authority  of  existing 
law  by  the  Surgeon  General  of  the  Army,  the  Sur- 
geon General  of  the  Navy,  and  the  Provost  Marshal 
General  in  the  performance  of  health  functions 
which  are  military  in  character  as  distinguished 
from  civil  public  health  duties,  or  as  prohibiting  in- 
vestigation by  the  Bureau  of  Labor  Statistics  of 
vocational  diseases,  shop  sanitation,  and  hygiene. 


Woodrow 

The  White  House,  July  1,  1918.” 


Wilson. 


Thanks  to  the  Profession. — The  collection 
of  the  interrogatories  containing  personal 
data  from  every  practitioner  of  the  State 
has  been  a gigantic  task,  one  which  never 
could  have  been  so  quickly  accomplished 
save  under  the  spur  of  patriotic  devotion. 
To  all  doctors  in  this  State,  supervisors, 
county  committeemen  and  individuals  who 


have  so  freely  spent  their  time  and  money  in 
the  energetic  prosecution  of  this  task  is  ex- 
tended the  thanks  and  appreciation  of  the 
State  Council  of  National  Defense,  Medical 
Section.  The  interrogatories  are  about  com- 
plete and  will  lead  to  intelligent  classifica- 
tion of  the  doctors  for  army  and  home  ser- 
vice. 

Owen  Bill  Passed. — The  bill  in  reference 
to  the  Medical  Department  of  the  Army  as 
passed,  and  approved  by  the  President  of 
the  United  States  on  July  9th,  1918,  is  as 
follows : 

“Increase  in  Medical  Department:  That  , 
the  Medical  Department  of  the  Regular 
Army,  be,  and  is  hereby,  increased  by  one 
Assistant  Surgeon  General,  for  service 
abroad  during  the  present  war,  who  shall  i 
have  the  rank  of  major  general,  and  two  As- 
sistant Surgeon  Generals,  who  shall  have 
the  rank  of  brigadier  general,  all  of  whom 
shall  be  appointed  from  the  Medical  Corps 
of  the  Regular  Army. 

“That  the  President  may  nominate  and 
appoint  in  the  Medical  Department  of  the 
National  Army,  by  and  with  the  advice  and 
consent  of  the  Senate,  from  the  Medical  Re- 
serve Corps  of  the  Regular  Army,  not  to 
exceed  two  major  generals  and  four  brig- 
adier generals. 

“That  the  commissioned  officers  of  the 
Medical  Corps  of  the  Regular  Army,  none 
of  whom  shall  have  rank  above  that  of 
colonel,  shall  be  proportionately  distributed 
in  the  several  grades  as  now  provided  by 
law. 

“That  the  commissioned  officers  of  the 
Medical  Reserve  Corps  of  the  Regular  Army, 
none  of  whom  shall  have  rank  above  that  of 
colonel,  shall  be  proportionately  distributed 
in  the  several  grades  as  now  provided  by  law 
for  the  Medical  Corps  of  the  Regular  Army : 
Provided,  that  nothing  in  this  Act  shall  be 
held  or  construed  so  as  to  discharge  any  of- 
ficer in  the  Regular  Army  or  deprive  him  of 
a commission  which  he  now  holds  therein.” 

Under  this  bill  the  ranks  in  the  Medical 
Reserve  Corps,  based  on  the  report  of  the 
Surgeon  General  of  July  12th,  are  as  fol- 
lows : 


Major  Generals 2 

Brigadier  Generals 4 

Colonels  675 

Lieutenant  Colonels 1,158 

Majors  5,063 

Captains  and  Lieutenants 14,374 


Under  the  provisions  of  this  Act  a large 
number  of  the  M.  R.  C.  officers  are  being 
advanced  in  rank. 
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QUESTION  MARK  OR  EASY  MARK.* 

BY 

E.  P.  LYON,  Ph.  D.,  M.  D. 

Dean,  University  of  Minnesota  Medical  School, 
Minneapolis,  Minn. 

Members  of  the  Graduating  Class: 

I propose  to  inquire  concerning  the  na- 
ture and  value  of  what  you  have  learned.  I 
wish  to  point  out  what  I conceive  should  be 
your  attitude  throughout  life  toward  the 
facts  you  have  acquired  and  the  physiologic 
and  mental  processes  by  which  you  learn. 

I believe  that  each  of  you  is  right  now 
at  a fork  of  the  road.  I believe  that  one  of 
the  roads  before  you — one  attitude  toward 
your  profession — will  make  you  a weak  or 
mediocre  member,  non-progressive,  routine 
following  and  largely  a reflex  machine.  I 
believe  that  the  other  road  will  lead  to  prog- 
ress, to  influence  and  strength,  to  independ- 
ent mental  life — the  life  of  the  cerebrum  as 
contrasted  with  the  life  of  the  spinal  cord. 
I think  it  is  important  that  you  get  your 
headlights  pointed  up  the  right  road.  That 
is  why  I came  a long  way  to  speak  to  you. 

First,  let  us  examine  the  process  of  learn- 
ing. Philosophers  have  argued  long  as  to 
the  nature  of  knowledge  and  the  constitu- 
tion of  the  intellect.  One  party  has  held 
that  we  know  nothing  except  what  we  have 
learned  through  our  senses.  The  view  of 
the  other  party  is  perhaps  best  expressed 
by  the  epigram  of  Leibnitz : “There  is  noth- 
ing in  the  intellect  that  was  not  first  in  the 
sensations,  except  the  intellect  itself.”  I 
am  not  concerned  with  the  discussion  of  in- 
stinct and  of  intuitive  knowledge  in  which 
these  philosophers  have  engaged.  I prefer 
to  cast  the  whole  question  into  the  mold  of 
our  modern  ideas  of  heredity  and  environ- 
ment. 

I shall  take  as  the  point  of  departure  the 
conception  that  every  one  of  us  came  into 
the  world  with  a brain  of  certain  structure, 
certain  chemical  and  physical  constitution, 
certain  latent  potentialities  and  inherent 
limitations.  Every  brain  has  its  own  pat- 
tern. No  two  brains  are  alike.  No  two 
minds  are  alike.  Just  as  patent  flour  can- 
not be  made  in  the  old  stone  mills  of  our 
fathers,  so  the  deductions  of  Newton  by  no 
amount  of  education  nor  by  any  years  of 
study  could  have  come  from  brains — or 
minds,  if  you  prefer — of  a common  mould. 
Yet,  the  basis  of  the  law  of  gravitation  was 
the  falling  apple,  or  some  other  practical  ex- 
perience with  falling  bodies.  Given  the  in- 
herited nervous  system,  whatever  any  man 

• *Comm»ncoment  Add’-fss  k'-  tho  University  of  Texas,  Med- 
ical School,  Galveston,  May  31,  1918. 


knows  has  come  to  him  because  he  could  see 
and  hear  and  feel  and  taste  and  smell.  All 
knowledge  in  this  sense  is  based  on  sensa- 
tion ; and  this  means,  again,  that  it  is  based 
on  the  function  of  certain  physiologic  me- 
chanisms such  as  the  eye  and  the  optic 
nerve. 

The  intellect  cannot  examine  any  fact  of 
matter  or  energy  directly.  The  telephone 
mechanism  of  the  senses  is  always  in  be- 
tween. Like  the  line  officer  in  this  war,  we 
live  in  a dugout,  the  dark  dugout  of  the  cra- 
nial cavity.  Our  news  comes  in  over  the 
wires  or  afferent  nerves.  Our  news  is  never 
complete,  for  our  sense  organs  are  not 
adapted  to  all  the  forces  of  nature.  Our 
news  is  often  faulty  because  the  sense  or- 
gans or  the  transmission  are  imperfect.  Of- 
ten we  fail  to  get  messages  because  our  re- 
ceiving operators  are  indolent,  c-r  doing  oth- 
er things.  Moreover,  if  we  get  the  news 
straight,  we  may  not  use  it  right ; that  is, 
make  the  right  conclusion  or  judgment. 

Go  into  any  court  of  law  and  hear  a dozen 
witnesses  describe  the  same  event.  You 
will  become  convinced  that  the  average  per- 
son cannot  see  nor  hear  more  than  onc-hali 
straight,  and  cannot  draw  a conclusion  from 
what  he  sees  or  hears  more  than  25  per  cent 
straight.  ^ 

I once  gave  to  each  of  fifty  soj'homores  a 
small  pill  of  grape  sugar.  I told  them  it  was 
strychnin  and  asked  each  man  to  sv/allow 
the  pill  and  record  his  sensations  and  phys- 
ical condition  for  the  next  hour.  All  but 
eight  recorded  strychnin  effects  as  previous- 
ly learned  from  lectures  or  reading.  These 
“scientifically”  trained  medical  students 
“fell  for”  the  mental  suggestion  as  readily 
as  any  untrained  schoolboy.  In  the  same 
way  some  doctors  will  fall  for  anything 
from  mining  stock  to  miracles. 

My  first  lesson,  then,  is  this:  Bear  in 
mind  that  each  of  you,  the  field  commander 
of  your  own  life’s  warfare,  lives  in  a dug- 
out.  You  are  helpless  except  for  your  lines 
of  communication,  your  senses.  Guard  them 
as  a most  precious  possession.  Train  them 
to  do  their  work  well ; watch  them ; suspect 
them.  Send  your  eyes  to  spy  upon  your 
ears.  Bring  up  smell  to  reinforce  vision. 
Suspect  the  message  and  send  the  messen- 
ger back  again  to  examine,  and  again  to  re- 
examine, until  you  are  sure  the  news  is  true ; 
sure  that  the  valvular  sound  is  such  and  no 
other;  sure  that  the  reflex  is  absent;  sure 
that  the  urine  contains  albumin;  sure  be- 
yond a doubt  of  the  thousand  items  of  sense 
information  that  come  to  your  headquarters 
and  are  needed  in  your  business — the  Avar- 
fare  on  disease. 

Moreover,  suspect,  spy  upon,  question, 
control,  hold  in  check  not  only  your  serv- 
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ants,  the  senses,  but  also  yourself  as  you  sit 
in  judgment  and  issue  commands.  Have 
you  all  the  information  possible?  Are  the 
essential  data  properly  related  to  each 
other?  Are  your  conclusions  justified? 
Think ! If  you  don’t  think,  you  are  unfit  to 
command.  You  should  be  digging  a ditch 
rather  than  practicing  a profession. 

Go  to  your  daily  work,  if  you  will,  bearing 
in  one  hand  the  little  leather  satchel  typical 
of  the  doctor’s  trade,  but  in  the  other  bear 
not  the  wand  of  Hermes,  the  snake  emblem 
of  the  Army  Medical  Corps ; nor  yet  the 
ubiquitous  fountain  pen,  emblem  of  pre- 
scriptions and  bank  checks.  Bear  rather,  and 
hold  before  your  eyes,  as  Moslem  the  holy 
crescent  or  Christian  the  Sacred  Cross — 
hold  before  you,  I say,  a hot-forged,  flaming 
interrogation,  a question  mark,  barbed  and 
sharpened.  Use  it  always  and  everywhere; 
more  than  master’s  precepts,  more  than 
technical  skill.  Use  it  in  every  examination 
of  a patient,  every  reading  of  a book.  Cudgel 
your  soul  with  it  every  time  you  sit  in  judg- 
ment. Like  Kipling’s  young  elephant  that 
asked  so  many  questions  and  thereby  got 
the  first  trunk,  be  your  salutation  and  your 
constant  conversation,  whether  you  talk 
with  others  or  with  yourself:  “What?” 
“How?”  “Why?”  and  again  “Why?” 

But  when  the  moment  has  come  to  decide, 
bear  in  mind  that  the  time  for  questions 
has  passed.  Put  the  interrogation  point  un- 
der the  table  when  the  vote  is  taken.  Make 
your  decision  unhesitatingly  and  carry  it  out 
like  a true  commander,  confidently,  coura- 
geously, without  wavering  or  doubt  and  in 
full  acceptance  of  responsibility  for  the  re- 
sult. 

Your  life  will  alwavs  be  a dilemma.  With 
question  and  self-criticism  you  will  avoid  the 
Scylla  of  unpreparedness  and  snap  judg- 
ment. With  the  impetus  of  well  founded, 
logical  conclusions,  you  will  avoid  the  Cha- 
rybdis  of  wavering  and  indecision.  You 
have  ever  to  sail  between  the  rock  and  the 
whirlpool.  Will  you  wobble  or  stand  firm? 
M'ill  you  drift  or  will  you  steer? 

My  second  inquiry  concerns  the  facts  and 
theories  and  methods  you  have  learned  here 
in  school.  Are  they  good  stuff?  Undoubt- 
edly as  good  as  can  be  found  in  the  market. 
Are  they  absolutely  trustworthy  ? No,  they 
are  not.  There  are  sure  to  be  some  weak 
spots,  some  errors.  This  is  inevitable  and 
you  must  face  it. 

We  sometimes  speak  of  the  science  of 
medicine;  this  is  euphemism.  Often  we  say 
medicine  is  an  art  founded  on  science.  We 
like  to  think  of  practice  as  built  on  the  solid 
foundations  of  anatomy,  physiology  and 


pathology,  and  these  as  resting  on  the  bed 
rock  of  biology,  chemistry  and  physics.  This 
is  camouflage.  A better  figure  is  that  of  a 
house  being  gradually  moved  from  ancient 
piling  to  granite  foundation ; from  empiri- 
cism to  experimentalism ; from  superstiti- 
tion  to  science.  It  behooves  those  who  live 
in  the  house  during  the  moving  operations 
not  to  step  on  the  rotten  planks  in  the  floor. 

Medicine  is  man-made.  It  is  part  of  the 
race-old  evolution  of  human  institutions. 
Much  progress  has  been  made,  but  much  re- 
mains to  learn  and  much  to  unlearn  before 
medicine  can  call  itself  a science  or  attain 
reasonable  perfection. 

I need  but  to  mention  the  history  of  medi- 
cine to  prove  this  statement.  My  sketch 
shall  be  in  outline  and  very  brief.  Such  ex- 
cellent histories  as  those  of  Garrison  and 
Withington  should  be  read  by  every  doctor. 
Medical  history  is  not  only  interesting,  it  is 
practical. 

Let  us  begin  with  the  lowest  savage.  We 
can  imagine  a stage  when  ancestral  man 
licked  his  sores  like  a dog,  hunted  herbs  as 
a cat  hunts  catnip  and  crawled  into  dark 
places  when  he  was  sick.  Many  people  think 
any  behavior  that  is  instinctive  must  on 
that  account  be  useful.  But  the  attraction 
of  the  moth  to  a flame  is  not  useful.  The 
instinctive  putting  of  a wounded  finger  into 
one’s  mouth  is  not  considei’ed  good  surgery 
at  the  present  time.  A good  deal  of  farm- 
yard therapeutics  is  bad  bacteriology.  The 
common  practice  of  closing  a dirty  wound  is 
dangerous.  I suspect  that  medicine  is  not 
free  from  beliefs  and  procedures  which  had 
their  origin  in  the  intuitions  and  instincts  of 
our  savage  ancestors.  The  wise  doctor  will 
be  on  guard  against  such  sources  of  error. 

Then,  at  some  stage,  the  savage  began  to 
reason  and  things  got  worse  instead  of  bet- 
ter. The  world  was  full  of  mystery.  Man 
wanted  an  explanation.  He  began  to  ask  the 
cause  of  things.  Perhaps,  as  some  believe, 
the  intellect  intuitively  demands  a reason 
for  anything  which  happens.  More  likely, 
as  it  seems  to  me,  cause  and  effect  were  de- 
veloped from  observation. 

Anyway,  every  observation  of  cause  and 
effect  left  in  the  savage  mind  a residuum 
of  mystery.  “What  is  the  wind?”  he  asked. 
“I  cannot  see  it,  yet  it  throws  down  the  big- 
gest tree.  I can  hear  it  speak.  It  must  be 
alive.  It  is  a spirit,  a deity.” 

So,  you  see,  the  savage  got  the  animate, 
invisible  cause  which  his  mind  demanded. 
Soon  the  universe  was  full  of  gods,  devils, 
fairies,  demons,  genii,  nymphs,  brownies, 
harpies  and  all  the  other  good  and  bad  spir- 
its. The  magnetic  stone  had  a spirit;  the 
rubbed  amber  had  an  electric  spirit;  fer- 
mented grape  juice  had  a spirit — has  still, 
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you  know  it  is  spiritns  frumenti — and  is 
full  of  devils! 

Since  this  personification  of  natural  phe- 
nomena was  inevitable  in  the  savage  mind, 
as  the  folk  lore  of  every  people  shows,  we 
can  see  why  the  mysteries  of  disease  and 
death  found  the  same  sort  of  explanation. 
Medicine  and  religion  hooked  up  together. 
The  priest  and  the  tribal  medicine  man  were 
one  and  the  same.  As  Garrison  says,  the 
“Medicine-maker,  in  the  primitive  sense  was 
a general  promoter  of  human  prosperity.” 
Ceremonials,  sacrifices  and  prayers  were  as 
much  a part  of  treating  disease  as  the  use 
of  drugs  or  surgery.  Moreover,  a noisy 
dance  before  the  sick  man’s  wigwam  was 
quite  as  likely  to  “cure”  as  the  dirty  con- 
coction made  up  by  primeval  pharmacists. 
Recall  the  charm  brewed  by  witches  in  Mac- 
beth. Yet  this  formula  is  hardly  exag- 
gerated as  compared  with  actual  doctor’s 
prescriptions  in  the  middle  ages. 

The  union  of  medicine  and  religion  en- 
dured for  thousands  of  years.  .^Tlsculapius, 
the  mythical  founder  of  medicine,  was  a god 
in  the  Greek  mythology.  Jesus  “cast  out 
I devils,”  which  was  the  language  of  the  time 
for  curing  an  insane  man.  Recall  the  phys- 
iological  doctrine  of  spirits  enduring  past 
the  time  of  Harvey — enduring  now,  for  that 
matter,  as  when  we  say  “he  is  in  good  spir- 
its” or  “he  is  full  of  animal  spirits.” 

Do  you  think  that  modern  medicine  has 
been  able  to  shake  itself  free  from  supersti- 
tions? You  certainly  know  that  the  laity 
continue  grossly  superstitious.  How  many 
of  your  patients  carry  a rabbit’s  foot  or  a 
buckeye  or  a snake  stone  ? How  many  trust 
a red  flannel  ? Think  of  the  patent  medi- 
cine fraud.  Look  at  the  rampant  supersti- 
tion of  Eddyism. 

You  may  be  sure  that  medicine  still  has 
its  superstitions.  They  lurk  in  the  most 
unsuspected  places.  Unless  you  are  on  your 
guard,  you  will  become  more  and  more  a 
medicine  man  in  the  old  tribal  sense.  You 
will  get  away  from  sound  physiology  based 
upon  the  material  nature  of  the  human  ma- 
chine. You  will  become  some  sort  of  hazy 
vitalist.  You  will  never  be  a scientific  phy- 
sician. 

But  there  is  a worse  danger  in  store  for 
70U,  perhaps,  than  superstition.  It  is  an  er- 
ror of  thinking  which  is  the  father  and 
miother  of  superstition,  the  principle  of  post 
’wc,  p-)  outer  hoc,  or  “afterward,  therefore 
iihe  result  of.” 

I The  man  who  invented  thinking  had  much 
::o  be  responsible  for.  He  was  probably 
'lealt  with  in  his  own  day  by  being  hit  on 
;he  head  with  a stone  hammer;  bat  not 
tefore  he  had  invented  this  most  deadly 

; 
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thing  that  mankind  has  known  or  ever  will 
know. 

This  poor  savage  noticed  that  cause  came 
before  effect.  Therefore,  he  concluded  that 
anything  that  came  before  effect  was  cause. 
It  is  the  old  case  of  chanticleer.  Every 
morning  he  crew  at  daybreak,  then  up  came 
the  sun.  In  his  belief,  crowing  caused  the 
sun  to  rise ; it  made  him  feel  important  and 
indispensable. 

In  medicine,  post  hoc,  propter  hoc,  has 
found  favorable  opportunity  for  bewildering 
the  minds  of  men.  The  body  cures  most  of 
its  ills,  probably  99  out  of  100,  without  out- 
side aid,  but  man  seldom  thinks  of  that.  Con- 
sequently anything  he  does  which  is  fol- 
loived  by  recovery,  he  looks  upon  as  the 
ccaise  of  the  recovery. 

Of  course  the  persistence  of  the  belief  in 
demons  of  disease,  and  in  good  spirits  which 
promote  health,  really  rested  on  post  hoc, 
propter  hoc.  If  the  priest  exorcised  the  de- 
mon with  elaborate  ceremonials  and  the  pa- 
tient got  well,  as  the  chances  were  he  would 
do — presto,  it  was  a wonderful  cure,  and  a 
testimonial  for  the  Daily  Hieroglyphic  was 
in  order.  Similarly,  post  hoc,  propter  hoc 
is  responsible  for  an  unscientific  pharmaco- 
peia, a mass  of  material  from  which  pharma- 
cology has  not  yet  entirely  sorted  out  the 
bad  from  the  good.  If  the  patient  got  well 
after  taking  a nauseous  medicine — and  such 
m.edicines  were  sometimes  given  on  the  the- 
ory that  they  made  the  body  an  unpleasant 
abiding  place  for  the  demon  of  disease — if 
the  patient  got  well,  of  course  it  was  the 
medicine  that  did  it,  and  another  testimonial 
for  the  Mound  Builders  Weekly  Guardian  or 
the  Druid  Magazine. 

I speak  facetiously,  but  in  earnest.  You 
see  exactly  this  process  going  on  today  and 
our  lay  papers  are  full  of  the  same  sort  of 
testimonials.  Our  medical  journals  are 
hardly  better;  perhaps,  indeed,  more  dan- 
gerous in  that  the  erroneous  conclusion  is 
covered  up  by  scientific  language  and  be- 
comes a more  subtle  suggestion  to  the  care- 
less reader. 

Post  hoc,  propter  hoc,  is  cyanic  acid  to 
tlie  human  mind.  It  is  the  more  insidious 
because  is  has  no  odor.  Is  there  no  protec- 
tion, no  gas  mask  for  the  physician’s  intel- 
lect as  he  engages  in  that  warfare  which 
constitutes  his  life?  Yes,  there  is  one  and 
only  one — the  method  of  experiment;  that 
is  the  safeguard. 

The  method  of  experiment  in  natural 
science  includes  the  method  of  critical  ob- 
servation, which  is  fundamental  and  basic. 
But  it  also  includes  the  principle  of  con- 
trolled conditions.  Recognizing  further- 
more the  possibility  of  uncontrolled  and  va- 
riable factors,  it  makes  use  of  the  principle 
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of  repetition  and  only  accepts  a conclusion 
when  it  can  be  brought  about  repeatedly 
under  the  most  constant  conditions  that  can 
be  devised.  Amojig  the  medical  sciences 
this  is  primarily  the  method  of  physiology. 

If  from  the  laboratory  of  physiology  you 
have  carried  away  a clear  conception  of  the 
experimental  method  and  a working  basis 
for  its  employment  in  your  future  work,  you 
are  vaccinated  against  post  hoc,  propter  hoc. 
But  unless  you  use  the  method  in  your  prac- 
tice you  will  never  be  entirely  immune. 

How  often  do  I hear  doctors  say,  “I  used 
such  and  such  a remedy  once  and  it  did  no 
good.”  Or  “I  tried  that  once  and  the  patient 
died;  of  course,  I never  used  it  again.” 
Either  statement  is  confession  of  unscien- 
tific attitude.  Or  I see  a doctor  doing  half 
a dozen  things  to  a patient  at  once.  Per- 
haps he  puts  him  in  bed,  gives  him  watm’, 
gives  a cathartic,  takes  away  food  and  fin- 
ally prescribes  a favorite  drug;  the  patient 
gets  well;  the  doctor  says  it  was  the  drug. 
Poor  old  doctor ! His  mental  machine  is  hit- 
ting only  on  one  cylinder;  he  needs  the  ex- 
perimental method ; he  needs  the  self-search- 
ing  question  mark;  probably  he  will  never 
get  it.  But  you  young  men,  if  you  start  out 
with  the  interrogation  as  your  best  instru- 
ment of  precision,  you  may  hope  to  become 
scientific  physicians.  That  means  a real 
man’s  job  and  it  is  worth  while. 

Lastly,  I warn  you  against  the  error  al- 
ready hinted  at,  the  blind  following  of  au- 
thority. This  is  the  same  old  human  trait 
that  made  Galen  for  a thousand  years  the 
undisputed  arbiter  in  all  things  medical.  It 
is  the  great  name  of  Pasteur  which  keeps 
many  laboratory  workers  from  using  the 
simplified  methods  of  treating  rabies,  intro- 
duced by  Harris  and  Shacked  some  six  or 
seven  years  ago.  You  may  be  certain  that  if 
Pasteur  were  alive,  he,  one  of  the  greatest 
experimentalists  who  ever  lived,  would  not 
hesitate  to  take  a method  which  can  be 
proved  better  by  the  experimental  method. 
Authority  is  useful  as  a factor  in  critical 
judgment ; it  is  fatal  as  an  object  of  worship. 

This  talk  has  dealt  too  much,  perhaps, 
with  abstractions.  I propose  to  close  after 
the  manner  of  my  clinical  brethren  by  citing 
some  “case  histories”  from  my  own  expe- 
rience which  bear  upon  the  questions  I have 
put  forward. 

Case  1.  Doctor  A called  Dr.  B in  consulta- 
tion. Said  Dr.  A,  “This  patient  has  an  ir- 
regular heart ; that  is  all  there  is  the  matter 
with  him.  I only  called  you  to  please  the 
family.”  Dr.  B made  an  examination  and 
found  a slight  temperature  and  a totally 
consolidated  lung  on  one  side;  the  patient 


had  pneumonia,  but  Dr.  A had  never  sus- 
pected it. 

Diagnosis : I consider  that  Dr.  A.  was  suf- 
fering from  the  first  disease  I described  in 
this  address.  He  had  never  learned  to  use 
his  senses  or  to  make  a thorough  physical 
examination.  He  probably  had  been  poorly 
trained  in  medical  college,  and  certainly  had 
never  trained  himself. 

Case  2.  I consulted  Dr.  C,  a competent  in- 
ternist, regarding  hyperacidity.  He  gave 
me  good  advice  about  diet,  but  said  among 
other  things  that  I should  avoid  potato.  I 
couldn’t  see  why  potato  was  more  dangerous 
than  other  starchy  foods.  He  said  it  was  so, 
but  that  he  didn’t  know  why;  the  fact  was 
purely  empirical;  it  had  been  observed  that 
such  patients  couldn’t  handle  potato.  “Who 
says  so?”  I asked.  “My  old  professor.  Dr. 
Blank,”  was  the  reply. 

I have  asked  other  good  internists  about 
this  matter ; they  say  they  never  heard  of 
potato  as  doubtful  in  hyperacidity. 

Diagnosis:  Dr.  C unconsciously  and  un- 
reasonably follows  authority.  I think  the 
error  was  originally  post  hoc,  propter  hoc. 
Somebody  got  well  without  potato ; there- 
fore going  without  potato  was  the  cause  of 
the  cure ! Anyway,  if  potato  is  bad  it  ought 
to  be  experimentally  demonstrated — an 
easy  thing  to  do;  then  everybody  would 
know  it. 

Case  3.  I attended  a county  medical  so- 
ciety and  heard  a well  known  authority  dis- 
cuss the  use  of  gas  and  oxygen  in  obstetrics. 
When  he  had  finished,  up  rose  a gray-beard- 
ed circuit  rider  and  vehemently  espoused  the 
use  of  chloroform.  He  had  never  had  a 
fatality;  it  was  absolutely  safe;  don’t  talk 
to  him,  he  said,  about  these  new  fangled 
anesthetics.  Chloroform  was  the  best  and 
couldn’t  be  improved  upon. 

Diagnosis : Here  was  a man  who  would  not 
recognize  progress.  Because  in  his  own  few 
cases  he  had  no  fatalities,  he  ignored  the 
vast  experience  of  others,  the  statistical 
proofs  founded  on  thousands  of  cases,  and 
the  definite  experimental  demonstration  of 
the  high  toxicity  of  chloroform.  Hypertro- 
phy of  individual  experience  as  contrasted 
with  the  broad  progress  of  the  profession — ^ 
arteriosclerosis  of  the  intellect. 

Prognosis:  This  case  is  hopeless. 

Case  4.  An  Iowa  doctor  talked  to  me  for 
three  hours  about  his  new  method  of  diag-' 
nosis.  Boiled  down  to  one  minute,  the  pro- 
cedure is  as  follows : The  patient  stands  on 
an  aluminum  plate  and  faces  north.  The 
doctor  counts  the  pulse  in  both  wrists  (a 
method  borrowed,  I suspect,  from  Chinese 
medicine) . Then  the  patient  faces  west  and 
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the  pulse  is  taken  again.  If  there  is  no  dif- 
ference in  the  two  counts,  the  patient  has 
tuberculosis,  nephritis  or  syphilis.  These 
can  be  differentiated  by  the  “Bio-dynamic- 
chromatic  method.”  This  consists,  as  I 
gathered  from  the  talk,  of  throwing  col- 
v/fed  lights  on  the  abdomen,  under  the  influ- 
ence of  which  the  borders  of  certain  organs 
move  around  in  a peculiar  way,  believed  by 
the  devotees  of  the  system  to  be  full  of  sig- 
nificance ! 

This  doctor  was  undoubtedly  sincere  in 
the  belief  that  he  was  dealing  with  a won- 
derful scientific  discovery.  I looked  him  up 
and  found  that  he  was  a classical  graduate 
of  a good  college  and  a medical  graduate 
some  twenty  years  ago  from  a state  univer- 
sity. He  is  accounted  sane  by  his  fellow 
practitioners  and  is  an  absolutely  honest 
man. 

Diagnosis:  This  man  has  an  uncritical 
mind,  with  poor  scientific  equipment,  poor 
training  in  the  fundamental  medical 
branches,  no  conception  of  the  experimental 
method,  no  knowledge  of  the  literature  of 
physiology.  He  possesses  an  easy  credulity 
and  a vein  of  mysticism.  Wants  something 
better  but  lacks  the  power  of  critical  evalua- 
tion. His  senses  and  judgment  easily  yield 
to  subtle  suggestion.  He  is  the  dupe  of  cer- 
tain quacks  who  regularly  prey  upon  mem- 
bers of  the  medical  profession  with  alleged 
I new  discoveries  and  inventions.  Annually 
they  hold  a convention  of  their  cult,  and  the 
“famous  specialists  from  San  Francisco  and 
! Kansas  City”  work  their  devotees  to  the 
; pitch  of  ignorant  enthusiasm  that  Kellar, 

I the  magician,  was  wont  to  arouse  in  a Satur- 
day afternoon  audience  of  school  children. 
'These  mystified  doctors  have  no  knowledge 
;of  physics  and  are  easily  deceived  by  big 
words  and  red  lights.  The  fakirs  pose  as 
I disinterested  propagandists  of  a new  system 
I of  medicine.  Nevertheless,  they  are  con- 
1;  strained  to  take  fees  for  lectures  and  also 
will  sell  for  a price  their  apparatus  and  col- 
ored ribbons,  “of  which  they  have  the  only 
supply” ! 

Case  5.  “1  am  having  great  success  in 

treating  diabetes,”  said  Dr.  D.  “Yes?”  I 
said,  “and  what  method  do  you  use?”  “I 
take  about  1 c.  c.  of  the  patient’s  blood,  in- 
cubate it  for  24  hours  at  the  temperature  of 
the  body;  dilute  it  to  one  part  in  1,000  and 
give  3 to  5 drops  every  4 hours;  it  brings 
down  the  sugar  every  time.  Of  course,  some- 
times you  have  to  wait  a few’  days,  but  it 
always  comes  down  after  a while.” 

I Diagnosis : This  doctor  is  suffering  from  a 
‘complication  of  diseases.”  With  a poor  gen- 
|3ral  education,  he  attended  a weak  homeo- 
pathic medical  college  twenty-five  years  ago. 


Anatomy,  physiology  and  pathology  were 
poorly  taught  and  pharmacology  was  ig- 
nored. He  was  instructed  in  the  supersti- 
tious doctrine  of  similia  similihus  curantur 
and  the  'post  hoc,  propter  hoc  error  of  dilu- 
tion. He  has  tried  to  keep  up  with  the  times 
but  our  modern  concepts  and  theories  of  im- 
munology and  serology  cannot  take  root  in 
. the  mental  soil  he  has  available. 

Case  6.  This  I heard  in  St.  Louis  on  my 
way  to  Galveston.  In  the  final  examination 
in  pathology,  the  question  was:  “Describe 
cirrhosis  of  the  liver.”  The  student  began 
his  paper:  “Cirrhosis  of  the  liver  is  char- 
acterized by  the  following  changes  in  the 
kidney.”  Then  followed  a description  of 
Bright’s  disease. 

Diagnosis:  The  guard  at  the  observation 
post  was  awake,  but  the  man  in  the  dugout 
was  asleep.  The  student  saw  and  read  the 
question,  but  he  was  thinking  of  something 
else  and  the  meaning  never  penetrated. 
Probably  he  had  been  studying  up  nephritis 
and  was  the  victim  of  auto  suggestion.  Any- 
w'ay,  in  these  days  when  medical  students 
are  soldiers,  he  may  be  sent  to  the  trenches 
for  this  kind  of  blunder. 

But  let  us  have  done  with  these  depress- 
ing evidences  of  intellectual  frailty.  I would 
not  leave  you  pessimistic  in  regard  to  your 
mental  equipment  to  begin  your  life  work. 
I would  not  have  you  go  away  saying 
“Nothing  matters,  because  nothing  is  true.” 
To  the  end  of  preventing  these  disasters,  I 
invite  you  to  apply  to  this  address  the 
critical  spirit  that  I am  attempting  to 
arouse.  Perhaps  the  speaker  has  exagger- 
ated. Perhaps  he  has  dragged  up  from  the 
past  a spectre  without  life.  Beware  lest  the 
mummery  of  this  doctor’s  gown,  the  title  of 
Dean  and  a convincing  tone  lead  you  to  be- 
lieve what  maturer  reason  would  not  ap- 
prove. At  the  same  time  observe  carefully 
what  I have  said  and  have  not  said.  I have 
not  said  that  all  doctors  are  easy  marks,  but 
that  some  are  easy  marks.  I have  not  said 
that  sense  impressions  and  the  deductions 
therefrom  cannot  be  relied  on.  On  the  con- 
trary, I have  said  that  these  are  the  only 
sources  of  knowledge  and  that  when  obser- 
vation is  correct  and  complete,  the  intellec- 
tual consequences  caw  be  relied  on.  I have 
not  said  that  all  medicine  is  superstition.  I 
have  urged  you  to  beware  lest  there  still  be 
some  taint  of  superstition  in  a profession 
once  impregnated  with  the  doctrine  of  spir- 
its. I have  not  said  that  everything  in  medi- 
cine is  based  on  erroneous  observations  of 
cause  and  effect.  On  the  contraty,  I assert 
that  most  of  your  knowledge  is  real  gold  and 
will  pass  as  truly  in  the  markets  of  the  mind 
a thousand  years  from  now  as  it  does  today. 
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Foat  hoc,  propter  hoc  is  a counterfeit  to  be 
looked  out  for,  but  it  does  not  detract  from 
the  value  of  the  real  money.  I have  not 
said  that  the  great  names  of  science  should 
be  thrown  away.  I have  urged  that  the 
statues  we  build  to  them  should  not  block 
the  highways  of  progress.  Let  them  rather 
stand  in  the  great  open  places  where  we  may 
see  and  remember  and  receive  inspiration  as 
we  pass  by. 

“What  is  truth?”  exclaimed  the  distracted 
Pontius  Pilate,  presiding  at  the  trial  of 
Jesus — Pilate,  all  unwillingly  drawn,  we  may 
believe,  from  the  routine  of  official  life  or 
the  pursuit  of  social  pleasures  to  make  the 
most  momentous  decision  in  history.  “What 
is  the  truth?”  he  said,  but  he  did  not  find 
out.  He  yielded  to  the  mob  cry  of  “Crucify 
Him,”  to  the  specious  arguments  of  priests, 
to  the  influence  of  numbers  and  position  as 
against  the  lonely  prisoner.  So  Pilate,  the 
coward,  got  out  from  under  his  responsi- 
bility, and  the  question  he  asked  was  never 
answered — for  him. 

But  it  need  not  be  so  for  you.  You  must 
ask  the  question,  ‘AVhat  is  truth?”  but  you 
must  insist  on  the  answer.  You  must  work 
for  it  with  heart  and  brain,  by  day  and  by 
night.  You  must  use  every  power  of  sense 
and  intellect,  every  resource  of  experience 
and  authority.  And,  remember,  while  a 
proximate  and  valuable  answer  is  available, 
you,  yourself,  have  got  to  make  it.  You 
must  make  your  oivn  truth.  You  must  abide 
by  what  you  make. 

THE  TRUTH  ABOUT  “TRAUMATIC” 
HERNIA.* 

BY 

BACON  SAUNDERS,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS. 

It  is  not  the  present  purpose  to  discuss 
any  method  of  treatment,  either  so-called 
conservative  or  operative  and  radical,  or  to 
mention  even  briefly  the  questions  of  diag- 
nosis and  prognosis,  it  being  taken  for 
granted  that  surgical  opinion  is  a very  de- 
cided and  definite  unit  regarding  treatment ; 
that  diagnosis  is  a matter  of  individual 
skill ; and  that  prognosis  must  be  founded  on 
the  sum  total  of  competent  professional  ex- 
perience. 

From  the  time  of  Hippocrates  and  Galen 
down  the  ages  of  surgical  history,  hernia  has 
been  the  subject  of  perennial  interest. 
Pages,  chapters  and  volumes  have  been  writ- 
ten until  the  literature  on  the  subject  forms 
no  small  part  of  every  surgical  library.  In- 
deed, such  writings  are  not  confined  to  surgi- 
cal texts,  but  occupy  considerable  space  in 
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all  standard  works  on  anatomy  as  well.  A 
study  of  the  subject  as  presented  in  both 
surgical  and  anatomical  texts  gives  abun- 
dant reason  for  the  conclusion  that  man’s 
physical  condition  has  been  closely  observed 
and  recorded  and  that  he  has  been  the  vic- 
tim of  hernia  since  a time  when  the  knowl- 
edge of  man  “runneth  not  to  the  contrary.” 
A striking  thing  in  the  history  of  hernia 
and  that  furnishes  food  for  careful  thought, 
is  that  anatomists  from  the  days  of  Vesalius 
on  down  describe  it  as  a natural  anatomical 
condition,  else  why  should  they  have  any- 
thing at  all  to  say  about  it,  since  anatomy 
deals  with  natural,  not  pathologic  or  dis- 
eased structures.  To  borrov.  the  well-known 
advertising  slogan,  there  must  be  a “rea- 
son.” This  reason  must  account  for  the  fact 
that  at  least  one  person  in  every  twenty  of 
the  human  family  has  a hernia  at  some  time 
in  life  and  that  eight-tenths  of  the  subjects 
are  of  the  masculine  gender.  There  must 
also  be  “a  reason”  for  this  wonderful  dispro- 
portion between  males  and  females  as  to  be- 
ing the  subjects  of  hernia.  It  can  only  be 
explained  by  finding  in  the  male  some  nat- 
ural anatomical  condition  favoring  the  de- 
velopment of  hernia  that  practically  does 
not  exist  in  the  female.  To  put  the  same 
thought  in  another  way,  when  women  do 
have  hernia,  where  do  they  have  it,  and 
why?  Answers  to  these  questions  go  a long 
way  towards  explaining  the  whole  modus 
operand!  of  the  development  of  hernia. 

Because  hernia  is  so  common  and  for  the 
further  reason  that  there  is  such  a general 
misconception  on  the  part  of  both  the  pro- 
fession and  the  public  as  to  the  true  factors 
in  the  causation  of  practically  every  case  of 
hernia,  and  particularly  so-called  “trau- 
matic” hernia,  and  in  consideration  of  the 
immense  economic  importance  of  the  whole 
subject,  it  was  thought  worth  while  to  give 
it  a brief  but  carefully  considered  presenta- 
tion. In  order  to  do  this  understandingly,  it 
is  necessary  to  call  to  mind  a few  well- 
known  but  easily  forgotten  facts  in  the 
anatomy  of  human  development  in  the  ear- 
ly months. 

Some  time  prior  to  the  middle  of  intra- 
uterine life,  the  testicle  begins  gradually  to 
descend  from  its  position  high  up  in  mid- 
abdomen, one  on  either  side  of  the  spinal 
column.  In  the  third  month  it  is  in  the  false 
pelvis ; at  the  sixth  month  it  is  in  contact 
with  the  abdominal  wall  near  the  internal 
inguinal  ring ; at  the  ninth  it  is  usually  well 
in  the  scrotum.  Its  descent  is  probably 
caused  by  body  development,  it  being  drawn 
by  the  gubernaculum  testis  obliquely  down- 
ward between  the  layers  of  the  abdominal 
wall,  into  the  peritoneal  pouch  formed  along 
the  course  of  the  gubernaculum,  to  the  scro- 
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turn.  Inside  the  glove-finger-like  pouch  of 
peritoneum,  trailing  behind  the  testicle,  are 
the  vas  deferens,  blood  vessels,  nerves  and 
lymphatics,  which  together  form  the  sper- 
matic cord,  the  diameter  of  which  is  about 
one-sixteenth  that  of  the  corresponding  tes- 
ticle. It  is  not  material  to  the  conditions 
leading  to  the  future  development  of  hernia 
whether  the  testicle  made  its  way  through  a 
pre-existing  pouch,  the  vaginal  process,  as 
the  embryologists  tell  us  is  the  case,  or 
pushed  the  pouch  before  it,  the  fact  remains 
that  it  made  the  journey  and  the  way  was 
thus  opened  up  as  late  as  the  sixth  to  the 
ninth  month  of  gestation. 

In  the  female  there  is  a descent  of  no  sim- 
ilar organ  from  inside  to  outside  the  abdo- 
men, and  leaving  behind  this  tell-tale  peri- 
toneal prolongation  called  in  the  male  the 
infundibular  process.  The  nearest  approach 
to  it  in  the  female  is  a somewhat  similar 
process  of  peritoneum  carried  by  the  fe- 
moral vessels  underneath  Poupart’s  liga- 
ment into  the  space  known  as  the  crural 
canal  to  emerge  at  another  potential  point 
called  the  femoral  ring.  This  makes  the  per- 
fectly natural  anatomical  reason  why  when 
a woman  has  a hernia,  eight  times  out  of 
ten  it  is  femoral  rather  than  inguinal.  The 
much  less  frequent  cases  of  hernia  in  the 
canal  of  Nuck  develop  similarly  in  the  peri- 
toneal sheath  that  envelops  the  round  liga- 
ment. These  facts  in  the  anatomical  devel- 
opment of  the  fetus  must  be  constantly 
borne  in  mind  in  order  to  get  an  accurate 
conception  of  the  mechanism  in  the  develop- 
ment of  any  case  of  hernia. 

Going  back  to  the  journey  of  the  testicle 
through  the  abdominal  wall  down  to  the 
scrotum,  the  split  in  the  muscles  and  fascia 
where  it  enters  the  abdominal  wall,  after 
leaving  the  cavity  is  known  as  the  internal 
ring;  the  space  through  which  it  passes  be- 
tween the  muscles,  the  inguinal  canal ; 
where  it  emerges  at  the  weakest  point  in 
the  wall  underneath  the  conjoined  tendon, 
the  external  ring.  We  are  wont  to  think  of 
these  as  actual  rings  and  the  canal  as  a bona 
fide  canal,  when  as  a matter  of  fact,  the 
rings,  as  nature  left  them,  are  only  pseudo- 
rings and  the  canal  a canal  in  reality  only 
when  occupied  by  a foreign  body.  The  canal 
is,  therefore,  only  a potential  canal  and  the 
rings  are  non-resistant  spaces  or  slits  in  the 
abdominal  wall  left  after  separation  of  the 
fascial  and  muscular  layers  by  the  descend- 
ing testicle.  While  the  descending  testicle 
may  be  said  to  figuratively  bore  its  way 
downward  between  and  through  the  muscles 
and  fascia  of  the  abdominal  wall,  preceded 
by  the  peritoneum,  the  latter  structure  be- 
ing extremely  elastic  at  that  period  of  e)n- 
bryonic  life,  it  niust  be  borne  in  mind  that 


the  whole  process  is  a develoijmental  one 
and  not  to  be  compared  to  any  imaginary 
similar  occurrence  taking  place  in  post-uter- 
ine life.  The  infundibular  process  of  perito- 
neum in  the  individual  of  ideal  physical  de- 
velopment begins  to  contract  and  adhere  in 
the  latter  third  of  uterine  life  and  by  birth 
is  closed  from  internal  ring  to  testicle,  ex- 
cept the  part  one-sixteenth  its  original  cal- 
iber occupied  by  the  cord.  This  process 
takes  place  in  various  degrees  of  complete- 
ness according  to  the  approach  of  the  indi- 
vidual to  a perfect  standard  of  anatomic  de- 
velopment, ranging  all  the  way  between  the 
open,  patulous  pouch  from  internal  ring  to 
testicle  and  the  slight  dimple  or  depression 
at  the  seat  of  the  internal  ring.  The  con- 
dition is  a perfectly  natural  one,  just  as 
much  so  as  the  shape  of  the  nose,  or  the 
length  of  the  femur,  and  renders  every  male 
person,  except  those  who  are  anatomically 
perfect,  and  who  never  develop  it,  predis- 
posed by  nature  to  inguinal  hernia.  We  are 
anatomically  predisposed  to  hernia  just  as 
for  a similar  perfectly  natural  cause  we  are 
physiologically  predisposed  to  measles, 
whooping  cough  and  chicken  pox.  The  ana- 
tomically perfect,  it  may  be  said,  then,  in  all 
truth  and  fairness,  are  the  only  immunes  to 
hernia.  Unfortunately  for  the  human  race, 
a large  number  have  not  been  blessed  with 
the  ideally  perfect  development.  It  is  this 
less  fortunate  class  who  are  thus  liable  to  de- 
velop hernia  “in  the  natural  course  of  hu- 
man events,”  any  time  in  their  lives. 

It  has  already  been  said  that  in  the  per- 
fectly developed  specimen  of  physical  man- 
hood the  rings  are  only  slits  and  the  canal  a 
potential  space  that  is  not  in  reality  a canal 
except  when  occupied  by  a foreign  body.  In 
such  instances  of  perfect  development  both 
the  pseudo-rings  and  the  potential  canal  are 
kept  permanently  and  effectively  closed  by 
intra-abdominal  pressure.  The  case  of  the 
individual  whose  development  is  not  so  ideal 
is  quite  another  story.  In  one  instance  the 
process  may  be  so  imperfect  that  the  person 
is  born  with  a hernia.  In  another  it  ap- 
pears without  provocation  when  the  child  is 
a month  or  three  months  or  twelve  months, 
or  the  youth  is  five,  ten  or  fifteen  years  old. 
Will  the  most  enthusiastic  advocate  of 
“traumatic”  hernia  claim  an  injury  or  trau- 
matism to  these  infants  and  children  under 
such  circumstances  ? If  so,  he  either  does  not 
or  will  not  know  anything  about  the  mech- 
anism of  hernia.  “Ephraim  is  joined  to  his 
idols,  let  him  alone.”  The  hernia  in  such 
instances  appears  as  a perfectly  natural  re- 
sult of  the  ordinary  processes  of  life  and 
is  of  a character  predetermined  by  the  want 
of  perfect  anatomical  structure  in  the  indi- 
vidual case.  The  only  sure  way  such  per- 
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sons  can  avoid  hernia  of  some  degree,  de- 
veloping at  some  time  in  their  lives,  is  to  die 
before  it  shows  up. 

Every  hernia  must  have  two  things  before 
it  can  exist — a sac  and  the  viscus  or  struc- 
ture in  the  sac  constituting  the  contents ; no 
sac,  no  contents,  no  hernia.  The  sac  of  ev- 
ery hernia  is  made  either  by  the  gradual  re- 
dilating of  the  partially  closed  original  in- 
fundibular process  of  peritoneum  in  the  in- 
direct form  or  by  the  same  process  of  slow 
dilation  of  the  peritoneal  lining  of  the  de- 
pression in  the  abdominal  wall  behind  the 
weak  place  known  as  Hesselback’s  triangle. 
It  is  well  known  that  the  peritoneum  which 
was  elastic  and  pliant  in  early  uterine_  life 
becomes  inelastic  and  resistant  after  birth. 
It  is,  therefore,  inconceivable  that  the  sac 
of  a hernia  can  be  formed  by  one  violent  act 
driving  the  abdominal  organs  against  the 
peritoneum  without  tearing  it  wide  open.  If 
such  an  untoward  event  were  to  occur  there 
Avould  not  be  a hernia  with  its  essential  and 
omnipresent  peritoneal  sac,  but  a protrusion 
of  the  abdominal  viscus  through  the  lacer- 
ated wall  uncovered  by  peritoneum,  a de- 
noument  which  few,  if  any  of  us,  have  seen 
or  will  ever  see.  Such  a condition  would  be  a 
“rupture”  indeed  and  would  be  followed  by 
signs  and  symptoms,  both  local  and  general, 
that  would  be  unmistakable.  Instead  of 
such  an  unfortunate  catastrophe,  hernia 
comes  about  as  the  result  of  the  slow 
stretching  of  the  peritoneum  at  its  weak  and 
unsupported  parts  already  described,  caused 
by  the  many  times  repeated  wedge-like  pres- 
sure of  the  abdominal  contents.  This  gentle 
distending  process  must  go  on  a long  time 
before  the  hernial  sac  can  be  developed.  This 
wedge-like  pressure  of  an  intra-abdominal 
organ  in  the  ordinary  functions  of  life 
causes  many  excursions  of  such  organ 
into  and  out  of  the  gradually  form- 
ing sac,  so  persistently  and  painlessly 
that  the  subject  makes  no  discrimina- 
tion between  them  and  perfectly  natural 
and  normal  physiologic  processes,  with  no 
thought  that  he  is  the  victim  of  a developing 
hernia  until  some  day  a sudden  cough,  or 
sneeze,  or  strain  at  stool,  or  an  emptying  of 
the  bladder,  or  even,  perchance,  a jump  or 
run,  or  some  other  unusual  exertion  causes 
tlie  contents  to  enter  the  sac  suddenly,  thus 
surprising  the  muscles  into  contraction.  The 
contraction  causes  slight  pain  which,  in  turn 
calls  the  subject’s  attention  to  the  locality 
and  he  discovers  for  the  first  time  a hernia 
that  has  been  really  developing  for  weeks, 
months  or  even  years,  without  his  notice. 
Nothing  has  been  torn,  bursted  or  ruptured. 

In  this  view  of  the  mechanism  and  cor- 
rect development  of  hernia,  it  is  very  un- 


fortunate, in  the  interest  of  scientific  truth, 
that  the  word  “rupture”  should  ever  have 
been  used  in  connection  with  it,  since  the 
word  gives  rise  to  an  idea  that  is  entirely  at 
variance  with  the  facts  and  the  true  steps 
of  its  formation.  The  word  describes  a con- 
dition that  does  not  exist,  in  fact,  never 
took  place,  and  is,  therefore,  erroneous,  un- 
true and  misleading  and  ought  to  be  elim- 
inated from  all  descriptive  texts  and  discus- 
sions of  the  subject. 

That  many  cases  of  hernia  do  not  develop 
or  “show  up”  until  middle,  active  life,  is  a 
perfectly  natural  result  of  the  method  of 
their  development,  and  this  is  the  class  of 
cases  about  which  the  camouflage  of  “trau- 
matic” hernia  has  appeared.  The  ignorance 
of  the  people  as  to  the  real  cause  of  hernia 
and  the  perfectly  natural  dread  of  their  “in- 
sides coming  out” — sometimes,  candor  com- 
pels me  to  say,  an  unholy  desire  for  gain, 
coupled  with  the  careless  and  indiscriminate, 
not  to  say  ignorant,  use  of  the  word  “rup- 
ture” by  the  majority  of  doctors,  is  the  per- 
fectly apparent  cause  of  practically  every 
case  of  alleged  “traumatic”  hernia.  It  is  not 
argued  for  a moment,  as  will  be  perceived 
from  statements  made  above,  that  every  in- 
dividual claiming  such  a condition  is  aware 
that  the  claim  is  unjust.  Many  of  them 
really  believe  they  have  been  “ruptured”  be- 
cause of  the  mistaken  idea  that  hernia  is 
always  caused  that  way,  and  besides,  more 
often  than  otherwise,  “the  doctor  said  so.” 

People  are  not  supposed  to  know  anatomy 
or  understand  the  mechanism  of  the  produc- 
tion of  hernia,  but  doctors  are  in  honor 
bound  to  do  both.  They  should  be  equally 
honor-bound  to  educate  the  public  to  a rea- 
sonable understanding  of  the  true  conditions 
operating  in  the  development  of  every  case 
of  hernia.  They  should  know  and  be  able 
to  show  to  their  clients  the  anatomical  and 
physical  impossibility  of  a hernia  being  the 
result  of  a single  primary  injury  of  any 
kind  no  matter  how  severe. 

It  can,  therefore,  be  said  with  confidence 
from  this  understanding  of  the  subject  that 
hernia  is  not  due  to  traumatism  or  injury, 
but  is  a perfectly  natural  occurrence  that 
may  develop  in  any  individual  not  made 
proof  against  it,  or  immune  to  it,  by  a per- 
fect anatomical  organism.  Justice,  fair  play 
and  simple,  unvarnished  truth  all  demand 
that  doctors,  especially,  cease  the  senseless 
prattle  about  this  thing  they  call  “rupture” 
and  “traumatic”  hernia. 
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MODERN  METHODS  OF  HEALTH 
, ADMINISTRATION.* 

BY 

W.  A.  KING,  M.  D. 

SAN  ANTONIO,  TEXAS. 

I 

It  occurs  to  me  that  this  is  an  opportune 
moment  for  those  of  us  who  are  doing  public 
health  work  to  push  our  claims  for  more 
power  and  money.  This  war  has  given  a 
great  impetus  to  our  work.  Thousands  of 
physicians  are  now  being  trained  in  disease 
prevention.  The  average  citizen  is  thinking 
more  about  disease  prevention  today  than 
ever  before,  furthermore,  evei’y  soldier  who 
returns  from  this  war  will  realize,  as  he  has 
never  done  before,  the  value  of  our  work. 
The  Government  is  spending  millions  of  dol- 
lars in  the  territory  adjacent  to  the  army 
camps  so  that  the  health  of  the  soldiers  may 
be  conserved.  This  cannot  fail  to  impress 
! the  citizens  of  this  country  with  the  value 
of  health  conservation.  I have  nothing  new 
to  offer.  The  plan  of  organization  proposed 
1 is  the  one  in  vogue  in  my  own  department, 
with  the  exception  as  noted  later ; if  it  does 
not  meet  with  your  approval,  suggest  some- 
[i  thing  better.  I believe  we  would  get  better 
co-operation  of  the  laity  if  we  co-operated 
more  with  each  other.  I believe  we  should 
standardize  our  activities  as  far  as  possi- 
■ ble.  The  people  lose  confidence  in  us  when 
I we  differ  as  widely  as  we  often  do.  To  illus- 
trate: My  department  has  recently  discon- 
tinued terminal  gaseous  fumigation.  The 
people  for  years  have  been  taught  that  ter- 
‘ minal  fumigation  was  essential  and  they  are 
now  indignant  and  when  they  find  out, 
v/hich  they  will,  that  it  is  still  being  done  in 
:■  other  cities,  they  will  become  rebellious. 

' ^ The  medical  profession  should  state  to  the 
I public  in  no  uncertain  terms  that  gaseous 
terminal  fumigation  is  a delusion,  or  if  you 
will  allow  the  expression,  “camouflage.”  I 
came  to  this  conclusion  after  a year  of  ex- 
perimentation in  my  own  office  with  every 
known  form  of  pathologic  bacteria  that  can 
be  isolated,  and  I know  that  I am  right.  We 
differ  very  materially  in  our  quarantine 
I regulations.  I am  told  that  some  health  de- 
i partments  still  hold  that  it  is  necessary  to 
keep  scarlet  fever  patients  quarantined  until 
complete  desquamation  has  taken  place 
notw'ithstanding  that  it  is  the  accepted  be- 
lief that  the  skin  is  not  infectious  and  that 
the  infecting  agent  is  probably  given  off  in 
the  discharges  of  the  nose,  mouth  and  ear, 

' and  from  broken  down,  diseased  glands.  In 
my  office  the  skin  is  not  considered  in  deter- 
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mining  the  length  of  the  quarantine  period, 
but  it  is  not  within  the  scope  of  this  paper 
to  discuss  this  subject  at  length.  I merely 
wish  to  urge  the  closer  co-operation  of  the 
health  departments  of  our  state. 

In  order  to  have  modern  health  adminis- 
tration, we  must  have  modern  health  organ- 
ization ; to  have  proper  organization,  we 
must  have  an  adequate  budget ; if  the  allow- 
ance is  small,  it  should  be  concentrated  on 
the  most  vital  needs  of  the  community  in 
question,  whereby  such  results  may  be  at- 
tained as  to  make  further  funds  available 
and  a further  increase  in  organization.  In 
this  way  most  of  the  health  organizations 
in  this  country  have  been  built  up. 

Fifty  cents  per  capita  is  the  minimum 
amount  each  community  should  spend  for 
public  health  work.  Ho\v  many  communities 
in  this  state  are  spending  this  much  ? I am 
frank  to  confess  that  I know  of  none.  The 
United  States  Public  Health  Service  has 
compiled  the  following  data  from  350  cities 
in  the  central  and  eastern  states  regarding 
appropriation  for  city  health  departments : 

Cities  up  to  5,000,  9 cents  per  capita. 

Cities  5,000  to  10,000,  12  cents  per  capita. 

Cities  10,000  to  20,000,  16  cents  per  capita. 

Cities  20,000  to  25,000,  20  cents  per  capita. 

Cities  25,000  to  50,000,  24  cents  per  capita. 

Cities  50,000  to  100,000,  25  cents  per  capita. 

Cities  100,000  to  300,000,  39  cents  per  capita. 

You  will  notice  from  this  the  small 
amount  spent  in  the  smaller  cities  for  pub- 
lic health  work.  There  is  no  tangible  reason 
why  the  smaller  towns  should  appropriate 
less  money  for  health  protection  than  the 
larger  ones.  Another  thing  about  these  ta- 
bles is  that  the  cities  in  the  central  and  east- 
ern states  are  but  little,  if  any,  above  the 
cities  of  our  own  state  in  appropriation  for 
their  health  departments.  While  my  own 
department  has  spent  $60,000  this  year  as 
compared  with  $42,000  last  year,  our  popula- 
tion is  estimated  at  175,000,  as  compared 
with  125,000  one  year  ago.  Our  profession 
has  a great  duty  to  perform  in  this,  that 
they  should  continue  to  urge  upon  the  city 
and  county  commissioners  that  the  mini- 
mum amount  of  50  cents  per  capita  be 
reached,  It  is  useless  to  talk  of  a maximum 
amount  until  we  have  succeeded  in  securing 
the  minimum.  My  personal  opinion  is  that 
each  community  should  appropriate  one  dol- 
lar per  capita  for  public  health  work. 

We  will  suppose,  for  argument’s  sake,  the 
minimum  has  been  secured  and  we  are  ready 
to  begin  our  organization  of  a health  depart- 
ment for  a city  of  175,000  population.  The 
first  individual  to  be  secured  in  the  organiza- 
tion mmst  be  the  health  officer.  He  must  be 
a man  with  both  technical  and  administra- 
tive ability.  No  hospital  should  be  under  his 
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control,  except  such  as  pertains  to  communi- 
cable diseases ; the  surgical  hospital  and  the 
health  department  should  be  separated  for 
all  time  to  come.  He  should  have  no  inter- 
est in  the  sick,  except  such  sick  as  may  in- 
volve the  health  of  others;  his  whole  time 
should  be  confined  to  disease  prevention 
rather  than  its  cure.  He  should  have  an  up- 
to-date  business  office,  with  sufficient  apart- 
ments for  the  heads  of  the  different  bureaus. 
The  number  of  these  bureaus  must  depend 
on  the  size  of  his  budget  but  he  should  at 
least  have  the  following: 

First.  Bureau  of  Prevention  and  Control 
of  Communicable  Diseases.  I mention  this 
bureau  first,  as  I am  of  the  opinion  that  it  is 
the  most  important,  although  I am  aware 
that  many  sanitarians  disagree  with  me  on 
this  form.  This  bureau  should  have  a chief, 
who  should  be  a physician  well  versed  in  dis- 
ease prevention.  He  should  have  a staff  ade- 
quate for  his  need.  The  recent  Legislature 
has  passed  an  Act  known  as  “The  Venereal 
Law,”  which  will  much  inci’ease  the  activi- 
ties of  this  bureau.  In  this  bureau  we  also 
have  the  department  of  laboratory  and  bac- 
teriology. The  laboratory  is  an  absolute 
necessity  to  a modern  health  department. 
Every  bureau  in  the  health  division  uses 
this  department,  and  it  is  also  in  constant 
use  by  the  physicians  of  the  city  in  diag- 
nostic work. 

Second.  The  Bureau  of  Registration  and 
Vital  Stati.stics. — Newshome  says  that  vi- 
tal statistics  is  the  science  of  numbers  ap- 
plied to  the  life  history  of  communities  and 
nations.  It  should  be  and  is  the  fundamen- 
tal basis  of  public  health  work;  however,  we 
often  believe  that  the  profession  has  failed 
to  recognize  this  fact.  The  money  spent  on 
postage,  printing  bills,  etc.,  now  necessary 
to  keep  the  profession  apprised  of  its  duty, 
should  be  spent  in  other  ways.  For  this  bu- 
reau we  must  have  a chief  clerk  and  as  many 
assistants  as  may  be  necessary. 

Third.  The  Bureau  for  the  Supervision  of 
Food  and  Food  Products. — This  bureau 
should  have  for  its  chief  a physician  and  a 
small  army  of  assistants.  Each  inspector 
must  have  a technical  knowledge  of  the  par- 
ticular part  of  food  inspection  assigned  to 
him.  The  head  of  this  bureau  must  not  only 
have  general  supervision  of  the  same,  but 
must  also  examine  for  contagious  diseases 
each  person  engaged  in  the  handling  of  food 
and  food  products.  When  you  stop  and  think 
of  the  numbei’  of  people  employed  in  hotels, 
restaurants,  soda  fountains,  butcher  shops, 
slaughter  houses,  dairies,  grocery  stores, 
bakeries,  manufactories  of  food  products. 


such  as  canned  goods,  candies,  soda  water, 
vinegar,  chile  con  came,  etc.,  you  will 
realize  what  a stupendous  task  this  is.  This 
examination  must  be  made  once  a year,  and 
oftener  if  so  ordered  by  the  health  officer. 
There  was  a time  when  nuisance  abatement 
was  considered  far  more  important  than 
food  supervision,  but  this  time  is  past  and 
gone. 

In  this  bureau  you  will  find  the  veterinary 
surgeon  and  his  assistant.  The  veterina- 
rian has  the  stupendous  task  of  examining 
the  dairy  herds  once  each  year  for  tubercu- 
losis ; he  is  also  called  to  the  slaughter 
houses  by  the  lay  inspectors  to  make  both 
anti-mortem  and  post-mortem  examinations 
of  the  bodies  of  animals  supposed  by  them 
to  be  diseased.  When  you  consider  that  for 
a town  of  175,000  people  there  are  from  10,- 
000  to  12,000  dairy  cattle,  you  must  recog- 
nize the  fact  that  the  veterinarian  is  also  a 
very  busy  man. 

Fourth.  The  Bureau  of  Sanitation. — The 
chief  of  this  bureau  should  be  the  sanitary 
engineer,  an  officer  now  considerd  indispen- 
sable to  a modern  health  department.  I wish 
to  call  your  attention  to  the  excellent  mos- 
quito control  work  done  in  this  city  by  our 
sanitary  engineer  during  the  past  two  years. 

In  this  bureau  we  have  also  a department 
of  sanitation,  which  is  supervised  by  the 
chief  inspector,  who  has  a large  number  of 
assistants.  They  make  a house  to  house  in- 
spection throughout  the  city;  they  inspect 
not  only  the  resident  section,  but  business 
houses,  theaters,  picture  shows,  etc.,  are  in- 
cluded in  these  inspections. 

Another  department  in  this  bureau  is 
known  as  the  nuisance  abatement  depart- 
ment, with  a foreman  and  twelve  men, 
whose  duty  it  is  to  abate  all  nuisances  on 
property  of  non-residents,  whose  agent  can- 
not be  found,  or  on  the  property  of  all  citi- 
zens who  refuse  to  comply  with  due  notice. 
The  expense  of  this  abatement  is  charged 
against  the  property  as  taxes ; if  the  owner 
fails  to  pay  his  taxes  the  pi'operty  is  sold  to 
satisfy  the  amount,  of  the  tax.  So  far  as  1 
know,  no  other  city  in  the  state  has  such  an 
organization.  We  have  been  working  under 
this  plan  for  one  year  and  are  well  pleased 
with  the  results  obtained. 

Fifth.  The  Buj  eau  of  Infant  ^yelfarc  and 
Education. — This  bureau  is  placed  in  the 
hands  of  the  public  health  nurses.  The  pub-, 
lie  health  nursing  department  has  a chief 
nurse,  and  as  many  more  graduate  nurses  as 
the  department  can  obtain  money  to  secure. 
So  far,  in  my  department,  we  have  never 
succeeded  in  getting  sufficient  nurses  to 
cover  the  territory  as  it  should  be  covered.! 
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They  go  into  the  home  of  a new-born  babe 
and  with  skill  and  dexterity  make  both 
mother  and  babe  comfortable;  on  this  first 
visit  they  begin  the  individual  instruction 
of  the  mother  on  how  to  properly  raise  her 
child.  The  nurse  also  visits  each  communi- 
cable disease  with  propaganda  of  education. 
A large  part  of  her  work  is  with  tuberculosis 
patients ; no  other  class  of  people  require  so 
much  instruction  regarding  prevention;  we 
make  appropriations  for  sputum  cups,  which 
we  give  patients  with  instructions  regarding 
use. 

The  plan  outlined  above  is  practically  the 
one  in  operation  in  this  city,  with  the  ex- 
ception of  the  two  physicians.  Unfortunate- 
ly, our  appropriation  has  never  been  suffi- 
cient to  include  these  two  appointments. 
After  the  war  is  over,  if  I am  still  with  the 
department,  I hope  to  have  this  organization 
completed.  The  essential  factor  in  all  public 
health  work  is  power  and  money.  Up  to  this 
time  one  of  the  great  handicaps  of  effective 
health  administration  has  been  politics.  The 
old  slogan,  “to  the  victor  belongs  the  spoils,” 
is  still  in  vogue.  Efficiency  is  sacrificed  for 
political  expediency.  I believe  that  the  State 
Medical  Association  of  Texas  should  formu- 
late some  plan  by  which  this  could  be  over- 
come, and  go  before  the  Legislature  and  at- 
tempt its  passage.  Many  of  our  larger  cities 
have  very  effective  civil  service  laws  by 
which  the  health  officer  and  his  department 
may  remain  in  office  as  long  as  they  are  effi- 
cient, but  I notice  in  the  press  of  recent  date 
that  one  of  the  oldest  and  most  efficient 
health  departments  in  the  country  is  being 
threatened  with  absolute  ruin  by  the  new 
mayor  on  the  ground  of  municipal  economy. 
He  found  an  old  statute  which  states  that 
the  health  department  could  have  but  two 
bureaus,  one  on  sanitation  and  one  on  regis- 
tration. He  has  ordered  all  other  bureaus 
disbanded,  thus  attempting  to  destroy  a 
most  valuable  department  which  has  been 
years  in  the  making  and  at  a cost  of  mil- 
lions of  dollars.  Thus  we  see  the  pernicious 
I influence  of  politics  in  a city  which  has  had 
I for  years  a very  creditable  civil  service  ad- 
ministration 

In  conclusion,  I wish  to  ask  that  in  the 
future,  we : 

First — Attempt  a closer  co-operation  of 
t the  different  health  activities  of  the  State. 

Second — Make  a strong  fight  for  adequate 
appropriation  for  State,  city  and  county 
health  departments. 

Third — Attempt  to  formulate  some  plan 
by  which  health  departments.  State,  city 
and  county,  can  be  removed  from  political 
dominion. 


ORIGINAL  INVESTIGATIONS  REGARD- 
ING THE  CAUSE  OF  HAY  FEVER 
AND  ITS  PROPER 
TREATMENT.* 

BY 

ALBERT  WOLDERT,  M.  D. 

TYLER,  TEXAS. 

For  many  years  the  subject  of  hay  fever 
has  been  of  great  interest  and  numerous 
investigations  have  been  made  to  determine 
its  exact  cause  or  causes. 

My  remarks  will  be  more  particularly 
directed  towards  hay  fever,  so  called,  which 
in  Texas  afflicts  a person  every  year  during 
the  latter  part  of  August  or  the  first  or  sec- 
ond week  of  September,  running  a course  of 
about  six  weeks,  manifested  by  itching  and 
burning  of  the  eyes,  nose  and  pharynx,  ac- 
companied by  sneezing,  profuse  discharge  of 
mucus  from  the  nose  and  sometimes  end- 
ing in  bronchitis  or  asthma. 

The  term  “hay  fever,”  as  I shall  use  it, 
does  not  mean  simply  a cold  lasting  four  or 
five  days,  occurring  usually  at  the  first  sud- 
den change  from  hot  to  cooler  weather  about 
the  latter  part  of  August  or  the  first  week 
of  September.  Such  slight  or  transient  colds 
doubtless  have  nothing  to  do  with  hay  fever. 

In  the  spring  there  is  another  season  of 
the  year  in  which  hay  fever  is  prevalent. 
The  malady  is  then  known  as  “rose  cold”  or 
spring  variety  of  hay  fever,  but,  as  stated 
above,  my  paper  will  be  limited  to  the  au- 
tumnal variety. 

TIME  AND  NATURE  OF  ONSET. 

My  own  investigations  of  hay  fever  began 
in  Philadelphia  in  July,  1899,  nineteen  years 
ago,  at  which  time  I had  under  observation 
seven  persons  who  suffered  from  hay  fever 
every  fall,  six  of  whom  were  physicians  in 
active  practice.  At  that  time  my  investiga- 
tions covered  a rather  wide  range,  includ- 
ing examinations  of  the  urine,  body  habit, 
diet,  nasal  and  ocular  defects,  atmospheric 
conditions,  as  well  as  examinations  of  the 
dust  of  the  city  for  various  kinds  of  pollen. 

In  some  of  these  cases  I determined  nasal 
spurs,  hypertrophy  of  the  turbinate  bones, 
deflected  septa,  defective  vision,  etc. 

In  these  persons  it  was  of  considerable 
interest  to  observe  the  exact  time  when  the 
onset  of  hay  fever  would  begin.  For  in- 
stance, on  Monday,  August  13,  1899,  there 
was  considerable  change  in  the  temperature, 
it  having  been  quite  warm,  while  on  the  14th 
the  temperature  became  almost  as  cool  as 
October.  On  the  14th  the  following  symp- 
toms were  noted:  One  of  them  suffered 


♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  May 
14,  1918. 
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from  burning  of  the  eyes  or  conjunctiva; 
another  complained  of  the  eyes  itching'badly 
towards  evening;  one  spoke  of  burning  of 
the  eyes  and  sneezing;  one  had  itching  of 
the  anterior  nares ; another  one  had  increas- 
ed secretion  from  the  nose,  together  with  a 
feeling  of  heaviness  associated  with  redness 
of  the  eyes.  Another  point  of  interest  was 
that  these  premonitory  symptoms  occurred 
after  a Sunday’s  rest,  or  perhaps  after  tak- 
ing a tub  bath. 

By  observing  these  cases  I learned  that 
the  onset  of  hay  fever  in  Philadelphia  oc- 
curred from  August  11th  to  August  18th.  In 
Northeastern  Texas  (Tyler)  I have  found 
that  the  onset  of  hay  fever  is  from  August 
29th  to  September  12th,  or  11  to  14  days 
later  than  in  Philadelphia.  In  both  Philadel- 
phia and  Texas  the  onset  of  hay  fever  seems 
to  occur  within  a day  or  two  after  a severe 
dust  storm,  together  with  a sudden  change 
from  hot  to  cooler  weather.  It  was  observed 
that  during  a hay  fever  attack  a journey  to 
a cooler  atmosphere,  such  as  to  the  moun- 
tains, would  greatly  relieve  the  condition 
within  a few  days;  but  if  the  person  re- 
turned home  the  attack  would  promptly 
come  on  again. 

During  the  course  of  an  attack  of  hay  fe- 
ver, it  will  be  observed  that  the  condition 
will  be  generally  aggravated  on  days  when 
the  weather  is  very  hot,  and  that  the  condi- 
tion is  also  made  worse  by  taking  exercise 
when  the  skin  is  moist  from  perspira- 
tion. In  such  instances  a slight  chill- 
ing of  the  body  causes  sneezing.  At 
frequent  intervals  I have  made  trips 
to  the  suburbs  of  Philadelphia,  riding 
upon  the  street  cars  during  the  pollen  sea- 
son and  returning  would  dust  the  clothing 
and  also  e.xamine  the  secretions  from  nose 
and  eyes,  but  sometimes  found  no  pollen 
granules.  While  doing  this  work  I found 
that  after  considerable  experience  one  could 
learn  by  the  aid  of  the  microscope  to  dis- 
tinguish the  diffei’ence  between  the  pollen 
granules  of  ragweed  and  golden  rod,  though 
both  are  of  similar  appearance.  In  1901  I 
returned  to  Tyler,  Texas,  and  have  since 
that  time  carried  on  further  investigations 
there. 

REL.A,TIOX  OF  POLLEN  TO  HAY  FEVER. 

For  a great  many  years  it  has  been  ob- 
served that  the  attacks  of  hay  fever  of  the 
fall  variety  occur  at  a time  when  pollen  is 
unusually  abundant  in  the  air,  especially  the 
])ollen  of  the  two  species  of  ragweed. 

Blackley  in  1873,  it  appears,  carried  on 
certain  experiments  to  prove  that  hay  fever 
attacks  were  produced  by  the  pollen  of 
l>lants. 


Dunbar^  in  1903  published  the  results  of 
his  experiments  to  show  the  relationship 
that  exists  between  hay  fever  attacks  and 
the  pollen  of  plants.  He  suggested  active 
immunization  by  the  use  of  pollen  vaccines. 
According  to  him,  the  toxin  from  the  pollen 
of  plants  may  be  extracted  with  water  or 
salt  solution ; this  toxin  resists  the  boiling 
temperature,  is  precipitated  by  alcohol  and 
is  of  an  albuminous  nature. 

In  the  fall  of  1905,  I gathered  some  flow- 
ering weeds  composed  of  golden  rod 
(Solidago),  horseweed  (Leptilon  cana- 
densae)  and  late  thoroughwort  (Eupatorium 
seratinum),  all  of  which  were  in  full  bloom. 
On  June  4,  1906,  I weighed  out  certain  por- 
tions of  these  flowering  weeds  and  allowed 
them  to  remain  in  distilled  water  for  two 
days.  Later  this  fluid  was  filtered  off,  the 
remainder  was  squeezed  out  through  a towel 
and  passed  through  a filter  and  a small 
amount  of  boric  acid  was  added  as  a preserv- 
ative. In  one  case  from  August  2,  1906,  to 
September  9th,  some  of  this  solution,  well  di- 
luted with  water,  was  at  intervals  dropped 
into  the  eyes  and  some  of  it  rubbed  up  with 
vaseline  was  applied  to  the  vault  of  pharynx 
behind  the  soft  palate.  On  August  20,  1906, 
another  case  also  began  to  use  the  same 
treatment  as  a preventive  measure.  Such 
treatments,  however,  did  no  good,  and  only 
resulted  in  a slight  conjunctivitis.  In  the 
light  of  further  work  along  this  line  I now, 
of  course,  realize  that  the  solution  I em- 
ployed in  1906  was  entirely  too  weak  to  rep- 
resent the  irritating  qualities  of  pollen  toxin. 

In  1913,  Dr.  G.  H.  A.  Clowes-  published  . 
the  results  of  his  work  to  render  persons 
subject  to  hay  fever  immune  by  the  hypo-  ■ 
dermic  injection  of  pollen  extract  derived  , 
from  ragweed.  His  results  were  favorable.  , 
After  Clowes  had  published  his  contribution,  | 
Oppenheimer  and  Gottlieb^  of  New  York,  , 
and  Loudermilk^  of  Kansas  also  published 
their  results  obtained  in  rendering  persons 
subject  to  hay  fever  immune  by  the  employ- 
ment of  pollen  extract. 

The  word  “pollinosis”  is  another  term  now 
used  for  hay  fever,  and  refers  to  that  condi- 
tion of  the  system  in  susceptible  persons, 
produced  by  the  toxin  absorbed  from  pollen 
granules  or  produced  artificially  by  the  in- 
jection of  pollen  extract.  This  reaction, 
seems  to  prove  that  there  is  a peculiar, 
susceptibility  to  the  action  of  pollen  toxin  in 
certain  persons  and  a reaction  possibly  re- 
sembling a state  of  anaphylaxis.  Scheppheg- ' 

1.  Dunbar — Zur  Ursache  und  Shezifischen  Heilung  des 

— ivlupclien  v enag.  O d-  nburg,  lyOlL 

2.  Clowes — Proccedincrs  of  The  Society  for  Exoori»'iep'‘\l 
Diology  and  Medicine,  52nd  Meeting.  Feb.  19,  1913,  Vol.  X,  No. 
III. 

3.  Oppenheimer  and  Gottlieb,  N.  Y.  Med.  Record,  March 
18.  1916. 

4.  Loudermilk.  Journ.  A.  M.  A.,  July  11,  1914, 
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rell  speaks  of  it  being  an  idiosyncrasy  (or 
allergy)  causing  them  to  be  sensitive  to  the 
action  of  pollen  granules. 

The  blood  of  one  person,  though  always 
analogous,  is  not  precisely  the  same  as  the 
blood  of  another  person.  Neither  does  the 
system  of  all  persons  always  react  in  the 
same  way  to  certain  foods  or  drugs.  I have 
known  of  an  individual  who,  after  eating 
eggs,  would  soon  be  attacked  with  a violent 
diarrhea.  Another  one  could  not  ride  be- 
hind horses  without  having  an  attack  of  hay 
fever.  Another  one  complained  of  eczema 
affecting  the  palm  of  his  hands  and  who  said 
it  came  on  nearly  every  year  at  the  same 
season.  Another  one  has  eczema  affect- 
ing the  nose  and  cheeks  nearly  every  fall. 

Walker®,  in  his  studies  to  determine  the 
cause  of  bronchial  asthma,  found  that  by 
scratching  the  arm  and  afterwards  placing 
on  it  a small  amount  of  protein  he  could  pro- 
duce in  certain  persons  a positive  reaction 
consisting  of  a raised  white  elevation  or  ur- 
ticarial wheal  surrounding  the  cut.  Walker 
found  that  some  individuals  were  sensitive 
to  certain  substances  which  acted  as  anti- 
gens, such  as  casein,  horse  dandruff,  hair 
of  the  cat,  wheat,  egg,  staphylococcus  pyo- 
genes aureus ; and  that  wheat  proteins,  sta- 
phylococcus pyogenes  aureus  and  the  early 
pollens  were  responsible  for  15  per  cent  of 
the  cases  of  bronchial  asthma. 

The  pollen  of  some  plants  has  been  found 
to  contain  a toxin  which  acts  as  an  exciting 
agent,  or  antigen,  to  certain  individuals. 
When  these  pollen  granules,  or  a pollen  ex- 
tract is  applied  totheirconjunctivaeor  nares 
a violent  reaction  is  produced,  such  as  burn- 
ing of  the  eyes  and  sneezing,  accompanied 
by  profuse  discharge  of  mucus  from  the 
nose.  If  the  arm  of  a person  subject  to  hay 
fever  be  scratched  and  pollen  or  pollen  ex- 
tract from  certain  flow'ers  or  flowering 
weeds,  be  rubbed  into  this  area,  or  the  pollen 
extract  injected  under  the  skin,  within  30 
minutes  a large,  whitish  wheal  will  occur, 
gradually  increasing  in  size  for  an  hour  or 
more  and  accompanied  by  an  itching  or 
burning  pain.  The  itching  often  persists 
for  two  or  three  days. 

I have  studied  the  effects  of  the  pollen 
of  certain  flowering  weeds  when  rub- 
bed into  a scarified  place  on  the  arm  of  a 
person  subject  to  hay  fever,  and  have  found 
that  in  such  instances  the  following  flower- 
ing weeds  of  Texas  yield  a pronounced  skin 
reaction:  (1)  ragweed  (ambrosia  elatoir), 
(2)  giant  ragweed  (ambrosia  trifida),  (3) 
golden  rod  (solidago),  (4)  small  yellow  wild 
aster  (heterotheca  subaxillaris) , and  (5) 
the  large  or  giant  yellow  aster.  These  flow- 
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ering  weeds  are  all  in  full  bloom  during  the 
first  w'eek  of  September.  The  pollen  which 
produced  the  greatest  reaction  upon  the 
skin  was  that  derived  from  the  two  species 
of  ragweed  and  the  small  wild  yellow  aster. 
It  should  be  noted  that  the  small  wdld  yellow 
aster  and  golden  rod  are  not  classed  as  flow- 
ers which  are  wind  pollinated — that  is  to 
say,  their  pollen  does  not  as  a rule  blow 
through  the  air,  unless  by  heavy  gusts  of 
wind  sufficient  to  carry  small  particles  , of 
the  flower  with  it. 

AIR  DISSEMINATION  OF  POLLEN. 

That  the  pollen  of  certain  flowering  weeds 
is  transported  through  the  air  and  often  for 
long  distances,  can  be  easily  proven  by 
smearing  a drop  or  two  of  equal  parts  of 
glycerin  and  mucilage  on  an  ordinary  glass 
slide  and  leaving  it  exposed  for  four  or  five 
days  to  the  air  on  a window  sill  during  the 
month  of  September.  Following  this  meth- 
od and  leaving  the  glass  slide  exposed  up- 
stairs on  a window  sill  from  September  12th 
to  September  22nd,  1908,  and  afterwards 
examining  it  under  the  microscope,  I 
counted  56  pollen  granules  scattered  over 
the  slide,  and  in  one  miscroscopic  field  found 
19  pollen  granules. 

If  the  secretions  from  the  eyes  and  nose 
as  well  as  the  dust  from  the  ears  be  exam- 
ined after  a long,  dusty  ride,  from  the  first 
week  of  September  to  October  1st,  numerous 
pollen  granules  will  be  frequently  found. 
Thus,  after  one  trip  made  on  September  20, 
1907,  I found  8 pollen  granules  in  the  secre- 
tion from  the  eyes,  19  pollen  granules  from 
the  ears  and  12  pollen  granules  from  nasal 
secretion.  But,  on  the  other  hand,  I have 
frequently  examined  such  secretions  during 
the  hay  fever  season  without  finding  a sin- 
gle pollen  granule.  Besides  the  toxin  con- 
tained each  pollen  granule  of  ragweed  is 
covered  with  innumerable  sharp  prickles  or 
spines,  and  these  may  be  the  source  of  con- 
sideralDle  mechanical  injury  to  the  mucous 
membrane  of  the  eyes  and  nose. 

THE  CAUSE  OF  HAY  FEVER. 

When  we  speak  of  the  cause  of  a condition 
it  implies  that  there  is  only  one  distinct  en- 
tity reacting  upon  another  and  so  causing 
a definite  effect.  In  the  case  of  hay  fever  a 
great  deal  of  work  is  still  to  be  done  in  order 
to  unfold  the  true  nature  of  this  affliction. 
However,  at  the  present  time  it  is  held  that 
hay  fever  is  caused  by  the  toxin  from  the 
pollen  of  certain  flowering  weeds,  and  that 
the  fall  variety  of  hay  fever  is  generally  due 
to  ragweed  pollen.  Another  condition  neces- 
sary to  bring  about  an  attack  of  hay  fever 
is  that  this  pollen  must  come  into  contact 
with  the  mucous  membrane  such  as  the 
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eyes,  nose  and  throat  of  some  individual 
whose  system  is  peculiarly  susceptible  to  the 
action  of  this  antigen  or  pollen  toxin. 

The  outer  capsule  or  shell  of  the  pollen 
granules  of  ragweed  and  golden  rod,  covered 
with  vast  numbers  of  small  sharp  spines  or 
prickles,  is  very  hard  to  break  up.  I have 
placed  them  in  a mortar  with  sand  and  then 
rubbed  them  up  with  a weak  salt  solution 
during  periods  of  several  hours,  and  then 
set  them  aside  for  24  hours,  but  a very  large 
percentage  of  the  pollen  granules  were  not 
broken  up,  and  under  the  microscope  ap- 
peared as  shining  or  glistening  as  ever.  1 
found  that  after  rubbing  the  pollen  granules 
of  rasrweed  un  in  a weak  salt  solution,  then 
filtering  it  and  using  this  pollen  extract  by 
placing  a drop  upon  a scratched  place  on  the 
arm  a nronounced  reaction  was  obtained. 

THE  TREATMENT  OF  HAY  FEVER. 

The  correct  treatment  of  hay  fever  de- 
pends upon  finding  the  precise  cause  and 
then  applying  the  appropriate  remedy.  At 
the  present  time  in  the  treatment  of  hay 
fever  attention  is  being  directed  to  the  em- 
ployment of  weak  solutions  of  pollen  ex- 
tract hypodermically  and  to  begin  its  use 
sevei’al  weeks  before  the  onset  of  hay  fever 
is  due.  It  is  held  that  the  kind  of  pollen 
extract  to  use  depends  upon  the  reaction  ob- 
tained in  any  individual  case.  Some  cases 
react  to  more  than  one  kind  of  pollen. 

On  August  21,  1915,  through  the  courtesy 
of  a party  in  New  York,  I received  some  pol- 
len extract  from  ragweed  and  used  it  in  one 
case  of  hay  fever  of  the  fall  variety.  In  this 
instance  the  pollen  extract  was  begun  on 
August  21,  1915,  and  continued  at  frequent 
intervals,  gradually  increasing  the  dose,  but 
on  August  30th,  the  onset  of  hay  fever  oc- 
curred, and  gradually  increased  in  severity. 
The  pollen  extract  was  continued  until  22 
doses  had  been  used,  but  the  attack  of  hay 
fever  ran  its  course  as  usual,  and  on  Sep- 
tember 7th  was  exceedingly  severe.  The 
pollen  extract  produced  no  effect  whatever, 
and  the  only  result  obtained  was  an  urtica- 
site  of  each  injected  spot  which  remained 
tender. 

Through  the  courtesy  of  other  parties  in 
New  York  on  July  2nd,  1916,  I again  re- 
ceived some  ragweed  pollen  extract  and 
some  aster  pollen  extract.  On  July  4th,  I 
began  using  them  alternately  in  a case  of 
hay  fever,  gradually  increasing  the  dose  un- 
til 10  doses  of  ragweed  and  13  doses  of  aster 
pollen  extract  had  been  given.  The  hay 
fever  attack  set  in  as  usual  the  first  week  of 
September,  1916,  the  onset  being  September 
3rd.  These  two  pollen  extracts  evidently 
had  no  effect  whatever  in  preventing  or  re- 
lieving this  attack  of  hay  fever. 


August,  U 

In  1916  I gathered  some  pollen  from  ragi 
weed  growing  around  Tyler  and  in  191'i| 
made  up  some  ragweed  pollen  extract  ancl 
used  the  first  dose  on  August  16,  19171 
and  gradually  increased  it  until  11  doses  hacj 
been  administered  hypodermically.  The  rej 
suits  obtained  from  the  pollen  extract  madf 
according  to  my  method  I hope  to  report  a 
some  future  date,  and  after  it  has  been  usee 
in  a sufficient  number  of  cases. 

In  employing  ragweed  pollen  extract  one 
is  dealing  with  a remedy  which  possesses 
very  poisonous  properties  in  overdoses 
Much  caution  should  be  used  not  to  overste] 
the  boundaries  of  tolerance,  for  fear  of  pro 
ducing  toxic  symptoms. 

The  number  of  other  remedies  employeci 
in  the  treatment  of  hay  fever  covers  an  ex 
tremely  wide  range,  but  many  of  them  onh 
aggravate  the  symptoms  and  none  have  anj 
curative  effect.  A change  to  a higher  alti- 
tude and  cool  climate  cuts  the  paroxysn 
short  within  a few  days  as  a rule.  | 

MTiile  the  use  of  pollen  extract  hypoder 
matically  has  not  relieved  all  cases  of  haf 
fever,  good  results  are  being  reported  in  ; 
large  percentage  of  them  and  it  is  hope( 
that  the  day  will  soon  come  when  the  mon 
obstinate  cases  can  also  be  rendered  im 
mune  and  remain  free  from  this  very  dis 
tressing  condition. 

A METHOD  OF  REPAIR  FOR  CORNEAI 
INJURIES.* 

BY 

JOHN  H.  BURLESON,  M.  D. 

SAN  ANTONIO,  TEXAS.  |f 

There  is  no  condition  in  surgery  whicl 
calls  for  prompter  action  or  sounder  judg 
ment  than  injuries  of  the  eyeball ; more  pai 
ticularly  injuries  to  the  cornea,  if  the  ey 
is  to  be  saved.  Nothing  produces  greate 
shock  to  a patient  than  to  advise  the  re  jv 
moval  of  an  eye.  Nothing  produces  greate 
humiliation  to  a sensitive  person  than  th  jj' 
loss  of  an  eyeball.  No  one  is  more  convei  f{! 
sant  with  these  facts  than  the  oculist.  :sl 

The  responsibility  in  the  handling  of  thes  la 
cases  has  been  brought  home  to  us  all.  i I*! 

It  is  hoped  the  report  of  the  followin  | 
cases  and  the  method  of  repair  may  be  o 
interest.  I have  not  seen  this  method  o fj, 
operating  described  in  medical  literature.  A k 
there  is  nothing  new  under  the  sun  probabl 
some  of  you  have  done  the  operation  her 
described.  It  consists  in  the  complete  sepai 
ation  of  the  conjunctiva  from  the  cornea  i ' 
its  entire  circumference,  just  as  if  you  wer 
going  to  enucleate.  Separate  the  conjuiK 
tiva  well  back  over  the  orbit,  taking  care  nc  ! 
to  injure  the  muscular  attachments.  Ri 

*Read  before  the  Section  on  Ophthalmology.  Otology.  Rt 
nolojry  and  Larynfrologry,  State  Medical  Association  of  Texa 
San  Antonio,  May  lo,  1918. 
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place  or  cut  off  any  part  of  the  incarcerated 
iris,  and  remove  the  lens  if  it  has  been  dis- 
placed. Flush  the  conjunctiva  sac  with  warm 
normal  salt  solution,  introduce  a No.  2,  ten- 
day  catgut  purse-string  suture.  Pull  the  de- 
tached conjunctiva  over  the  entire  cornea 
and  tie.  Apply  a pressure  bandage.  The  cat- 
gut suture  is  not  removed,  but  allowed  to  ab- 
sorb. After  the  absorption  of  the  suture 
the  conjunctiva  will  gradually  recede  from 
the  cornea  and  re-attach  itself  at  the  scleral 
margin. 

The  part  that  has  impressed  us  most  with 
this  procedure  is  the  small  amount  of 
opacity  or  scar  on  the  cornea,  following  the 
most  extensive  lacerations.  The  cosmetic 
-appearance  is  most  astonishing. 

CASE  REPORTS. 

Case  1. — H.  R. ; injured  January  24,  1918;  cut 
entirely  across  cornea  and  three  mm.  into  sclera 
at  inner  canthus;  injured  at  the  Southern  Pacific 
machine  shops,  San  Antonio,  where  the  company 
maintains  a first  aid  station  and  a trained  nurse  to 
look  after  injuries.  The  man  was  at  once  taken  to 
this  station,  eye  dressed  with  a light  pressure  ban- 
dage, then  sent  to  hospital.  I saw  the  case  in  less 
than  one  hour  after  the  injury;  the  anterior  cham- 
ber was  entirely  collapsed,  the  iris  bulging  into  the 
corneal  wound. 

The  operation  as  outlined  above  was  done.  In 
ten  days  the  man  was  sent  home  to  report  at  the 
office  for  treatment.  Two  months  after  the  opera- 
tion an  iridectomy  was  done  and  the  man  has  use- 
ful vision. 

The  most  unusual  thing  about  this  case  was  that 
the  capsule  of  the  lens  was  not  injured  and  he  had 
no  opacity  of  the  lens. 

Case  2. — N.  C. ; injured  February  20,  1917 ; came 
from  a distance;  was  examined  four  days  after  the 
injury;  had  been  struck  in  the  eye  by  a nail;  had 
a large  irregular  corneal  wound ; the  anterior 
chamber  was  filled  with  pus. 

I advised  enucleation,  but  I could  not  get  his 
consent.  I operated  as  described  and  also  gave  a 
sub-conjunctival  injection  of  cyanide  of  mercury. 
The  reaction  following  this  injection  was  very  se- 
vere. Ten  days  later,  when  the  cornea  could  be  ex- 
amined, to  our  great  astonishment  we  found  a per- 
fectly clear  cornea  and  the  anterior  chamber  re- 
formed. He  made  an  uninterrupted  recovery  as 
far  as  inflammatory  reaction  was  concerned ; vi- 
sion was  reduced  to  light  perception ; six  weeks 
later  he  returned  with  ciliary  injection  and  a soft 
eyeball.  We  advised  enucleation,  which  was  done. 

Case  3. — Mrs.  N.  B.;  examined  April  11,  1917; 
ten  hours  after  accident;  injury  caused  from  ex- 
plosion of  a soda  water  bottle;  cornea  badly  lacer- 
ated; iris  badly  torn,  anterior  chamber  collapsed, 
lens  expelled,  also  some  loss  of  vitreous. 

This  case  was  possibly  the  most  extensive  lacer- 
ation we  have  treated  by  this  method.  The  iris 
was  cut  off  and  replaced  as  well  as  possible.  I op- 
erated and  examined  ten  days  later,  when  the  cor- 
nea was  found  healed  and  an  anterior  chamber  re- 
formed. The  cosmetic  result  was  exceptionally 
good;  there  was  no  deformity;  vision  reduced  to 
light  perception.  A subsequent  iridectomy  gave 
vision  for  large  objects. 

Case  4. — E.  H. ; examined  June  8,  1917;  a boy, 
age  10,  who  was  shot  in  the  eye  with  an  air  gun; 
examined  24  hours  after  injury;  found  a triangular 
rupture  of  the  lower  half  of  cornea;  operated  and 


examined  ten  days  later ; cornea  nicely  healed,  an- 
terior chamber  reformed.  He  had  been  shot  through 
a screen  door  and  there  was  doubt  as  to  whether  he 
had  a foreign  body  in  the  eye  or  not;  x-ray  picture 
revealed  a shot  in  the  posterior  portion  of  the  globe. 
The  wound  had  entirely  healed,  but  enucleation  was 
recommended  for  fear  of  sympathetic  ophthalmia. 

Case  5. — J.  N. ; examined  October  15,  1917 ; found 
a circular  cut  of  the  lower  portion  of  the  cornea, 
extending  well  up  to  the  pupillary  margin ; acci- 
dent caused  from  being  struck  by  a nail;  operated 
and  examined  ten  days  later;  considerable  shrink- 
ing of  the  globe;  anterior  chamber  shallow;  no  vi- 
sion; poor  result. 

Case  6. — P.  K. ; examined  February  2,  1918, 
twenty-four  hours  after  injury,  which  was  caused 
by  a blow,  resulting  in  the  rupture  of  the  cornea; 
operated  and  ■ examined  ten  days  later;  anterior 
chamber  reformed,  the  eye  quiet;  cosmetic  appear- 
ance good;  vision  for  objects.  This  was  a much 
better  result  than  was  expected  on  account  of  the 
traumatism;  we  expected  greater  reaction  and  loss 
of  vision. 

The  point  I wish  to  make  in  the  report 
of  these  cases  is  first,  the  prompt  repair  of 
the  cornea  in  all  cases.  ^Second,  that  often 
an  eye  can  be  saved  by  this  method  that 
would  otherwise  have  to  be  removed. 


THE  ACTIVITIES  OF  THE  BUREAU  OF 
RURAL  SANITATION.* 

BY 

P.  W.  COVINGTON,  M.  D. 

AUSTIN,  TEXAS. 

I shall  take  the  time  allotted  me  in  briefly 
describing  the  activities  of  a new  Depart- 
ment of  the  Texas  State  Board  of  Health — 
the  Bureau  of  Rural  Sanitation,  which  was 
created  ten  months  ago  for  the  purpose  of 
organizing,  systematizing  and  directing  the 
Intensive  Rural  Health  Work  for  which  an 
appropriation  was  made  by  the  Texas  Legis- 
lature and  the  International  Health  Board 
of  the  Rockefeller  Foundation. 

In  the  beginning  it  was  the  purpose  of 
the  State  Board  of  Health  to  use  a part  of 
the  State’s  funds  in  mosquito  control  and 
other  anti-malarial  measures  in  a few  rural 
communities.  It  was  thought  that  such 
demonstrations,  though  in  a few  scattered 
areas,  would  be  of  great  value  in  interesting 
the  people  generally  in  such  protective  meas- 
ures. However,  we  found  that  because  of 
the  conditions  created  by  the  war,  we  would 
of  necessity  have  to  abandon  this  phase  of 
the  work  inasmuch  as  practically  all  of  the 
physicians  with  the  necessary  training  in 
the  control  of  malaria  were  in  Government 
service.  Early  in  the  beginning  of  the  work 
we  did  employ  a physician  who  had  had  con- 
siderable experience  while  connected  with 
the  United  States  Public  Health  Service. 
However,  after  but  a few  days  of  duty  he 
was  called  to  service  by  the  Surgeon  General 

*Read  before  the  Section  on  State  Medicine  and  Public  Hy- 
giene, State  Medical  Association  of  Texas,  San  Antonio,  May 
16,  1918. 
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of  the  Army,  hence  this  bureau  has  since 
confined  its  activities  to  developing  and  di- 
recting the  intensive  rural  health  work,  as 
provided  for  in  the  bill  making  the  appro- 
pi’iation.  In  the  beginning  it  was  decided  to 
provide  five  field  budgets  which  would  make 
available  a staff  of  workers  for  that  number 
of  counties. 

The  field  budget  adopted  was  as  follows: 

1 Field  director — annual  salary..  .$2,100.00 


Traveling  expense  allowance.  ..  800.00 

1 Microscopist  900.00 

1 Clerical-technical  assistant 720.00 

Contingent  fund  300.00 


Total ....■...$4,820.00 

Source  of  funds: 

State  $2,410.00 

International  Health  Board 2,410.00 


Total $4,820.00 


The  above  budget  was  adopted  with  the 
following  understanding: 

(1)  That  counties  receiving  same  should  appro- 
priate not  less  than  $200  per  month  for  a period 
of  four,  eight  or  twelve  months. 

(2)  That  the  county  funds  so  appropriated  would 
be  expended  in  employing  local  carpenters  to  assist 
the  staff  of  trained  workers  furnished  by  the  State. 

As  a result  of  a letter,  outlining  the  bud- 
get and  describing  the  proposed  work,  sent 
to  the  commissioners  of  a number  of  coun- 
ties, invitations  were  received  from  a num- 
ber of  commissioners’  courts  to  appear  and 
officially  place  the  matter  before  them. 
However,  at  this  time  the  Texas  army  can- 
tonments had  been  completed  and  upon  in- 
vitation of  the  Public  Health  Service  and 
the  commissioners  of  the  counties  in  which 
they  were  located,  we  have  been  assisting  in 
conducting  the  extra-cantonment  work.  Up- 
on the  completion  of  the  work  in  these  coun- 
ties, we  expect  to  move  the  staff  of  work- 
ers to  some  of  the  counties  in  the  most  east- 
ern part  of  the  state,  where  the  diseases  we 
are  fighting  are  more  prevalent. 

The  following  routine  of  work  is  carried 
on  in  each  county : 

(A)  A field  laboratory  is  established,  usu- 
ally in  some  available  room  in  the  court 
house.  This  is  equipped  with  all  necessary 
laboratory  supplies  which  are  furnished  by 
the  central  office. 

(B)  The  Field  Director  gives  lectures  in 
all  of  the  county’s  leading  rural  communi- 
ties. In  these  lectures  the  work  and  benefits 
following  such  activities  are  explained  in 
detail.  Upon  the  completion  of  lectures,  the 
Field  Director  selects  from  the  communities 
visited  th’e  three  or  four  showing  the  great- 
est interest  in  the  work;  in  these  the  work 
i.s  inaugurated  and  cai'ried  on  as  follows: 

A map  is  made  of  the  communities,  show- 
ing the  location  of  roads,  stream.s,  houses 
and  the  name  of  each  householder,  so  that 
the  physician  in  charge  and  his  assistants 


may  go  from  house  to  house  without  any  un-  n 
necessary  loss  of  time  and  know  before  en-t 
tering  the  home  the  name  of  the  head  of  the 
family.  On  entering  the  house,  the  follow-i 
ing  is  accomplished : 

(1)  From  the  man  or  woman  of  the  house-  » 
hold  information  is  secured  and  recorded  on 
blanks  provided  for  that  purpose,  as  to  the  1 1 
amount  of  preventable  sickness  they  may 
have  had  during  the  year  previous ; the  num- 
ber of  days  lost  as  a result  of  their  sickness ; i 
the  value  of  time  lost  in  dollars  and  cents 
the  cost  of  medical  attention,  drugs  andl 
nursing.  All  this  is  recorded  so  that  when, 
the  survey  has  been  completed  and  the  re-  ^ 
suits  tabulated,  one  can  readily  see  the  fam- 
ily and  per  capita  tax  the  people  of  the  com- 1 
munity  have  been  paying  for  the  privilege  ’ 
of  suffering  from  sickness  that  could  have 
been  prevented.  Information  of  this  char-  * 
acter  is  found  helpful  in  inducing  the  people 
to  improve  their  sanitary  surroundings. 

(2)  Inspections  are  made  of  the  premises 
surrounding  the  homes  with  particular  ref- 
erence as  to  the  type  of  privy,  character  of 
water  supply  and  for  mosquito  breeding 
places  within  a radius  of  two  hundred  yards 
ol  the  home.  Where  conditions  are  found 
that  may  be  a menace  to  the  health  of  the 
people  in  the  home  their  attention  is  called 
to  it  and  some  suggestion  is  made  for  reme- 
dying same.  As  practically  all  the  privies 
inspected  are  unsanitary  at  the  time  of  the 
first  inspection,  arrangements  are  made  for 
our  carpenters  to  visit  the  home  and  remodel 
the  privy  in  such  a way  as  to  prevent  fur- 
ther soil-pollution.  At  the  first  inspection, 
a card  is  tacked  in  the  interior  of  the  closet 
which  calls  attention  to  the  fact  that  it  is 
disease-breeding  and  that  privies  of  this 
type  cause  from  three  to  four  thousand 
deaths  in  Texas  each  year.  After  it  has 
been  remodeled  by  our  carpenters,  this  plac- 
ard is  torn  down  and  another  one  put  in  its 
place,  which  states  that  it  has  been  in- 
spected by  a representative  of  the  Texas 
State  Board  of  Health  and  found  to  be  sat- 
isfactory. 

(3)  Containers  are  left,  one  for  each  mem- 
ber of  the  household.  Instructions  are  given 
as  to  how  the  specimens  are  to  be  prepared ; 
these  are  later  collected  and  examined  in  the 
field  laboratory  for  hookworm  and  other  in- 
testinal parasites.  Those  showing  to  be  in- 
fected are  treated  week  by  week  until  fur- 
ther examinations  show  them  to  be  cured. 

A strenuous  effort  is  made  to  examine  every 
citizen  in  each  community  and  to  cure  all 
showing  to  be  infected. 

(4)  Bulletins  describing  the  prevention 
of  various  diseases  are  left  in  each  home 
and  the  attention  of  the  householders  is 
called  to  their  importance. 
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(5)  The  children  in  attendance  at  schools 
are  examined  for  physical  defects,  and  the 
parents  of  those  found  infected  are  noti- 
fied and  urged  to  see  that  they  are  given  the 
necessary  medical  attention. 

(6)  On  certain  days  set  aside  for  that  pur- 
pose, the  people  of  each  community  are 
given  the  opportunity  of  securing  free  ty- 
phoid and  para-typhoid  inoculations  and 
vaccinations  for  smallpox;  previously  cre- 
ating a demand  for  such  protection  through 
circular  letters  and  illustrated  lectures.  In 
fact,  during  the  entire  progress  of  the  work 
at  intervals  of  every  few  weeks,  illustrated 
lectures  are  given  on  the  prevention  of 
hook  worm,  malaria,  tuberculosis,  typhoid 
and  pellagra.  Where  an  electric  current  is 
available  the  lectures  are  frequently  illus- 
trated with  the  moving  picture  machine ; in 
the  absence  of  the  current,  with  a stereop- 
ticon  lantern. 

Work  as  outlined  has  now  been  completed 
in  a number  of  rural  communities  in  Bexar, 
Tarrant,  Dallas,  Harris,  McLennan,  Leon, 
Polk  and  Trinity  counties. 

I shall  not  burden  you  with  reports  show- 
ing the  statistical  results  of  the  work  in 
each  of  these  communities.  We  shall,  how- 
ever, be  glad  to  furnish  these  upon  request 
to  those  interested. 

The  following  counties  have  made  the 
necessary  supplementary  appropriation  and 
are  now  on  our  waiting  list:  Chambers, 
Johnson.  Hardin.  Jefferson,  Orange,  Aran- 
sas, Walker  and  San  Jacinto. 

The  Government  Shipping  Board  is  anx- 
ious that  the  work  be  inaugurated  as  early 
as  circumstances  will  permit  in  Orange  and 
Aransas  counties,  primarily  for  the  protec- 
tion it  will  give  the  shipyard  employes.  This 
we  expect  to  do  at  some  time  in  the  near 
future. 

We  are  in  a position  to  add  a few  addition- 
al counties  to  this  list  and  upon  invitation 
from  the  county  health  officers  we  shall  be 
glad  to  place  the  matter  before  their  county 
medical  societies,  and  at  a later  date,  upon 
their  approval,  before  the  commissioners’ 
courts  of  such  counties. 

As  was  the  case  in  our  effort  to  secure 
physicians  of  experience  in  malarial  control 
work,  we  have  had  considerable  difficulty  in- 
securing  suitable  physicians  for  this  work 
because  of  the  large  number  that  have  been 
drawn  into  Government  service. 

Actuated  by  a laudable  desire  to  more 
actively  serve  our  Government  in  this,  her 
greatest  hour  of  need,  several  of  our  most 
successful  Field  Directors  and  their  assist- 
'ants  have  entered  the  army  and  navy.  If  we 
were  to  display  a service  flag,  this  bureau 
would  be  entitled  to  thirteen  stars. 
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MEDICAL  EDUCATION  IN  ONTARIO. 

In  dealing  with  practitioners  of  medical 
cults,  the  Province  of  Ontario  has  set  an  ex- 
ample w'hich  should  be  followed  by  the  legis- 
latures of  the  various  states  of  this  country. 
When  the  osteopaths  began  to  clamor  for 
legal  recognition,  instead  of  immediately 
granting  the  legislation  asked  for,  the  prime 
minister  of  Ontario  appointed  a special 
commission  to  make  a thorough  investiga- 
tion in  regard  to  osteopaths  and  other  cults  ; 
to  inquire  regarding  their  medical  educa- 
tion and  licensure,  and  to  suggest  what  ac- 
tion should  be  taken  in  regard  to  educational 
standards  and  laws  for  their  regulation.  Mr. 
Justice  Frank  E.  Hodgins  of  the  supreme 
court  of  Ontario  w-as  appointed  in  Septem- 
ber, 1915,  to  make  the  investigation,  and 
his  report  has  just  recently  come  from  the 
press. 

In  this  report  Mr.  Justice  Hodgins  states 
that  he  visited  fourteen  different  cities  of 
Canada  and  the  United  States  and  eighteen 
different  institutions ; he  interview^ed  234 
people,  and  besides  an  abundance  of  direct 
communication,  collected  nearly  200  pam- 
phlets bearing  on  all  phases  of  the  problem. 
The  investigation  went  thoroughly  into  the 
origin  and  practice  of  osteopathy,  chiro- 
practic, manotherapy,  Christian  science,  and 
other  forms  of  healing,  as  well  as  of  medi- 
cal education,  dentistry  and  nursing. 

The  report  states  that  osteopathy  in  the 
United  States  is  rapidly  changing  so  that 
it  may  eventually  conform  to  the  educational 
qualifications  required  of  physicians,  and 
that  it  would  not  be  wise  for  Ontario  to 
make  any  concessions  in  its  practice  laws 
to  provide  for  their  licensure  in  that  pro- 
vince. The  report  quotes  several  prominent 
osteopaths  to  show  that  osteopaths  general- 
ly are  no  longer  adhering  to  the  narrow  lim- 
itations fixed  by  the  tenets  of  osteopathy, 
but  are  “anxious  for  classification  on  prac- 
tically the  same  standard  as  that  of  regular 
physicians.” 

Of  the  chiropractic  colleges,  the  report 
clearly  brings  out  their  grossly  commercial 
character  and,  in  regard  to  chiropractors, 
the  commissioner  states  that  “their  repu- 
diation of  all  modern  scientific  knoivledge 
and  methods  is  such  that  it  ivould  he  ivi- 
possihle  to  recommend  any  way  in  ivhich 
they  could  be  alloived  to  practice  and  by 
which  the  public  could  he  safeguarded  . . . . 
Those  w'ho  appeared  before  me  saiv  no  ne- 
cessity for  preparatory  qualifications,  ridi- 
culed and  repudiated  diagnosis,  bacteriology 
and  chemistry,  and  admitted  that  a chiro- 
practor acts  m all  cases  on  his  cardinal 
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principle  ivithout  examination.”  He  showed 
that  there  was  a serious  division  in  the 
ranks  of  chiropractors  as  to  just  what  con- 
stituted the  practice  of  chiropractic.  The 
report  quotes  B.  J.  Palmer,  who  refers  to 
his  school  as  the  “fountain  head  of  chiro- 
practic,” as  stating  that  a chiropractor  did 
not  believe  in  bacteria  and  that  bacteriologj' 
was  the  greatest  of  all  gigantic  farces  ever 
invented  for  ignorance  and  incompetency, 
and  as  to  analysis  of  blood  and  urine,  he 
considered  it  of  no  value.”  The  commis- 
sioners conclusion  is:  “/  cayinot  bring  my- 
i^elf  to  the  point  of  accepting,  as  part  of  our 
legalized  medical  provision  for  the  sick,  a 
system  which  denies  the  need  of  diagnosis, 
refers  95  per  cent  of  disease  to  one  and  all 
the  same  cause,  and  turns  its  back  resolutely 
on  all  moderji  medical  scientific  methods  as 
being  founded  on  nothing  and  unworthy 
even  to  be  discussed.” 

In  regard  to  Christian  scientists,  the  re- 
port states;  “Their  rights  should  be  care- 
fully restricted  to  the  boyia  fide  exercise  of 
the  tenets  of  their  religion,  and  they  should 
possess  no  other  or  different  right  or  im- 
munity from  that  enjoyed  by  the  clergyman 
o)‘  minister  ivho  is  called  hi  for  the  spiritual 
benefit  of  a member  of  his  communion  and 
whose  ministrations  often  react  beneficially 
on  physical  suffering.  As  to  their  relation 
to  public  health  regulations,  the  report 
states:  “Whether  they  see  the  patient  or 
not,  or  whether  they  merely  pray  for  him,  if 
their  efforts  or  doctrines  really  and  in  prac- 
tice result  in  eliminating  the  regular  prac- 
titioner, either  because  the  patient  desires 
it  or  because  his  friends  do  so,  then  the  in- 
terests of  public  health  throw  on  them  the 
responsibility  for  any  possible  mistake  in 
the  nature  of  the  disease.  They  should, 
therefore,  conform  to  present  or  future 
health  regulations  and  should,  where  they 
act  for  gain,  be  required  to  possess  suffi- 
cient medical  knowledge  to  recognize  dis- 
eases pronounced  by  the  health  authorities 
to  be  communicable.”  Special  safeguards 
in  regard  to  contagious  and  infectious  dis- 
eases are  advocated  in  that  “a  penalty  or 
fine  of  imprisonment,  or  both,  sufficiently 
heavy  to  deter  people  from  incurring  it, 
should  be  imposed  on  any  one  practicing 
such  religious  tenets  on  or  in  reference  to 
any  person  suffering  from  any  disease  dealt 
with  as  contagious  or  infectious  in  the  Pub- 
lic Health  Act,  unless  before  such  practice 
is  begun  notice  in  writing  is  given  to  the 
local  health  authorities  of  the  presence  of 
such  disease.”  The  report  states  that  in  the 
Province  of  Ontario  the  courts  have  already 
decided  that  those  permitting  the  exercise 
of  Christian  Science  in  respect  to  children, 
iiistead  of  providing  tried  medical  assist- 


ance, are  guilty  of  an  offense  against  the 
Criminal  Code.  While  the  Commissioner 
concedes  that  in  certain  types  of  mental  i 
errors  which  produce  morbid  conditions,  or  i 
where  the  psychic  efforts  of  faith  and  hope  j 
is  really  helpful,  Christian  Science  may  be  1 
a useful  method  of  treatment;  on  the  other 
hand,  “its  substitution  for  different  and 
usual  medical  and  surgical  methods  results 
in  downright  harm.”  The  commissioner  sug- 
gests that  where  practitioners  of  Christian: 
science  “come  in  contact  with  disease  it 
seems  hardly  fair  or  reasonable  . . . that 
there  should  not  be  required  a sufficient 
knowledge  of  elementary  medicine  or  of 
health  and  disease  to  prevent  contagious  and 
infectious  diseases  being  unrecognized,”  and 
that  “to  insist  on  this  knowledge  would  not' 
take  away  the  right  of  the  individual  to 
trust  himself  to  the  efficacy  of  the  treat- 
ment, absent  or  present,  which  depends  in 
large  measure  on  the  mental  and  spiritual. ; 

....  Success  in  this  practice  may  well  I 
depend  on  spiritual  qualifications,  but  does 
not  exclude  the  operation  of  common  sense, 
based  on  knowledge,  in  discerning  the  dis- 
ease from  which  the  patient  may  be  suffer- 
ing. Either  the  Christian  Science  practi- 
tioner must  possess  that  information,  or  it 
must  be  supplied  by  some  one  else.”  The 
report  concludes:  “To  allow  attendance  upon 
disease  without  any  precaution  against  the 
effects  of  wrong  diagnosis,  or  without  suf- 
ficient education  to  discern  whether  the 
method  proposed  is  properly  applicable,  is 
to  put  a premium  on  ignorance.”  ' 

This  report  is  of  extreme  importance  and 
is  worthy  of  careful  study.  It  was  made 
by  a representative  of  the  Provincial  Gov- 
ernment of  Ontario,  duly  appointed  for  that 
purpose ; it  was  made  by  one  of  the  leading 
justices  of  Canada,  and,  therefore,  by  a well 
qualified  as  well  as  a disinterested  and  un- 
biased investigator;  it  was  clearly  a tho- 
rough investigation  of  the  medical  cults  in 
their  relation  to  medical  education,  medical 
licensure  and  the  public  welfare,  and  its 
arguments  are  clear,  logical  and  conclusive. 
The  report  will  do  much  to  rid  the  public 
of  the  bands  of  organized  quackery  repre- 
sented by  the  various  medical  cults. — Jour- 
nal of  A.  M.  A.,  July  6,  1918. 


“Volunteer  Medical  Service”  Corps. 

“He  don’t  belong  to  the  regulars,” 

He’s  only  a volunteer,” 

He  ought  to  join  the  M.  R.  C. 

.A.nd  wear  a soldier’s  gear, 

But  he’s  figured  out  his  duty  lies 
In  curing  folks  at  home, 

So  he’ll  wear  a shiny  button, 

.A.nd  a halo  round  his  dome. 

Journal  .4.  .1/.  .4. 
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STATE  BOARD  EXAMINATION  QUESTIONS, 
AUSTIN,  TEXAS,  JUNE  18-20,  1918. 
Anatomy. 

1.  Give  size  of  pancreas  and  its  position  in  re- 

lation to  vertebrae. 

2.  (a)  What  nerves  form  the  cervical  plexus? 

(b)  What  nerves  form  the  brachial  plexus  ? 

3.  Give  location,  length  and  branches  of  the  in- 

nominate artery. 

4.  What  joint  in  the  body  has  the  largest  articu- 

lation? Name  its  principal  ligaments. 

5.  (a)  How  many  bones  in  the  tarsus ? (b)  How 

many  articular  surfaces  ? 

6.  (a)  What  bone  in  the  tarsus  has  two  articular 

surfaces  only?  (b)  What  bone  has  four? 

7.  Name  the  ribs  that  have  peculiarities. 

8.  Give  origin  of  the  great  sciatic  nerve. 

9.  Draw  a diagram  of  the  outer  aspect  of  right 

innominate  bone. 

10.  Name  the  five  points  on  the  innominate  bone 
which  you  consider  most  important. 

Physiology. 

1.  What  per  cent  of  the  body  weight  is  blood? 

2.  What  is  the  average  time  for  complete  circu- 

lation of  the  blood  ? 

3.  What  chemical  changes  take  place  in  the 

muscle  during  contraction? 

4.  Give  functions  of  the  pancreatic  juice. 

5.  What  part  of  the  brain  controls  respiration 

and  circulation? 

6.  Give  origin  and  fate  of  red  corpuscles. 

7.  Give  function  of  thyroid  gland. 

8.  Give  mechanism  of  respiration. 

9.  Give  ingredients  and  functions  of  gastric  juice. 

10.  Give  function  of  cranial  nerves. 

Dr.  S.  L.  Scothorn. 

Medical  Jurisprudence. 

1.  Name  the  two  classes  of  witnesses  and  differ- 

entiate. 

2.  Define  cadaveric  spasm  and  explain  its  im- 

portance in  suicide. 

3.  Differentiate  between  male  and  female  pelvis. 

4.  Define  puerperal  insanity. 

5.  Give  signs  of  pregnancy. 

6.  Give  difference  between  civil  and  criminal  mal- 

practice. 

7.  Differentiate  between  amentia  and  dementia. 

8.  What  is  a lucid  interval? 

9.  Define  cerebral  narcotics  and  name  two. 

10.  Give  symptoms  of  carbolic  acid  poisoning. 

Dr.  M.  a.  Cooper 

Hygiene. 

1.  Name  five  contagious  diseases  and  give  best 

methods  of  preventing  their  spread  in  a 
community. 

2.  Give  a brief  description  of  the  best  method  of 

handling  the  sewage  of  a small  town  with- 
out sewerage  system. 

3.  What  diseases  are  often  spread  by  the  drinking 

of  impure  water  and  how  purify  water  for 
drinking  ? 

4.  How  rid  a community  of  malaria  ? 

5.  Name  the  diseases  commonly  found  in  the 

routine  examination  of  school  children. 

6.  How  may  typhoid  infection  occur? 

7.  Give  hygienic  treatment  of  case  of  chronic 

interstitial  nephritis. 

8.  Give  hygienic  care  of  lobar  pneumonia  patient. 

9.  How  would  you  regulate,  or  what  measures 

would  you  enforce,  to  secure  a pure  supply 
of  milk  from  a dairy? 

10.  Give  the  hygienic  care  of  early  pulmonary 

tuberculosis. 


Histology. 

1.  Describe  and  tell  where  each  of  the  following 

cells  are  found:  (a)  squamous,  (b) 

cuboidal,  (c)  columnar,  (d)  goblet. 

2.  Describe  mucous  membrane,  (b)  Serous  mem- 

brane. 

3.  What  kind  of  tissue  is  bone  ? How  much 

organic  and  inorganic  matter  in  bone  ? 

4.  Draw  a diagram  in  full  of  a neuron. 

5.  In  what  veins  are  valves  present  and  what  is 

the  function  of  these  valves  ? 

6.  Locate  secretory  glands  of  stomach.  How  do 

they  differ  from  that  of  small  intestines  ? 

7.  How  does  muscle  coat  of  large  intestine  differ 

from  that  of  small  intestine? 

8.  Describe  appendices  epiploicae. 

9.  What  kind  of  gland  is  the  pancreas?  Name 

its  duct. 

10.  What  is  periosteum  ? Endosteum  ? 

Dr.  H.  B.  Mason. 

Chemistry. 

1.  Difference  between  physical  and  chemical 

change. 

2.  Give  common  name  and  physical  properties 

of  MgSOL 

3.  Why  should  we  not  use  pure  water  through 

lead  pipes  ? Why  may  we  safely  use  river 
water  through  same  pipes  ? 

4.  How  are  oxides  formed  ? Give  examples  of 

two  common  oxides. 

5.  Give  delicate  test  for  albumen  in  urine.  How 

does  specific  gravity  of  urine  vary  as 
amount  of  albumen  changes  ? 

6.  From  what  source  do  we  get  carbolic  acid  ? 

How  prepared  ? Physical  properties  ? 
Antidote  ? 

7.  In  Fehling’s  test  or  any  copper  sulphate  test 

for  sugar  in  urine  describe  action  of  re- 
agents used,  and  if  sugar  is  present,  color 
of  deposit.  What  is  the  deposit? 

8.  Complete:  H^SO*  + = MgSO^  -f  H^O 

-p  CO=.  What  is  the  above  reaction  called  ? 

9.  Name  elements  of  halogen  group.  Name  three 

useful  halogen  salts. 

10.  Give  antidote  for  caustic  potash. 

Dr.  J.  J.  Williams. 

Bacteriology. 

1.  Describe  Gram’s  method  in  full  and  explain 

what  is  meant  by  the  terms  “Gram  posi- 
tive” and  “Gram  negative.” 

2.  What  is  meant  by  a “pure  culture”  and  how 

do  you  make  it? 

3.  What  is  meant  by  “natural  immunity?”  What 

by  “acquired  immunity?” 

4.  Name  and  describe  the  bactericidal  agents  in 

the  blood. 

5.  Differentiate  morphologically  the  cocci  from 

the  bacilli  and  give  examples  of  each. 

6.  What  are  the  two  divisions  of  staphylococci 

and  what  are  the  essential  characteristics 
of  each,  both  as  to  morphology  and  their 
effects  on  the  human  system? 

7.  Describe  the  entameba  histolytica  and  differ- 

entiate it  morphologically  and  patho- 
genically  from  bacillus  coli. 

8.  Name  the  pathogenic  organisms  that  gain 

entrance  to  the  human  body  by  means  of 
insects  and  name  the  insect  which  is  the 
agent  of  transmission  of  each  particular 
organism. 

9.  To  what  division  of  pathogenic  organisms 

does  the  infecting  agent  of  diphtheria 
belong  and  what  other  organisms  are  fre- 
quently found  in  the  same  infected  area? 
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10.  What  is  meant  by  a “carrier”  and  what  patho- 
genic organisms  are  distributed  by  these 

agents?  „ 

Dr.  H.  C.  Morrow. 

Surgery. 

1.  What  are  the  indications  for  enucleation  of 

the  eye  ball? 

2.  Give  the  diagnosis  and  surgical  treatment  ot 

infection  of  the  antrum  of  Highmore. 

3.  Describe  the  technique  of  an  operation  for  the 

transfusion  of  blood. 

4.  What  is  a bunion  and  describe  an  operation 

for  relief  of  same. 

0.  Differentiate  between  acute  appendicitis  and  a 

calculus  lodged  in  the  right  ureter  at  the 
brim  of  the  pelvis. 

6.  Diagnosis  and  treatment  of  splenic  anemia 

(Banti’s  disease). 

7.  Diagnosis  and  surgical  treatment  of  chronic 

enlarged  prostate  in  the  aged. 

8.  Diagnosis  of  acute  intestinal  obstruction. 

9.  Diagnosis  and  surgical  treatment  of  acute 

perforation  of  a gastric  ulcer. 

10.  Diagnosis  and  treatment  of  fracture  of  the 
external  condyle  of  the  humerus. 

Dr.  J.  S.  McCelvey. 

Pathology. 

1.  What  is  caseation?  In  what  disease  is  it 

typically  found  ? 

2.  What  tissue  changes  would  be  likely  to  occur 

in  an  untreated  case  of  nephrolithiasis  ? 

3.  Describe  the  pathologic  course  of  an  inoperable 

case  of  prostatic  carcinoma. 

4.  What  changes,  remote  and  proximal,  are  likely 

to  occur  in  cardiac  decompensation  ? 

5.  Describe  the  gross  and  microscopic  appearance 

of  tuberculous  wrist. 

6.  Describe  grossly  and  microscopically  a cancer- 

ous liver.  Give  location  of  growth  to 
which  it  is  likely  to  be  secondary. 

7.  What  is  uremia? 

8.  Describe  a gummatous  testicle,  grossly  and 

microscopically. 

9.  Describe  the  pathology  of  the  cord  in  tabes 

dorsalis. 

10.  What  is  hypertrophy ? Atrophy?  Dystrophy? 
Atonv  ? Hyperemia  ? 

Dr.  W.  C.  Swain. 
Physical  Diagnosis. 

1.  How  may  perforation  of  the  bowel  in  typhoid 

fever  be  recognized  ? 

2.  Differentiate  rheumatoid  arthritis  from  chronic 

rheumatism. 

3.  How  may  leukemia  be  distinguished  frcm  per- 

nicious anemia? 

4.  Give  symptoms  and  physical  signs  of  aortic 

regurgitation. 

5.  What  are  the  physical  signs  of  acute  pericar- 

ditis? 

6.  What  -are  the  physical  signs  of  dilatation  of 

the  stomach  ? 

7.  How  may  emphysema  be  distinguished  from 

pleural  effusion  ? 

8.  How  may  eclampsia  be  distinguished  from 

epilepsy  ? 

9.  Differentiate  acute  intussusception  from  acute 

dysentery. 

10.  How  may  tetanus  be  distinguished  from  spinal 

meningitis  ? 

Dr.  T.  J.  Crowe. 


Gynecology. 

1.  Dilfcrentiate  irritable  bladder  from  cystitis. 

2.  How  would  you  manage  septic  abortion,  in- 

comiilcte,  with  hemorrhage? 


3.  What  are  the  sequelae  of  a second  degree  tear 

of  the  perineum  of  years’  standing? 

4.  Differentiate  threatened  abortion  and  tubal 

pregnancy  at  six  weeks’  gestation. 

5.  Give  your  technic  in  nephropexy. 

6.  Differentiate  sarcoma  of  the  ovary  and  fibroid 

of  the  uterus,  tumors  of  the  same  size. 

7.  What  are  the  following:  Bartholin’s  glands; 

Gartner’s  duct;  Cysts  of  Morgagni; 
Episiotomy  ? 

8.  Give  operative  technic  and  after  care  in  cysto- 

cele,  rectocele,  in  women  of  fifty  years  of 
age. 

9.  Describe  the  female  urethra. 

10.  What  are  the  symptoms  of  prolapsed  ovaries? 

Dr.  j.  H.  McLean. 

Obstetrics. 

1.  Describe  the  placenta. 

2.  What  methods  are  used  to  maintain  health 

during  pregnancy? 

3.  What  is  to  be  learned  by  abdominal  ausculta- 

tion in  pregnancy? 

4.  Diagnose  pregnancy  in  the  sixth  month  from 

spurious  pregnancy. 

5.  What  are  the  causes  of  abortion  ? Why  is 

abortion  more  dangerous  than  delivery  at 
term  ? 

6.  Describe  the  third  stage  of  labor  and  give 

management. 

7.  Give  causes,  diagnosis  and  management  of 

uterine  inertia. 

8.  What  is  prolapse  of  the  funis?  What  is 

precipitate  labor? 

9.  How  is  a retained  placenta  to  be  delivered  ? 

10.  What  complications  in  obstetrics  justify 

abdominal  section  ? 

Dr.  A.  M.  McElhannon. 


RESULT  OF  EXAMINATIONS. 

Austin,  June  18-19-20,  1918. 

Total  number  of  applicants,  73;  passed,  72;  failed,  1. 


name 


college 


Approx.  Grade 


Krucper,  Julius  Thos.. 


Looney.  William  W. 
Moore,  Prentice  Laur 
McComb,  Lehnoir 


Nixon.  Jr.,  James  Wm. 
Pa^renstccher.  Gustav  A. 


U.  of  Texas 

SO 

U.  of  Texas 

80 

U.  of  Texas 

90 

U.  of  Texas 

90 

Escuela  Nae.  de  Med. 

(■88) 

7.5 

U.  of  Texas 

80 

U.  of  Texas 

90 

80 

U.  of  Texas 

80 

U.  of  Memphis  (’ll).. 

1 0 

80 

Baylor  Univ 

80 

80 

. Meharrv  Med.  Col 

80 

...U.  of  Texas 

90 

. Ft.  Worth  Sch.  of  Med..  .. 

80 

, Eclectic  Med.  U 

To 

..  Baylor  Univ 

90 

..  Baylor  Univ 

SO 

80 

80 

Ft.  Worth  Sch.  of  Med 

7.5 

U.  of  Texas 

80 

80 

90 

80 

Baylor  Univ 

80 

90 

Ft.  Worth  Sch.  of  Med 

80 

U.  of  Texas 

80 

SO 

II.  of  Texas 

80 

80 

Ft.  Worth  Sch.  of  Med. 

7.5 

TI.  o^  Texas 

80 

Escuela  Nac.  de  Med. 

COD 

80 

Baylor  Univ 

90 

..  U.  of  Texas 

90 

80 

TT  nf  Ti>vns 

80 

. Ft.  Worth  Sch.  of  Med. 

80 

U.  of  Penn 

s.o 

U.  o."  Va 

8) 

1918 


MISCELLANEOUS 


f , NAME 

I Parker,  William  Luther 

Pope,  John  H 

1 1 Ridley,  William  Alvot 

Rogers,  Lieuen  Moss 

I Rudnick,  Sarah 

j Schlick,  Walter  A 

i I Schoenvogel,  O.  F 

I Serafino,  Louis  Charles 

, t Shelton,  Ben  Marion 

M Simpson,  Linda  Coleman 

J i Smith,  William  Arthur 

Stieler,  Albert 

I Stout,  Samuel  Donald 

' Stubblefield,  Marmion  Lee. 

t Sullivan,  Charles  Frank 

Tildon,  Jr.,  John  Wesley 

Tittle,  Lloyd  Clay 

, Truly,  Roy  Emmons 

Turner,  George 

■ Wagner,  Frank  M 

Ward,  Ernest 

Williams,  Charles  Floyd 

I Wills,  Thomas  Opie 

' Wilson,  Carl  Sanford 

! Wise,  Robert  T 

I j Womack,  Clifford  Thos 

i Woodward,  Valin  Ridge 

i Works,  Bynum  McWhorter. 
■ Young,  Roy  Carl 


COLLEGE  Approx.  Grade 

.....U.  of  Texas 80 

Tulane  80 

..  U.  of  111.  (’06) 75 

U.  of  Texas  (’16) 90 

U.  of  Texas 80 

U.  of  Texas 80 

U.  of  Texas 90 

U.  of  Texas 80 

Baylor  Univ 80 

Tulane  (’17) 80 

Ft.  W9rth  Sch.  of  Med 75 

...  .U.  of  Texas 80 

U.  of  Texas 80 

U.  of  Texas 90 

Ft.  Worth  Sch.  of  Med 80 

Meharry  Med.  Col 75 

Baylor  Univ 80 

Baylor  Univ 80 

Ft.  Worth  Sch.  of  Med 80 

U.  of  Texas 80 

Baylor  Univ 80 

Electic  Med.  U 75 

U.  of  Texas 80 

Baylor  Univ 80 

.....Meharry  Med.  Col 75 

U.  of  Texas 80 

Ft.  Worth  Sch.  of  Med 80 

U.  of  Texas 80 

U.  of  Texas 80 

Baylor  Univ.  (T7) Failed 


' Note. — Because  of  a rule  of  the  Board  that  “no 

grades  shall  be  given  out,”  the  grades  are  given 
I only  approximately.  Those  making  an  average  of 
from  75%  to  80%  are  designated  by  76.  Those 
^ i whose  making  an  average  of  from  80%  to  90%  are 
I indicated  by  80,  and  those  whose  average  was  90% 
J or  over,  by  90.  All  applicants  were  this  year’s 
graduates  except  as  otherwise  indicated. 

Respectfully, 

M.  F.  BETTENCOURT,  M.  D. 

Sec.  State  Board  Med.  Exmrs. 


RECOMMENDED  FOR  COMMISSIONS  IN  THE 
M.  R.  C.  FROM  TEXAS  JULY  1 TO  31, 
INCLUSIVE. 


I Frank  Otis  Calaway Austin  

Arthur  Singleton  Love Ballinger  

Andrew  Jackson  Turner Beevillo  

Lester  C.  Gill  Buchanan Big  Spring 

William  Everett  Wright Boerne  

Francis  D.  Teas Canadian  

• j Eugene  L.  Hailey Celina  

James  Harve  Jernigan Childress  

Treau  Parvine  Lynch Coleman  

Otto  Rylinger ...College  Station. 

! Bayette  Randolph Como  

Otho  Cassius  Bowmer Corsicana  

Homer  Donald Dallas  

Leland  C.  Ellis Dallas  

i Robert  Chappel  Ferguson Dallas  

j Taylor  Clyde  Gilbert Dallas  

i Eugene  Judson  Irvine Dallas  

Harry  Gilmer  Walcott Dallas  

Edward  Lucian  Maxwell Dalhart  

Arthur  McDonald  Freels Denison  

Ernest  King  Armistead El  Paso 

John  Andrew  Hardy El  Paso 

George  Cantwell  Lamb El  Paso 

Edward  William  Rheinheimer..El  Paso 

Will  Peyton  Rogers El  Paso 

Elmer  Dwight  Strong El  Paso 

Oran  Hubbell  Talley El  Paso 

Charles  Pierce  Cook Ennis  

Jessy  Marvin  Harris Fort  Davis 

Arthur  Brown Fort  Worth 

Carl  August  Dreiss Fort  Worth 

William  C.  Duringer Fort  Worth 

Harold  Virgil  Johnson Fort  Worth 

David  Jackson  Saunders Fort  Worth 

Roy  Farra  Saunders Fort  Worth 

Isaac  Arnold  Withers Fort  Worth 

Robert  Dudley  Harris Fulshear  

Wiley  Junior  Jinkins Galveston  

Lawrence  Catlett  Barrett Garner  

Edwin  Graves Gatesville  

, Lucien  Penrod Gonzales  

Samuel  Jackson  Pate Goose  Creek 

rWishard  Speer  Lorimer Handley  

I Earl  Acker .Houston  

Alvis  Eugene  Greer .Houston  

'Merle  Benefiel  Stokes JHouston  

Jerry  Calvin  Falvey Humble  

Robert  Edwin  Hilburn -Jacksboro  

(Clyde  Houston  Crawford Jonesboro  


..1st  Lt. 
..Capt. 
..1st  Lt. 
..Capt. 
..1st  Lt. 
..Capt. 
..1st  Lt. 
..Capt. 
..1  st  Lt. 
-.Capt. 

..iSL  L>C. 

..Capt. 
..1st  Lt. 
..1st  Lt. 
..1st  Lt, 
..1st  Lt. 
..1st  Lt. 
..Capt. 
..1st  Lt. 
..Capt. 
..1st  Lt. 
..Capt. 
..Capt. 
..1st  Lt. 
.1st.  Lt. 
..Capt. 
..1st  Lt. 
..Capt. 
..1st  Lt. 
..1st  Lt. 
..1st  Lt. 
..Capt. 
..1st  Lt. 
..1st  Lt. 
..Capt. 
..Capt. 
..Capt. 
..1st  Lt. 
..1st  Lt. 
....Capt. 
..1st  Lt. 
..1st  Lt. 
..1st  Lt. 
..1st  Lt. 
..1st  Lt. 
..Capt. 
..1st  Lt. 
..1st  Lt. 
..Capt, 
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Jourdanton  

1st  Lt. 

....McGregor  

Capt. 

Harry  F.  Blailock McGregor  Capt. 

Judd  Elijah  Hammond -...Munday  1st  Lt. 

Albert  Clarence  Rogers Odell  1st  Lt. 

Thomas  Dorset  Frizzell Quanah  Capt. 

Tom  Session  Barkley Rockdale  1st  Lt. 

Samuel  Bowen  Hudson Sabinal  Capt. 

Thomas  William  Edwards San  Antonio 1st  Lt. 

Ferdinand  Peter  Herff.,,. San  Antonio Capt. 

Gustav  Adolph  Pagenstecher....San  Antonio 1st  Lt. 

William  Mitchell  Wolf San  Antonio Major 

Robert  Wiley  Bounds Shalwatcr  1st  Lt. 

Arthur  M.  McElhannon Sherman  Capt. 

Buford  Allen  Russell Southmayd  1st  Lt. 

Royal  Frank  Fitch South  San  Antonio 1st  Lt. 

William  Raymond  Moore Spur  1st  Lt. 

William  Frank  Long Sulphur  Springs 1st  Lt. 

Elbert  William  Wright Sunset  1st  Lt. 

John  Houston  McCoy Tahoka  1st  Lt. 

Frank  Branch  Gooch Temple  1st  Lt. 

Cornelius  Ford  Lehman,  Jr Temple  1st  Lt. 

William  Luther  Parker Temple  1st  Lt. 

Throckmorton  1st  Lt. 

..Tyler  1st  Lt. 

..Tyler  1st  Lt. 

..Tyler  1st  Lt. 

..Tyler  Capt. 

..Uvalde  1st  Lt. 

..Vernon  1st  Lt. 

..Victoria  1st  Lt. 

..Waco  1st  Lt. 

..Waco  1st  Lt. 

..Waco  Capt. 

..Waco  Capt. 

Waco  1st  Lt. 

Rex  Spencer  Kino’sford  Wood  Waco  .* 1st  Lt. 

William  Collins  Tenery Waxahachie  1st  Lt. 


Jesse  Earl  King.. 

Earl  William  Clawater 

John  Hunter  Pope 

Elbert  Dean  Rice 

Lester  Everett  Smith 

John  D.  Carroll 

Thomas  Albert  King 

Joseph  Lee  Borden 

Cleveland  H.  Brooks 

Irwin  Edward  Col.gin 

Howard  Meng  Lanham.... 

John  Edwin  Manney 

Frank  Joseph  Stanislav.. 


SUBSTITUTES  FOR  BLOOD  IN  TRANSFUSION. 

There  exists,  as  Rous  and  Wilson  say,  a great  and 
urgent  need  for  an  injection  fluid  that  can  be  satis- 
factorily employed  instead  of  blood  for  transfusion 
in  cases  of  hemorrhage.  That  this  need  in  greatest 
at  or  near  the  battle  fronts  in  Europe  goes  without 
saying.  Nevertheless  there  is  a constant  need  of 
such  fluid  in  everyday  emergency  work  at  home. 

The  reason  that  blood  is  the  ideal  transfusion 
fluid  is  not  that  it  is  blood  nor  that  it  contains  hem- 
oglobin or  other  blood  substances,  but  because  the 
liquid  (the  water)  that  it  contains  is  held  by  the 
colloids  of  the  fluid  in  such  a way  that  it  is  held 
by  them  for  a longer  period  than  so  much  pure 
water  would  be  and  therefore  it  remains  longer  in 
the  vessels  and  gives  the  heart  something  to  push 
against,  so  to  speak.  If  one  introduces  pure  water 
into  the  vessels  of  the  body  it  is  almost  immediately 
given  up  and  excreted  by  the  kidneys.  Water  held 
by  colloids,  on  the  contrary,  tends  to  be  held  by  the 
body  until  the  colloids  holding  the  water  are  split 
by  the  ferments  of  the  body  and  the  water  is  set 
free.  Salt  solutions  not  held  in  colloidal  combina- 
tion act  as  does  pure  water.  Obviously  the  ideal 
fluid  for  injection  after  hemorrhage  is  blood  plasma, 
for  it  is  a colloidal  solution  in  which  the  water  is 
held  in  a physiologic  stable  way.  But,  also,  ob- 
viously plasma  is  not  always  obtainable  on  short 
notice.  It  has  been  shown  that  when  more  than 
half  the  total  calculated  blood  volume  had  been 
taken  from  an  animal  and  when  the  carotid  pres- 
sure had  fallen  to  the  physiologic  zero,  the  pressure 
was  instantly  and  permanently  restored  to  normal 
by  injecting  an  equivalent  amount  of  plasma.  A 
saline  solution  on  the  other  hand  brought  about 
only  a slight  transient  recovery  of  the  pressure. 

As  substitute  for  plasma  or  blood  in  transfusion 
Hogan  has  recommended  and  used  a 2.5  per  cent, 
gelatin  solution,  and  Bayliss  a 6 per  cent,  gelatin 
or  a 7 per  cent,  gum  acacia  solution.  The  acacia 
has  the  advantage  over  gelatin  that  it  can  be  ster- 
ilized without  danger  of  hydrolizing  it  and  thereby 
rendering  it  useless;  boiling  it  does  no  damage. 
Also  acacia  is  protein-free  and  therefore  will  not 
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produce  anaphylaxis.  A 2 per  cent,  acacia  solution 
at  first  raises  the  blood  pressure  to  normal,  but  the 
rise  is  very  transient.  A 4 per  cent,  solution  is 
more  satisfactory,  but  this,  or  even  a 5 per  cent,  so- 
lution, is  not  effective  in  all  cases.  Six  or  7 per 
cent  is  required  if  one  is  to  bring  back  the  normal 
pressure  in  an  organism  depleted  of  its  fluid  re- 
serves. 

As  Rous  and  Wilson  say,  the  needs  for  a blood 
substitute  may  be  widely  different  in  different 
cases.  When  the  hemorrhage  has  been  rapid  and 
has  been  completely  checked,  almost  any  harmless 
isotonic  solution  will  tide  the  patient  over.  It  mat- 
ters little  that  the  fluid  will  soon  leave  the  vessels, 
for  the  patient’s  fluid  reserves  are  almost  intact, 
as  is  his  ability  to  manufacture  a plasma  rapidly. 
At  the  other  extreme  are  those  instances  in  which 
the  blood  has  been  draining  steadily  away  and 
there  remains  in  the  body  no  source  of  immediate 
restoration  of  fluid.  Here  half-measures  can  not 
suffice.  A fluid  must  be  furnished  that  will  take 
the  place,  over  many  hours,  of  the  lost  blood  bulk. 
Except  for  the  blood  or  plasma  of  other  human 
beings,  fluids  containing  from  6 to  7 per  cent, 
of  gum  acacia  are  the  best  at  present  available  for 
the  purpose.  Intermediate  cases  can  undoubtedly 
be  much  helped  by  a 2 or  3 per  cent,  acacia  solution 
or  by  Hogan’s  solution.  In  view  of  our  ignorance  of 
the  after-effects  of  these  foreign  substances  it  is 
advisable  not  to  inject  more  than  the  needs  of  the 
case  demand.  Journal  of  Laboratory  and  Clinical 
Medicine. 


NEWS 


Lieut.  Giles  Day,  M.  R.  C.,  of  Fort  Worth,  Texas, 
is  reported  in  dispatches  as  having  been  wounded 
while  on  duty  in  France;  the  wound  is  not  reported 
serious. 

Editor  Lieut.  Col.  Holman  Taylor  in  France. — 
A recent  cable  announced  the  safe  arrival  in  France 
of  our  Editor,  Lieut.  Col.  Holman  Taylor,  of  the 
143rd  Infantry 

The  Cutter  Laboratory,  which  has  in  the  past 
few  years  made  such  a remarkable  reputation  for 
the  quality  of  its  products,  has  re-organized  and 
enlarged  its  Chicago  office  to  meet  the  require- 
ments of  the  profession  of  the  Central  States.  We 
have  accepted,  beginning  with  this  issue,  their  page 
advertisement. 

Tuberculosis  Pamphlet. — The  State  Tuberculosis 
Sanatorium,  Carlsbad,  Texas,  is  distidbuting  widely 
a 32-page  pamphlet  entitled  “What  You  Should 
Know  About  Tuberculosis,’’  prepared  by  the  Na- 
tional Association  for  the  Study  and  Prevention  of 
Tuberculosis.  The  pamphlet  will  do  much  good  in 
the  hands  of  those  who  are  tuberculous  or  who  are 
associated  with  them. 

Soldiers’  and  Sailors’  iMail. — Letters  written  and 
mailed  by  soldiers,  sailors,  and  marines  assigned 
to  duty  in  a foreign  country  engaged  in  the  present 
war  may  be  mailed  free  of  postage,  provided  they 
bear  in  the  upper  left  corner  the  name  of  the  sol- 
dier, sailor,  or  marine,  together  with  the  designa- 
tion of  the  service  to  which  he  belongs, — Official 
Ihdletin,  July  31,  1918. 

>Iicbigan  Editor  in  .\rmy. — Dr.  F.  W.  Warn- 
shuis,  the  very  capable  and  energetic  editor  of  the 
Journal  of  the  Michigan  State  Medical  Society,  was 
released  from  his  official  duties  and  reported  for 
Army  service  on  July  18th.  It  was  arranged  that 


the  experienced  office  force  of  the  Journal  would 
cooperate  with  the  other  officers  of  the  States 
society  and  conduct  the  Journal  during  the  re-i 
mainder  of  the  war.  j 

New  Sugar  Allotment. — The  United  States  Food! 
Administration  asks  the  American  people  to  re-t 
strict  the  consumption  of  sugar  in  the  home  to  2 
pounds  per  person  per  month  from  August  1 to| 
January  1,  in  place  of  the  3 pounds  previously  al- 
lowed. This  includes  both  the  sugar  used  on  the  | 
table  and  for  cooking  purposes.  Public  eating  houses ; 
are  also  requested  to  limit  their  amount  of  sugar  to , 
2 pounds  for  every  90  meals  served.  ! 

Tuberculosis  More  Deadly  Than  Bullets. — In  con- 
nection with  the  campaign  against  tuberculosis  | 
which  is  being  launched  by  the  National  Tuber- 
culosis Association,  Dr.  Livingston  Farrand,  Direc- 
tor of  the  American  Commission  for  the  prevention 
of  Tuberculosis  in  France,  states  that  statistics 
covering  the  four  years  since  the  start  of  the 
European  war  have  disclosed  that  the  mortality 
from  tuberculosis  among  the  civilian  population 
of  the  countries  engaged  in  hostilities  is  at  least  as 
great  as  the  total  number  of  soldiers  killed  in  bat- 
tle.— Medical  Record. 

The  Fort  Worth  Free  Baby  Hospital  has  just 
opened.  It  is  housed  in  a new  hospital  building 
near  Forest  Park,  and  is  in  charge  of  Superintend- 
ent Katherine  Van  Doran,  a John  Sealy  graduate. 
The  hospital  was  founded  by  a band  of  Fort 
Worth  women  in  an  effort  to  reduce  infant  mortal- 
ity, by  providing  a place,  where  parents  who  have 
not  the  facilities  at  home  to  provide  expert  care 
for  their  children,  may  take  their  infants  up  to 
three  years  of  age  and  have  them  cared  for  free  of 
charge  until  restored  to  health.  The  hospital  is 
served  by  a staff  of  three  physicians. 

The  New  President  of  the  American  Medical  As- 
sociation.— Dr.  Alexander  Lambert  of  New  York 
City,  is  at  present  in  France  where  he  acts  as  the 
chief  medical  adviser  of  all  the  American  Red 
Cross  activities  in  France  and  Belgium.  He  is  a 
Major  in  the  Medical  Reserve  Corps,  United  States 
Army,  and  was  ordered  abroad  almost  immediately 
after  the  United  States  entered  the  war.  He  has 
been  attending  physician  in  several  New  York  hos- 
pitals, and  is  recognized  especially  for  his  work 
in  circulatory  diseases  and  in  the  treatment  of  drug 
and  alcoholic  addictions.  Since  1898  he  has  been 
professor  of  clinical  medicine  in  Cornell  University 
Medical  College. — State  Medical  Journal. 

Soldiers’  Insurance. — A record-breaking  rush  of 
applications  in  the  last  seven  days,  which  brought 
in  more  than  $1,000,000,000  of  insurance,  will  prob- 
ably increase  the  percentage  of  American  soldiers 
insured  to  95.  The  total  amount  of  insurance  on 
the  books  of  the  Bureau  of  War-Risk  Insurance 
up  to  the  close  of  business  June  28,  was  $21,565,- 
699,000.  This  represents  2,570,455  applications. 
The  average  amount  applied  for,  which  is  steadily 
increasing,  is  now  $8,387.  Many  American  battal- 
ions and  regiments,  both  overseas  and  in  the  United 
States,  have  “100  per  cent  insurance  records.”  In 
some  units  every  officer  and  man  is  insured  for  the 
full  $10,000. — Official  Bulletin. 

Osteopaths  Not  Admitted  to  the  Medical  Service. 
— “The  admission  of  osteopath  physicians  as  such, 
and  without  the  degree  of  doctor  of  medicine,  to 
the  Medical  Corps,  would  have  practically  unani- 
mous opposition  by  the  medical  profession  of  this 
country  and  of  all  allied  countries;  would  be  re- 
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garded,  and  justly  so,  as  lowering  the  standards, 
educational  and  professional,  of  our  Medical  Corps, 
and  would  have  a discouraging  and  detrimental  ef- 
fect upon  efforts  to  secure  physicians  for  the  corps, 
both  now  and  in  the  future,  and  upon  the  general 
morale  of  the  corps.” — Report  of  Surgeon  General 
to  the  Military  Affairs  Committee  of  Congress. 

The  Spanish  Epidemic. — The  latest  reports  by 
Dr.  Pittaluga  of  Madrid  give  us  at  last  some  light 
upon  the  character  of  the  epidemic  that  for  the 
past  month  has  held  sway  in  Spain.  Pittaluga  de- 
scribes the  sudden  onset,  attended  with  headache, 
rapid  fever,  muscular  pains,  sore  throat  and  pros- 
tration. After  48-60  hours  the  fever  departs  after 
profuse  sweating,  and  recovery  in  the  great  per- 
centage of  cases  is  attended  with  rather  a pro- 
tracted convalescence.  These  symptoms  are  typ- 
ical of  an  infection,  and  their  character  indicates  an 
invasion  of  the  influenza  bacillus.  In  Madrid  100,- 
000  cases  have  caused  over  700  deaths.  It  is  proper 
to  say  that  the  bacillus  of  influenza  has  not  been 
found  prevalent  in  cases  of  the  disease  examined 
and  it  may  be  that  some  other  cause  of  the  infection 
will  be  later  discovered. — Vermont  Medicine. 

Honor  for  Gen.  Leonard  Wood. — On  the  occasion 
of  the  return  to  America  of  Major  General  Wood, 
who  was  the  first  American  to  be  wounded  on  the 
French  front,  the  medical  students  of  the  Faculte 
de  Medicine  of  Paris  sent  him  the  following  resolu- 
tion ; “The  medical  students  of  the  Faculty  of  Paris 
and  the  special  students  in  the  course  of  parasitol- 
ogy, filled  with  admiration  and  regard  for  Major 
Gen.  Leonard  Wood,  Doctor  of  Medicine,  by  reason 
of  the  fortunate  initiative  taken  by  him  at  Havana 
in  the  fight  against  yellow  fever  and  of  the  salu- 
tary measure  which  he  ordered  taken,  thanks  to 
which  this  formidable  scourge  was  completely  sup- 
pressed, salute  him  as  one  of  the  most  eminent 
promoters  of  modern  hygiene  and  as  a benefactor  of 
humanity.  They  acclaim  in  his  person  the  Ameri- 
can army  which  has  come  to  France  to  defend  the 
right  and  civilization,  and  they  hope  for  the  speedy 
cure  of  the  glorious  wound  which  he  received  on 
the  French  front.” — Journal  A.  M.  A. 

Use  Old  Inner  Tubes  for  Ice  Bags. — Dr.  Kirk 
W.  Holmes,  in  the  Journal  of  the  A.  M.  A.,  says:  In 
line  of  conservation,  I have  for  some  time  past 
substituted  for  the  ice  bag  and  coil,  varied  lengths 
of  old  or  discarded  inner  auto  tubes.  Parts  of  these 
tubes,  cut  crosswise,  in  lengths  varying  from  a few 
inches  to  2 or  more  feet,  filled  with  cracked  ice 
and  the  ends  tied  with  tape,  make  ideal  ice  packs 
or  coils  which  can  be  accommodated  to  any  region 
of  the  body,  and,  indeed,  are  to  be  preferred  to  the 
old  ice  bags,  which  quickly  get  out  of  order  and 
are  expensive.  Any  small,  or  even  large  leaks  or 
“blow-outs”  can  be  closed  with  adhesive  plaster. 
For  the  extremities  such  a coil  is  especially  valuable 
in  completely  encircling  the  part.  Parts  cut  length- 
wise and  sterilized  can,  in  an  emergency  and  in  the 
absence  of  other  rubber  tissue,  be  utilized  for  drains 
and  impervious  coverings,  and  a long  length  held 
in  front  of  the  ear  may  be  used  in  ear  douching 
to  protect  the  clothing  in  place  of  an  ear  funnel. 
Possibly  this  has  been  suggested  before;  but  aside 
fpm  the  real  value,  conservation  alone  will  in  these 
times  excuse  its  suggestion. 

Cross  Mark  to  Expedite  Delivery  of  Letters  Tell- 
ing of  U.  S.  Soldiers  Dying  in  France. — The  War 
Department  authorizes  publication  of  the  follow- 
ing: 

In  order  that  the  families  of  deceased  officers  and 
soldiers  of  the  American  Expeditionary  Forces  may 


receive  promptly  all  information  possible  concern- 
ing those  who  are  killed  in  action  or  die  of  wounds, 
injury  or  disease,  chaplains  and  Red  Cross 
searchers  and  others  of  the  A.  E.  F.  will,  when 
writing  letters  of  sympathy  in  case  of  the  death 
of  a member  of  the  A.  E.  F.,  conform  to  the  fol- 
lowing rule: 

Such  letters,  unsealed  and  unmarked  in  the  upper 
right  hand  corner,  with  a small  cross  will  be  for- 
warded under  other  cover,  addressed  Central  Rec- 
ords Office,  Adjutant  General’s  Department,  A.  E. 
F.  The  letters  will  there  be  examined  by  a repre- 
sentative of  the  base  censor,  and  forwarded  to 
destination  after  verification  of  the  death  by  the 
Casualty  Section,  Central  Records  Office. 

Hereafter  reports  of  all  burials  will  be  made  in 
duplicate  by  the  chaplains  and  officers  in  charge 
and  immediately  forwarded. — Official  Bulletin,  July 
27,  1918. 

The  Titus  County  Bulletin  said  August,  1918:  As 
you  quite  well  know,  Titus  County  has  at  last  voted 
on  the  question  of  County  Hospital,  and  got  it  like 
the  Huns  got  the  sawed-off  guns.  I saw  one  who 
voted,  and  I do  not  blame  him  a particle  for  voting 
as  he  did — he  could  not  help  it.  You  or  I would 
have  voted  as  he  did  if  we  were  fixed  up  as  he  was. 
He  was  near-sighted,  the  lachrymal  glands  were 
so  near  each  other  that  they  flattened  on  the  nasal 
septum.  He  used  one  lens  only  and  that  rested  on 
the  nose,  serving  both  eyes;  the  temples  were  made 
of  hay-bale  wire.  He  was  a sight  to  behold ! 

It  appears  that  surgical  instruments  and  dress- 
ings have  about  reached  the  top.  But  neither  have 
climbed  as  high  as  some  things  did  in  Vicksburg 
during  the  siege  of  1863:  “Flour  $200  a barrel, 
sugar  $30  a pound,  corn  $10  a bushel,  bacon  $50  a 
pound,  rum  $100  a gallon,  and  other  things  in  pro- 
portion. We  need  not  kick. 

Time  and  changes  must  be  on  the  wing.  Some 
years  ago  doctors  made  all  of  their  trips  on  horse- 
back, later  many  used  buggies,  and  now  19  in 
every  23  use  skunk  wagons,  and  the  other  four 
would  if  the  roads  in  their  range  would  permit. 
We  need  more  good  roads  and  one' good  hospital. 

Registration  of  Medical  Teachers  and  Students. — 
The  deans  of  the  well  recognized  medical  schools 
have  been  requested  to  send  to  the  Surgeon-General 
lists  of  all  teachers  appointed  in  the  schools  for  the 
session  of  1918-1919,  indicating  those  considered 
essential  for  effective  teaching.  It  is  stated  that 
until  more  definite  plans  are  announced  the  teachers 
thus  indicated  will  be  included  in  the  reserve,  list, 
the  members  of  which,  if  in  the  Medical  Reserve 
Corps,  will  not  be  called  into  active  service  without 
personal  approval  by  the  Personnel  Division.  Statis- 
tics relative  to  age,  degree  in  medicine,  year  of  grad- 
uation, rank  in  the  Army  or  other  government  ser- 
vice, are  to  be  furnished.  The  deans  are  also  in- 
structed to  furnish  information  relative  to  the  num- 
ber of  teachers  in  each  department  and  the  number 
really  considered  essential  for  each  department; 
also  a statement  of  the  principles  guiding  the  au- 
thorities in  their  decision  as  to  the  choice  of  essen- 
tial teachers. 

The  deans  have  also  been  instructed  to  send  to 
the  Surgeon-General’s  Office  before  October  30  a 
list  of  all  students  in  the  schools  at  that  time  rela- 
tive to  their  status  in  the  Medical  Enlisted  Reserve 
Corps  or  non-enlistment,  and  whether  or  not  any 
conditions  are  standing  against  individual  students. 
Another  report  is  to  be  asked  for  February  10.  It 
is  desired  not  to  leave  the  intellectually  incapable  or 
indolent  student  on  inactive  status  until  the  end  of 
the  school  year. 
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Conservation  of  Bonds. — The  Treasury  Depart- 
ment authorizes  the  following: 

Liberty  bonds  of  the  first  issue,  Liberty  bonds  of 
the  second  issue,  and  Liberty  bonds  obtained  by 
converting  bonds  of  the  first  issue  into  bonds  of  the 
second  issue  can  be  converted  into  bonds  of  the 
third  issue  during  the  six  month’  period  beginning 
May  9 and  ending  November  9,  1918. 

Delivery  of  the  bonds  issued  in  conversion  cannot 
be  made  prior  to  July  1,  but  bonds  presented  for 
conversion  on  or  before  that  date  will  be  retained 
by  the  Treasury  and  a non-negotiable  receipt  is- 
sued therefor.  Interest  will  be  adjusted  in  each 
case  between  the  Government  and  the  bondholder. 

After  November  9,  1918,  no  further  rights  of  con- 
version will  attach  to  the  4 per  cent  bonds,  either 
the  original  bonds  of  the  second  loan  or  those  ob- 
tained by  conversion  of  bonds  of  the  first  loan. 
Bonds  of  the  first  issue,  however,  will  still  have  the 
privilege  of  conversion  into  any  bonds  issued,  at 
a higher  rate  of  interest  than  314  per  cent,  before 
the  termination  of  the  war.  All  of  the  4%  per  cent, 
bonds  are  non-convertible. 

Bonds  for  conversion  may  be  surrendered  at  any 
Federal  Reserve  Bank  or  at  the  Treasury  Depart- 
ment. Registered  bonds  must  be  assigned  to  the 
Secretary  of  the  Treasury,  but  such  assignment 
need  not  be  witnessed. 

On  conversion  of  registered  bonds,  registered 
bonds  only  will  be  delivered,  neither  change  of 
ownership  nor  change  into  coupon  bonds  being  per- 
mitted. 

Coupon  bonds,  however,  may  be  converted  into 
registered  bonds  upon  request.  Coupon  bonds  must 
have  the  May  15,  or  June  15,  1918,  coupons  and  all 
subsequent  coupons  attached.  Coupon  bonds  issued 
from  conversion  will  have  only  four  interest 
coupons  attached,  and  later  must  be  exchanged  for 
new  bonds  with  the  full  number  of  coupons  at- 
tached. 

All  bonds  issued  upon  conversion  into  414  per 
cent,  bonds  will  be  dated  May  9.  The  bonds  secured 
upon  conversion  of  bonds  of  the  first  loan  and  bonds 
obtained  by  conversion  of  bonds  of  the  first  loan  into 
4 per  cent,  bonds  will  carry  interest  from  June  15. 
Bonds  issued  upon  conversion  of  4 per  cent,  bonds 
of  the  second  issue  will  carry  interest  from  May 
15. — Official  Bulletin. 

Red  Cross  Supplies  Serum  to  Prevent  Malignant 
Edema. — A six  months’  supply  of  bacilli  Welchi 
serum  for  the  cure  and  prevention  of  gaseous  gan- 
grene or  malignant  edema,  amounting  to  120,000 
doses,  has  been  ordered  by  the  American  Red  Cross 
in  this  country  for  shipment  to  the  Red  Cross  Com- 
mission in  France.  The  serum  is  a development 
of  the  last  year  or  so  and  the  supply  is  limited. 
When  a request  was  received  from  the  commission 
to  France  for  the  shipment  of  20,000  doses  monthly, 
the  War  Council  immediately  took  steps  to  insure 
a supply  for  the  future  by  placing  an  order,  as 
above  stated.  The  sum  appropriated  for  the  pur- 
pose was  $91,800. 

The  Bacillus  Welchi,  a small,  spore  bearing  germ, 
the  cause  of  gaseous  gangrene,  W'as  discovered  by 
Dr.  W.  H.  Welch,  of  Johns  Hopkins  University,  a 
member  of  the  medical  advisory  committee  of  the 
American  Red  Cross,  in  1892.  'The  disease  in  ques- 
tion develops  within  a few  hours  of  the  time  when 
the  wound  is  received,  and,  if  left  to  itself,  inva- 
riably proves  fatal,  in  from  12  hours  to  4 days. 
From  anatomical  studies  it  has  been  demonstrated 
that  the  disease  develops  only  in  wounds  involving 
muscle  tissue. 

Experiments  recently  conducted  in  the  Rockefel- 
ler Institute  for  Medical  Research,  by  Dr.  Carroll, 
G.  Bull,  and  Ida  W.  Pritchett,  seemed  to  prove  con- 


clusively that  the  former  ideas  as  to  the  action  of 
this  germ  were  erroneous,  and  that  its  pathologic 
results  are  due  to  an  exotoxin,  manufactured  local- 
ly and  absorbed  into  the  circulation.  In  the  experi- 
ments the  five  cultures  of  Bacillus  Welchi  were 
studied  and  compared.  Four  came  from  infected 
wounds  in  the  Western  theater  of  the  war  and  one 
was  obtained  from  a personal  article  of  clothing, 
a favorite  habitat  of  the  germ. 

As  a result  of  the  experiments  an  immune  serum, 
or  antitoxin,  has  been  developed.  This  antitoxin  is 
protective  and  curative  against  infection  with  the 
spore  and  the  vegetative  forms  of  the  organism.  It 
is  used  and  is  in  its  effect  the  same  as  the  antitoxin 
of  diphtheria  in  the  present-day  treatment  of  the 
latter  disease. — Official  Bulletin,  July  25,  1918. 
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PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  G.  T.  Thomas,  Amarillo,  Presi- 
dent ; Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet- 
ing in  Lubbock,  September  17-18,  1918. 

Chairman  of  Sections — Surgery,  Dr.  T.  D.  Frizzell. 
Quanah  ; Medicine,  Dr.  F.  M.  Wilson,  Canyon.  Gyne- 
cology and  Obstetrics,  Dr.  J.  C.  Anderson,  Plainview. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress-Collingsworth-Donley-HaU — Dr.  H.  L.  Wilder  , 
Clarendon;  2nd  Friday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Tuesday. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview  ; 2nd 
Tuesday  monthly. 

Hardeman-Cottle — Dr.  J.  J.  Hanna,  Quanah ; 2nd 
Thursday  monthly. 

Hemphill-Roherts-Lipscomh-Ochiitree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Monday. 

Liibbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  S.  P.  Vineyard,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  A.  D.  Patillo,  Wichita  Falls ; 2nd  and 
4th  Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  ^Monday 
monthly. 

Childress-Collmgsworth-Donley-Hall — Dr.  H.  L.  V ilder  ; 
2nd  Friday  monthly. 


The  Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  at  Wellington,  July  12th,  with 
President  Barnes  in  the  chair,  and  the  following 
present:  Drs.  Johnson,  Odom,  Michie,  McFerran 
and  Barnes  of  Childress;  Pittman,  Cross  and  Street 
of  Wellington;  Ozier  of  Hedley;  Hamm  and  Wilder 
of  Clarendon;  Beach  of  Dodsonville;  Moss  of  Quail; 
Cross  of  Chicago,  111.;  Beach  of  Shamrock,  and 
Kelley,  dentist,  of  Wellington. 

Dr.  D.  B.  Beach  presented  a case  of  Graves’  Dis- 
ease that  had  for  one  of  the  prominent  symptoms 
a severe  diarrhea  that  was  made  worse  by  eating 
meat.  The  case  and  the  disease  was  freely  discussed 
by  Drs.  Hamm,  Odom,  Cross,  Wilder  and  Michie. 

Dr.  W.  D.  Johnson  read  a paper  on  “How  and 
Why  We  See.”  It  was  most  interesting  and  brought 
out  and  explained  some  points  that  may  be  asked 
any  of  the  profession  by  the  laity.  The  paper  was 
freely  discussed. 

Dr.  D.  D.  Cross  reported  a case  that  had  as  the 
most  prominent  symptoms  edema,  cyanosis  and 
dyspnea.  The  case  was  most  thoroughly  reviewed 
with  an  excellent  history  and  freely  discussed. 

Dr.  Beach  read  a most  excellent  paper  on  “Neu- 
ralgia,” discussed  by  several. 

Drs.  Hamm  and  Ozier  each  reported  a case. 

The  Committee  on  Constitution  and  By-Laws  was 
given  more  time.  The  organization  of  the  four 
counties  was  discussed  by  Drs.  Wilder,  Barnes  and 
Beach. 

Dr.  R.  X.  Hyde,  of  Dodsonville,  was  elected  to 
membership  by  unanimous  vote. 
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The  application  of  Dr.  G.  H.  Richardson  of  Brice 
was  deferred  until  the  question  of  Hall  County  en- 
tering into  the  coalition  was  decided. 

A motion  was  carried  unanimously  to  draft  reso- 
lutions pertaining  to  the  good  a union  of  the  coun- 
ties in  question  could  do.  Dr.  Odom  discussed  the 
resolution  which  was  as  follows: 

"Whereas,  it  is  acknowledged  that  scientific  med- 
icine is  enhanced  by  organization,  and 

Whereas,  meetings  that  are  well  attended  can 
be  of  great  benefit  to  the  members  by  increasing 
good  fellowship,  imparting  ideas  and  reporting- 
cases,  and. 

Whereas,  the  failure  to  keep  county  societies  alive 
is  usually  due  to  a small  membership,  and  as  the 
union  of  the  four  counties  gives  a membership  of 
about  40,  and. 

Whereas,  Childress,  Collingsworth,  Donley  and 
Hall  Counties  have  no  regular  meetings  of  their  so- 
cieties, be  it  therefore. 

Resolved,  that  those  present  at  this  Wellington 
meeting  go  on  record  as  stating  that  a coalition  of 
these  counties  is  for  their  best  interests,  scientifical- 
ly important  and  necessary  for  the  advancement  of 
organized  medicine  in  this  section,  and,  be  it  fur- 
ther 

Resolved,  by  a unanimous  vote  at  this  meeting 
that  all  have  been  greatly  benefitted  by  this  meet- 
ing, alone.” 

After  adjournment  the  society  was  served  re- 
freshments. 

The  Hale-Swisher  County  Medical  Society  met 
at  Plainview,  July  9,  with  13  members  present. 

Dr.  C.  C.  Gidney,  chairman  of  the  Committee  of 
National  Defense,  reported  on  the  classification  of 
all  the  physicians  in  Hale,  Swisher,  Briscoe,  Lamb 
and  Castro  Counties. 

Drs.  Greer  and  McNutt  of  Lockney,  presented  a 
clinical  case  of  a boy  4 years  old  with  Hodgkins  dis- 
ease. 

Dr.  J.  F.  Owens  read  a splendid  paper  on  “Facing 
the  Dawn,”  in  which  he  asked  many  questions  and 
took  a very  optimistic  view  of  the  future  of  medi- 
cine. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

Dr.  Thos.  Dorbant,  San  Antonio,  Acting  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  J.  T.  Guynes,  Pleasanton ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins.  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hy^ene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  M.  C.  Hagler,  New  Braunfels:  2nd 
Saturday  quarterly. 

Guadalupe — Dr.  M.  B.  Brandenberger,  Seguin ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Asherton;  meets 
quarterly. 

Medina — Dr.  J.  T.  FitzSimon,  Castroville  ; 2nd  Wednes- 
day monthly. 

Uvalde-Edwards—Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresvllle ; quarterly. 


The  LaSalle-Frio  County  Medical  Society  met  at 
Asherton,  June  18,  with  4 members  present;  no 
papers  presented;  business  transacted,  and  ad- 
journed. On  account  of  entering  the  Army  ser- 
vice, Dr.  J.  A.  Bradbrook  resigned  as  secretary 


and  Dr.  R.  L.  Graham  was  elected  to  fill  the  un- 
expired term.  It  was  moved  and  adopted  that  the 
members  of  this  society  joining  the  Medical  Reserve 
Corps  should  be  retained  as  honorary  members 
until  their  return.  Out  of  a membership  of  12, 
2 are  now  in  the  Army  and  2 are  waiting  to  be 
called 


DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne.  Columbus ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  J.  W.  Hale,  Yoakum;  2nd  Tuesday 
monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  W.  A.  Rape,  Victoria. 

Wharton-Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tuesday  monthly. 


The  Lavaca  County  Medical  Society  met  at 
Yoakum  July  10,  with  10  members  and  1 visitor 
present. 

Dr.  F.  G.  Daehne,  Moulton,  read  a paper  on 
“Functional  Heart  Lesions.”  This  paper  completed 
a series  of  papers  covering  both  functional  and  or- 
ganic heart  lesions.  These  papers  have  been  very 
helpful  to  all  members  and  were  highly  compli- 
mented by  all  present,  owing  to  the  careful,  con- 
cise method  of  their  preparation,  and  the  fact  that 
the  whole  subject  of  heart  disturbance  was  com- 
pletely reviewed  in  the  series. 

Dr.  A.  J.  Farrell,  Hallettsville,  lectured  on  “Ty- 
phoid and  Its  Treatment.” 

Dr.  C.  T.  Duffner,  Yoakum,  read  a paper  on 
“Renal  Calculi,  Diagnosis  and  Treatment,”  with 
report  of  a recent  case  that  had  come  to  operation. 

Drs.  Walter  Shropshire,  A.  M.  Kotzebue  and  A. 
J.  Farrell  were  selected  as  a legislative  committee 
for  Lavaca  County. 

The  society  meets  the  second  Wednesday  of  each 
month.  A good  program  is  promised  for  next 
month,  and  members  are  urged  to  attend.  Visitors 
are  always  welcome. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  Robt.  Carter,  President;  Dr.  N.  D. 
Buie,  Secretary.  Next  meeting  in  Temple,  January,  1919. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  T.  Wilson,  Temple  ; 1st  Wednesday  quar- 
terly, 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday 
quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesville ; last  Wednesday 
bi-monthly. 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wednes- 
day monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin  , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  ; 2nd  Wednes- 
day monthly.  , 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  : 2nd  Friday. 

Hood-Somervell — Dr.  J.  W.  McFall,  Lipan ; Wednes- 
day before  the  full  moon. 

Johnson — Dr.  R.  L.  Harris,  Cleburne;  3rd  Tuesday 
monthly. 

Limestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly. 

■ Milam — Dr.  S.  B.  Kirkpatrick,  Sharp;  2nd  Tuesday 
quarterly. 

McLennan — Dr.  J.  E.  Lattimore,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  W.  T.  Shell,  Corsicana  ; 1st  Monday. 

Robertson — Dr.  A.  J.  Sharp,  Franklin  : 2nd  Tuesday 
bl-monthly. 


The  Central  Texas  District  Medical  Society  met 
in  semi-annual  session  at  Temple,  July  9th  and 
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lOth,  with  a splendid  attendance.  On  Tuesday  after- 
noon the  entire  medical  body  was  taken  by  auto- 
mobile to  Belton,  where  they  took  a plunge  in  the 
magnificent  pool,  returning  at  8 p.  m.  to  the  Club 
House  Lake  at  Temple,  where  a fish  and  water- 
melon supper  was  served. 

Dr.  George  McReynolds  of  Temple  acted  as  toast- 
master, and  many  toasts  were  given  with  a happy 
amount  of  wit  and  humor. 

Upon  request  Dr.  J.  Spencer  Davis  of  Dallas, 
gave  a good  and  practical  resume  of  the  subject  of 
“Poliomyelitis.” 

The  following  program  was  rendered : ' “Chair- 
man’s address,”  Dr.  J.  W.  Torbett,  Marlin;  “Pneu- 
monia,” Dr.  M.  R.  Sharp,  Granger;  “Infantile 
Diarrhea,”  Dr.  A.  H.  Alsup,  Little  River;  “Colonic 
Stasis,  Its  Probable  Causes  and  X-ray  Diagnosis,” 
Drs.  J.  M.  Martin  and  H.  G.  Walcott,  Dallas; 
“Causes  of  Insanity,”  Dr.  John  S.  Turner,  Dallas; 
“Food  as  a Factor  in  Diseases  of  Children,”  Dr. 
M.  W.  Colgin,  Waco;  “Trachoma  From  a Public 
Health  Standpoint,”  Dr.  A.  B.  Crain,  Belton; 
“Team  Work  in  the  Diagnosis  of  Some  Interesting 
Cases,  with  Clinics,”  Dr.  O.  F.  Gober,  Temple; 
“Gout”  Dr.  N.  B.  Buie,  Marlin;  “Oral  Infections 
and  Their  Relation  to  Systemic  Diseases,”  Dr. 
C.  E.  Durham,  Hico;  “Cardio-Vascular  Renal  Dis- 
eases,” Dr.  C.  M.  Grigsby,  Dallas;  “Institutions  as 
an  Educational  Praetor  in  the  Treatment  of  Tuber- 
culous Patients,”  Dr.  Boyd  Cornick;  “Chronic 
Bronchitis,”  Dr.  1.  D.  Ellis,  Troy;  “Periphreal 
Nerve  Lesions,”  Capt.  W.  L.  Crosthwaite,  Camp 
McArthur;  “Intussusception,”  Dr.  J.  H.  McLean, 
Fort  Worth;  “The  Indications  and  Contra-indica- 
tions of  Drainage  in  Inflammatory  Conditions  of 
of  the  Peritoneal  Cavity,”  Dr.  F.  C.  Floeckinger, 
Taylor;  “Acute  Osteomyelitis,”  Dr.  K.  H.  Aynes- 
worth,  Waco,  “Depressed  Fractures  of  the  Skull,” 
Dr.  M.  P.  McElhannon,  Belton;  “Bone  Lesions,” 
Dr.  R.  W.  Noble,  Temple;  “Acute  Pelvic  Inflamma- 
tion of  a Few  of  the  More  Common  Surgical  Dis- 
eases of  the  Pelvic  Organs,”  Dr.  C.  C.  Davis,  Waco; 
“Cystoscopy,”  Dr.  J.  Frank  Hale,  Waco;  “Obstet- 
rics,” Dr.  J.  M.  Witt,  Waco;  “Erosions  of  the  Cer- 
vix,” Dr.  Chas.  H.  McCullom,  Fort  Worth;  “Some 
Personal  Experience  in  the  Use  of  the  Radium,”  Dr. 
Geo.  H.  Lee,  Galveston;  “Supra-Vaginal  Hysterec- 
tomy,”  Dr.  G.  V.  Brindley,  Temple;  “Cesarean  Sec- 
tion,” Dr.  M.  W.  Sherwood,  Temple. 

Dr.  Robert  Carter,  of  Rogers,  was  elected  presi- 
dent to  fill  the  unexpired  term  of  Major  H.  F. 
Connally,  who  is  now  in  the  service.  The  next  meet- 
ing will  be  held  in  January. 

District  Personal. — Dr.  R.  M.  Prather,  of  Waco, 
formerly  of  Beeville,  and  Miss  Della  Purifoy,  of 
Birmingham,  Alabama,  were  married  in  Dallas, 
May  28.  Dr.  Prather  has  been  an  active  member 
of  the  State  Medical  Association  for  a number  of 
years,  and  is  now  lieutenant  in  the  M.  R.  C.  in  active 
service.  Miss  Purifoy  has  been  Assistant  Secre- 
tary of  the  Southern  Medical  Association  for 
several  years.  She  is  a very  efficient,  capable 
woman,  and  has  many  friends  among  the  Texas 
<loctors,  having  visited  the  Texas  meetings  for  the 
past  few  years. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  B.  Small,  Dallas,  Councilor. 

District  tiocieti/ — I'r.  11.  Leslie  Rloore,  Uallas.  Presi- 
(loiit  ; Dr.  D.  L.  IJetiison,  Dallas,  Secretary 

Scr7-et(irics  nf  ftcctions — Obstetrics  and  Gynecolosry. 
Dr.  S.  f’.  Wliiddon,  Gainesville;  Jledicine.  lir.  'J'.  M. 
Il;irrl.s.  Pilot  Point;  Surgery,  Dr.  J.  L.  Austin,  Rock- 
wall. 

COUNTY  ROCIETIKS.  SECItETAIiT  ANn  DATE  OF  MEETING. 

- Dr.  .1.  W.  Largent,  McKinney;  2nd  Tuesday. 


Cooke — Dr.  Julius  Mclver,  Gainesyille  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta— 'Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton  ; 2nd  Tuesday. 

, Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin- — Dr.  O.  C.  Nevill,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  H.  I.  Stout,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs  ; Ist 
Wednesdy  monthly. 

Hunt — Dr.  A.  S.  McBride,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday, 
February,  April.  June.  August.  October  and  December. 

Lamar — Dr.  E.  Goolsby,  Paris;  1st  Thursday. 

Montague — Dr.  E.  E.  Johnson,  Montague;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth  ; 1st  and 
?rd  Frida  vs. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 1st  Tuesday 
monthl.y. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point;  1st 
Friday. 


The  Hopkins  County  Medical  Society  held  its 
regular  monthly  meeting  July  3,  at  Buford  Park, 
Sulphur  Springs,  under  the  spreading  oaks.  The 
meeting  was  informal  and  topics  of  general  in- 
terest were  discussed.  A bountiful  supply  of  Hop- 
kins County  stew  and  ice  water  helped  make  the 
occasion  enjoyable.  There  were  20  members  and 
1 visitor  present,  and  one  new  member.  Dr.  L. 
B.  Gill,  of  Dike,  was  elected.  Hopkins  County  doc- 
tors are  coming  across  promptly,  filling  out  and 
returning  the  interrogatories.  In  fact,  the  doctors 
of  Hopkins  County  are  a patriotic  lot;  they  are 
keeping  the  dues  paid  for  all  members  in  the  ser- 
vice. At  this  July  meeting  a resolution  was  passed 
to  practice  for  the  wives  and  children  of  all  soldiers 
in  the  service  absolutely  free  of  charge. 

The  hour  of  meeting  was  changed  from  1 p.  m. 
to  3 p.  m.  At  the  September  meeting  Dr.  W.  W. 
Long,  of  Sulphur  Springs,  will  entertain  the  entire 
membership  and  all  Hopkins  County  doctors  who 
will  attend. 

The  Hopkins  County  Medical  Society  has  sent  out 
a stirring  letter  announcing  its  next  regular  meet- 
ing at  Sulphur  Springs,  September  4th,  3 p.  m.,  at 
the  court  house.  Dr.  F.  A.  White  will  present  a 
paper  on  “Tuberculosis;”  Dr.  J.  H.  Holbrook,  a 
paper  on  “Some  Points  on  Urinalysis.”  A banquet 
will  be  held  at  the  Harrison  Hotel  at  6 p.  m..  Dr. 
W.  W.  Long,  host. 

The  before  mentioned  letter  closes  with  these 
woi'ds:  “Now  dog-gone  you  come.  And  do  not 
forget  to  tell  me  you  are  coming.”  T.  K.  Proctor, 
Secretary. 


CHANGES  OF  ADDRESS. 

Dr.  J.  C.  Blair,  from  Dallas  to  Kerens. 

Dr.  J.  A.  Green,  from  Roaring  Springs  to  Crosby- 
ton. 

Dr.  W.  W.  Beach,  from  Malakoff  to  Shamrock. 
Dr.  J.  G.  Townsend,  from  Cameron  to  Tuscola. 
Dr.  F.  G.  Daehne,  from  Moulton  to  Flatonia. 

Dr.  E.  D.  Townsend,  from  Llano  to  San  Antonio. 
Dr.  J.  B.  Hester,  from  Itasca  to  Melville,  La. 

Dr.  J.  E.  Dorset,  from  Hendrix,  Okla.,  to  Denison. 
Dr.  W.  R.  Jameson,  from  El  Paso  to  Austin. 

Dr.  E.  G.  Cochran,  from  Pearsall  to  Gladstell. 
Dr.  G.  F.  Brooks,  from  Las  Cruces,  N.  M.,  tc 
Corpus  Christi. 

Dr.  R.  G.  McCorkle,  from  San  Antonio  to  Schertz. 
Dr.  J.  B.  McKnight,  from  San  Angelo  to  Mereta. 
Dr.  J.  W.  Goode,  from  San  Antonio  to  Seguin. 
Dr.  E.  P.  Smith,  from  Grandview  to  Houston. 

Dr.  S.  B.  Miller,  from  Falfurrias  to  San  Antonio 
Dr.  F.  E.  McAlister,  from  Texla  to  Burkville. 

Dr.  L.  L.  Jones,  from  Chisholm  to  Greenville. 
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W.  N.  Wardlaw,  Kingsville. 

11 

C.  C. 

Nash,  Palestine. 

7 

T.  J.  Bennett,  Austin. 

12 

A.  C. 

Scott,  Temple. 

8 

J.  W.  Burns,  Cuero. 

13 

J.  F. 

Bunkley,  Seymour. 

9 

J.  H.  Foster,  Houston. 

14 

A.  B. 

Small,  Dallas. 

10 

Dru  McMicken,  Beaumont. 

15 

C.  E. 

Seale,  Daingerfield. 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


New  Councilors  Appointed. — Army  ser- 
vice has  played  havoc  with  the  Board  of 
Councilors;  the  latest  losses  from  its  ranks 
have  been  Councilor  Joe  E.  Dildy,  Brown- 
wood,  of  the  Fourth  District,  and  Councilor 
M.  F.  Bledsoe,  Port  Arthur,  of  the  Tenth 
District,  both  of  whom  have  been  commis- 
sioned in  the  Medical  Reserve  Corps.  Pres- 
ident S.  P.  Rice  has  announced  the  appoint- 
ment as  their  successors.  Dr.  J.  M.  Campbell, 
Goldthwaite,  to  be  councilor  of  the  Fourth 
District  and  Dr.  Dru  McMicken,  Beaumont, 
to  be  councilor  of  the  Tenth  District. 

County  Appropriations  for  Public  Health 
Work  should  be  urged  in  every  county, 
especially  the  counties  of  East  and  South 
Texas,  where  malaria  and  hookworm  are 
most  prevalent.  The  Attorney  General  in 
1916  ruled  that  county  commissioners  were 
authorized  to  make  appropriations  for  this 
purpose.  In  1917  the  Legislature  enacted 
a general  law  containing  the  following : 

“That  the  county  or  city  or  town  therein  shall 
appropriate  and  set  aside  such  an  amount  as  in  the 
■discretion  of  the  State  Health  Officer  may  he  neces- 
sary to  adequately  perform  such  work;  provided, 
Turther,  that  such  sum  so  appropriated  or  set  aside 
by  any  county,  city  or  town  therein  is  to  be  supple- 
mented by  a like  amount  out  of  the  funds  appro- 
priated by  the  provisions  of  this  act;  and  provided 
further,  that  the  total  amount  thereof  shall  be  ex- 
pended for  such  purposes  under  the  supervision  of 
the  State  Health  Officer.” 

Under  the  present  arrangement  the  coun- 
ty, the  State  and  the  International  Health 
Commission  each  bear  a third  of  the  expense 
■of  the  eradication  of  malaria,  hookworm, 
■etc.,  in  each  county.  So  far  sixteen  counties 


have  made  appropriations.  The  results  of 
this  have  proven  astonishing  in  the  reduc- 
tion of  sickness,  death,  medical  expense,  loss 
of  time,  and  in  the  increase  of  the  produc- 
tiveness and  efficiency  of  the  communities  in 
which  the  work  has  been  carried  out.  It  is 
a wonderful  opportunity  for  every  county. 
If  your  county  has  not  yet  made  an  appro- 
priation, get  a committee  of  your  county 
society  appointed  to  lay  the  matter  before 
your  commissioners.  Get  a report  of  the 
work  already  accomplished  from  Dr.  P.  W. 
Covington,  Director  of  the  Bureau  of  Rural 
Sanitation,  Austin,  and  secure  for  your 
people  the  results  while  philanthropic  funds 
and  state  appropriations  are  yet  available. 

Our  County  Societies. — Medical  organiza- 
tion has  now  an  unprecedented  opportunity 
to  demonstrate  its  great  value.  It  must  rise 
to  the  supreme  need — to  furnish  an  ade- 
quate medical  corps  for  the  army  and  the 
most  perfect  medical  service  at  home. 
Physicians  should  rally  to  their  societies  to 
make  a united  effort.  Physicians  in  each 
society  must  be  made  100  per  cent.  Ameri- 
can, one  in  effort  at  co-operation,  one  to  re- 
port all  infectious  diseases,  one  with  all  local 
and  national  health  efforts,  one  in  willing- 
ness to  offer  for  anny  or  home  seiwice,  one 
to  assist  in  reconstruction  work  for  drafted 
men,  one  to  care  for  soldiers’  families,  one 
for  dividing  the  local  work  for  the  good  of 
all,  one  for  holding  practice  for  those  who 
have  gone,  one  in  loyalty  and  patriotic  spirit, 
one  for  America.  Is  your  society  100  per 


18G 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


Septerxiber, 


cent.  American?  Has  it  become  amalga- 
mated in  tne  lire  of  patriotic  fei-vor?  Have 
personal  differences  and  jealousies  been  for- 
gotten? Is  your  county  medical  society 
united  for  war  and  doing  its  utmost  for  its 
county  and  all  together  for  our  country  ? If 
not,  it  is  a slacker.  Get  together  and  make 
your  county  medical  profession  100  per  cent, 
eager,  American. 

The  Volunteer  Medical  Service  Corps  cam- 
paign is  still  being  pushed  in  this  State.  At 
a meeting  of  the  Texas  Committee,  Council 
of  National  Defense,  Medical  Section,  in 
Fort  Worth,  August  26,  the  Committee  was 
made  the  Texas  Governing  Board  of  the  Vol- 
unteer Medical  Service  Corps,  according  to 
instructions  from  Major  Franklin  Martin. 
The  Committee  was  slightly  enlarged,  and 
from  its  members  the  following  Executive 
Committee  was  appointed: 

Executive  Committee  Texas  Governing  Board: 

Dr.  Bacon  Saunders,  Chairman,  Fort  Worth. 

Dr.  T.  J.  Crowe,  Secretary,  Dallas. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Dr.  Frank  Paschal,  San  Antonio. 

Dr.  J.  F.  Bunkley,  Seymour. 

Dr.  W.  R.  Knox,  Houston. 

Dr.  W.  P.  White,  Henderson. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

Dr.  S.  P.  Rice,  Marlin. 

Dr.  J.  M.  Inge,  Denton. 

The  Executive  Committee  nominated  a 
County  Representative  from  each  Texas 
county  to  further  the  plans  and  push  the 
signing  and  sending  in  of  the  V.  M.  S.  C. 
questionnaires  for  the  Central  Governing 
Board  at  Washington.  Blank  questionnaires 
were  sent  out  by  Major  Martin  direct  by 
mail  to  all  Texas  physicians ; others  may  be 
secured  from  County  Representatives.  It  is 
desired  to  pledge  as  rapidly  as  possible  every 
doctor  in  Texas  to  place  himself  under  the 
classification  and  call  of  the  Central  Govern- 
ing Board. 

18,263  signed  application  blanks  were  re- 
ceived in  Washington  between  September 
3rd  and  7th.  These  are  being  classified  as 
rapidly  as  possible. 

In  reply  to  many  questions  received  at 
this  office,  no  penalty  attaches  to  not  sign- 
ing these  blanks.  The  Surgeon  General  has 
repeatedly  disapproved  of  “blacklists.”  The 
sudden  change  of  plan  requiring  another  set 


of  questionnaires,  classification  by  Washing- 
ton rather  than  State  authorities,  the  ab- 
sence of  democratic  consideration  and  adop- 
tion of  these  plans,  the  drastic  pledge  which 
enables  the  Central  Governing  Board  to  not 
only  call  signers  to  the  Army,  but  apparent- 
ly to  transfer  them  at  will  from  one 
community  to  another  without  military  ser- 
vice— all  furnish  reasons  why  the  signing 
of  these  pledges  seems  objectionable  to 
some. 

It  is  hoped  that  orders  will  be  issued 
under  the  new  draft  to  supply  medical  of- 
ficers. In  the  meantime  it  seems  patriotic 
to  co-operate  in  the  V.  M.  S.  C.  movement. 

The  Journal  and  the  War. — This  is  your 
Journal;  you  know  what  it  has  done  and 
what  it  is  doing;  how  much  space  it  is 
giving  to  inform  the  Texas  profession  on 
matters  concerning  the  Medical  Reserve 
Corps,  Council  of  National  Defense,  Nurses, 
Army  Commissions,  Liberty  Bonds,  War 
Savings  Stamps  and  general  military  medi- 
cal matters.  Much  more  material  we  would 
like  to  print,  such  as  orders  to  and  locations 
of  Texas  medical  men  in  the  army,  letters 
from  the  front,  etc.,  but  the  purse  does  not 
permit. 

The  Journal  received  its  first  hard  blow 
when  its  editor  was  called  to  war.  Since 
then  the  Association  has  been  weakened  by 
about  1,500  of  its  members  being  called  to 
military  service.  County  societies  have 
been  bereft  of  officers,  district  society 
meetings  have  been  suspended,  over-worked 
doctors  have  had  less  time  for  reading  and 
society  work.  The  increasing  cost  of  rent, 
help  and  supplies  is  growing  more  merciless. 
The  publishing  cost  of  this  Journal  has  in- 
creased during  the  last  thirty  days  20  per 
cent.,  mailing  has  increased  50  per  cent., 
postage  under  the  new  ruling  costs  $150 
more  per  annum ; paper  in  the  last  two  years 
has  risen  100  per  cent,  and  since  last  June 
over  10  per  cent,  a month.  Last  year, 
because  of  high  prices,  the  number  of  pages 
in  this  Journal  and  the  weight  of  its  paper 
were  cut  to  the  minimum.  Now  the  War  In- 
dustries Board  demands  10  per  cent,  further 
reduction  in  weight  of  paper  used  and  the 
cutting  off  of  all  exchanges  with  other 
journals,  which  means  paying  cash  for  all 
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medical  publications  received  in  the  Journal 
office. 

A consideration  of  these  matters  will 
show  the  necessity  for  our  trustees  to  make 
this  a still  more  abbreviated  War  Journal. 
Indeed  it  seems  impossible  for  many  medical 
journals  to  continue  publication. 

Advance  in  Treatment  of  Empyema. — 

The  Surgeon-General’s  office  has  just 
authorized  a statement  concerning  the  new 
attitude  to  be  assumed  by  Army  Surgeons, 
for  the  coming  winter,  in  the  treatment  of 
empyema.  The  form  of  empyema  which 
appeared  in  the  camps  last  winter  differed 
from  that  usually  seen  in  civil  life  by  being 
a streptococcus  infection.  Similar  epidemics 
have  ravaged  armies  for  three  centuries. 
The  first  known  operation  performed  for 
empyema  was  in  a similar  epidemic  during 
our  v/ar  of  1812.  The  streptococcic  origin 
of  these  epidemic  empyemas  never  before 
has  been  demonstrated.  At  Camp  Lee, 

■ Virginia,  a large  group  of  patients  was 
available  for  study  and  empyema  teams 
were  established,  consisting  of  a surgeon, 
internist  and  laboratory  expert.  It  was 
found  that  early  operation  involved  great 
risks  without  compensating  benefits.  By 
aspiration  in  place  of  drainage  the  virulence 
1 of  the  infection  was  demonstrated  to  di- 
minish between  each  aspiration — nature 
took  a hand.  At  Fort  Riley,  Kansas,  from 
October  20  to  January  29,  eighty-five  cases 
were  treated  by  drainage  with  fifty-two 
deaths.  From  January  29  to  April  30, 
sixty-nine  cases  were  treated  by  aspiration 
with  only  six  deaths.  The  Surgeon-Gen- 
eral’s office  emphasizes  the  magnitude  of 
this  victory  and  believes  it  will  rob  future 
epidemics  of  much  of  their  danger. 

Venereal  Disease  Report  Blanks. — The 
State  Board  of  Health  is  placing,  as  rapidly 
as  possible  in  the  hands  of  physicians,  a 
report  blank  for  Venereal  Diseases,  in  com- 
pliance with  the  new  Venereal  Law.  It  is 
two  feet  long.  The  upper  half  is  to  be 
given  the  patient  and  contains  instructions 
as  to  the  nature  of  gonorrhea,  syphilis  and 
chancroid,  as  well  as  advice  to  the  patient. 
The  lower  half  is  divided  into  three  per- 
forated blanks.  One  is  an  agreement  to  be 
Bigned  by  the  patient  and  retained  by 


the  physician ; one  is  for  a record  of  the  dis- 
ease— number,  date  and  name,  to  be  re- 
tained by  the  physician,  and  one  is  a blank 
report  to  be  filled  in  and  sent  the  Local 
Health  Officer.  Altogether  it  is  a compre- 
hensive form  and  will  be  generally  dis- 
tributed as  soon  as  the  Department  can 
accomplish  the  task.  It  is  one  of  the 
greatest  health  advances  of  our  day  and 
should  receive  the  hearty  support  and  co- 
operation of  every  physician. 

The  United  States  Army. — On  August 
7th  general  orders  were  received  from 
the  War  Department  that  hereafter  this 
country  will  have  but  one  airniy — The 
United  States  Army.  There  will  be  no 
Regular  Army,  Reserve  Corps,  National 
Guards  or  a National  Army.  All  insignia 
worn  will  be  U.  S.  A.  Commissions  issued 
in  any  of  the  foimier  divisions  will  be  re- 
garded as  commissions  in  the  United  States 
Army — permanent,  provisional  or  tem- 
porary, as  fixed  by  their  terms,  and  are 
amended  accordingly. 

Fourth  Liberty  Loan. — On  September  28, 
this  country  will  launch  its  Fourth  Liberty 
Loan  campaign.  This  is  the  battle  of  every 
civilian  against  Germany.  Every  dollar 
which  can  be  saved  through  economy,  self- 
denial  and  frugality  by  the  medical  pro- 
fession of  Texas  should  be  invested  in  bonds 
of  this  loan.  We  should  have  a 100  per  cent, 
club  of  doctors  in  every  Texas  county.  Sub- 
scribe early  and  speak  of  the  loan  to  every 
doctor  you  see. 

Roster  of  Societies. — As  a step  toward 
conservation,  and  we  hope  toward  con- 
venience, we  are  with  this  issue  returning 
to  a plan  of  former  years— printing  in  our 
advertising  pages  one  page  devoted  to 
county  and  district  societies,  giving  their  ' 
names  in  alphabetical  order  for  easy  refer- 
ence and  their  officers  and  times  of  meeting. 
This  information  will  be  found  there  in  each 
Journal  hereafter,  in  place  of  under  the 
head  of  District  Societies.  We  believe  the 
arrangement  will  be  found  advantageous 
from  every  point  of  view. 

The  doings  of  county  and  district  societies 
will  hereafter  be  noted  in  alphabetical  order 
under  the  head  of  “Society  News.” 
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ANATOMICAL  METHODS  OF  AP- 
PROACH IN  OPERATIONS  ON  THE 
LONG  BONES  OF  THE  LOWER 
EXTREMITY.* 

BY 

JAMES  E.  THOMPSON,  M.  B.,  B.  S.,  Bond. 

F.  R.  C.  S.,  Eng.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 
THE  TIBIA. 

The  medial  surface  of  the  tibia  is  sub- 
cutaneous from  end  to  end,  except  in  its 
upper  fourth  where  the  tendons  of  the 
sartorius,  gracilis  and  semitendinosus  over- 
lap it  as  they  pass  to  their  insertions.  It 
is  the  most  accessible  surface  of  the  bone 
and  for  that  reason  operations  on  fractures 
and  inflammatory  foci  are  always  conducted 
from  this  side.  Areas  of  osteomyelitis  in 
the  upper  end  of  the  diaphysis  can  be 
reached  by  an  incision  placed  between  the 
insertions  of  the  sartorius  and  the  ligamen- 
tum  patellae.  By  peeling  the  insertions  of 
these  tendons  from  the  bone  and  preserving 
the  periosteum  to  which  they  are  attached, 
large  areas  of  diseased  bone  can  be  removed 
without  jeopardizing  the  subsequent  repro- 
duction of  the  upper  end  of  the  shaft.  The 
lower  end  of  this  surface  passes  distally 
into  the  medial  malleolus  which  is  also  sub- 
cutaneous. This  surface  of  bone  in  the  neigh- 
borhood of  the  malleolus  is  frequently  ex- 
posed in  orthopedic  operations.  In  cases  of 
talipes  valgus  the  tendon  of  the  tibialis  an- 
terior is  exposed,  dislocated  laterally  and 
fastened  into  a vertical  groove  made  in  the 
medial  surface  of  the  tibia.  (Galli)  In 
cases  of  paralytic  , talipes  equinus  the 
same  surface  is  pierced  with  a drill  and  ar- 
tificial silk  ligaments  (Bartow,  Bradford), 
or  fascial  strips  are  passed  through  the  drill 
holes.  The  other  ends  of  the  ligatures  are 
passed  through  the  bones  of  the  tarsus. 

The  lateral  surface  of  the  bone  is  bounded 
in  front  by  the  anterior  crest  (shin)  and 
behind  by  the  interosseous  crest.  From  its 
proximal  two-thirds  the  tibialis  anterior 
muscle  arises.  It  is  very  deep  and  inaccess- 
ible and  is  on  that  account  never  exposed. 
In  its  distal  third  this  surface  passes  to  the 
front  where  it  is  easily  accessible.  No 
muscles  arise  from  its  surface,  but  over  it 
the  tendons  of  the  tibialis  anterior,  the  ex- 
tensor proprius  hallucis  and  the  extensor 
digitorum  communis  pass  obliquely  on  their 
way  to  the  foot.  On  it  lie  also  the  anterior 

before  the  Section  on  SurRoiT  State  Medical  Associa- 
tion of  '1^‘xas.  San  Antonio.  May.  1918. 


tibial  artery  and  the  deep  peroneal  nerve,  j 
The  artery  and  nerve  lie  in  close  contact 
with  each  other,  the  nerve  being  laterally 
placed.  Both  structures  are  deeply  placed 
and  lie  in  close  contact  with  the  periosteum. 
The  tibialis  anterior  lies  to  the  medial  side 
of  the  artery.  Just  above  the  ankle  joint  the 
artery  is  crossed  superficially  from  the  lat- 
eral to  the  medial  side  by  the  tendon  of  the 
extensor  hallucis  longus.  The  extensor  dig- 
itorum longus  lies  to  the  lateral  side  of  the 
vessel.  It  would  be  possible  to  utilize  this 
surface  for  tendon  fixation  in  cases  of  par- 
alytic toe  drop  in  the  following  manner.  A 
vertical  incision  is  made  parallel  to  the  lat- 
eral border  of  the  tibialis  anterior.  The  lig- 
amentum  transversum  cruris  is  incised  and 
the  tendon  of  the  extensor  hallucis  longus 
exposed.  The  artery  and  nerve  will  be  found 
lying  underneath  the  extensor  hallucis* lon- 
gus. If  the  tendon  of  this  muscle  is  re- 
tracted to  the  medial  side,  the  artery  and 
nerve  will  be  exposed  lying  on  the  lower  end 
of  the  tibia.  If  the  tendon  of  the  extensor 
digitorum  longus  is  retracted  laterally  a 
large  area  of  bone  will  be  exposed.  The  ar- 
tery and  nerve  can  be  retracted  from  side  to 
side  while  grooves  are  made  in  the  bone  in 
which  the  distal  ends  of  the  tendons  are 
fixed.  Finally  the  artery  and  nerve  are  put 
back  in  place  between  the  tendons.  It  is 
found,  however,  that  silk  tendons  and  fascial 
transplants  passed  above  through  drill  holes 
in  the  subcutaneous  inner  surface  of  the 
lower  end  of  the  tibia  and  below  through  the 
tarsal  bones  is  a much  better  operation  for 
toe  drop. 

The  posterior  surface  of  the  shaft, 
throughout  almost  its  upper  three-quarters, 
is  covered  by  muscles  which  are  attached  to 
it.  These  are  the  popliteus,  soleus,  flexor 
digitorum  longus  and  the  tibialis  posterior. 
The  large  arterial  foramen,  along  which 
passes  the  nutrient  artery,  is  placed  at  the 
junction  of  upper  and  middle  third  of  the 
bone  in  the  area  covered  by  the  tibialis  pos- 
terior. The  popliteal  vessels  and  the  tibial  a 
nerve  lie  on  the  posterior  surface  of  the 
popliteus  muscle  as  far  as  its  lower  border. 
Distal  to  this  point  (where  the  popliteal  di-  a 
vides  into  the  anterior  and  posterior  tibial  t 
branches)  the  posterior  tibial  artery  and 
the  tibial  nerve  lie  on  the  posterior  surface 
of  the  tibialis  posterior  muscle.  The  nerve 
lies  lateral  to  the  artery.  Superimposed  on 
the  above  named  structures  lie  the  fleshy 
masses  of  the  gastrocnemius,  soleus  and  the 
tendo  Achillis.  It  will  be  evident  that  this  ti 
surface  should  never  be  exposed  deliber-  ' 
ately.  ' 

The  lower  quarter  of  this  surface  has  no  i ti 
muscles  arising  from  it  or  inserted  into  it. 
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It  is  covered  completely  by  the  tendons  of 
the  tibialis  posterior,  flexor  digitorum  lon- 
gus  and  the  flexor  hallucis  longus.  Between 
the  last  two  lie  the  posterior  tibial  artery 
and  the  tibial  nerve.  Both  structures  lie 
on  the  bone  and  the  nerve  is  lateral  to  the 
artery.  A short  distance  above  the  ankle 
joint  the  tendon  of  the  tibialis  posterior 
slips  medially  between  the  tibia  and  the 
tendon  of  the  flexor  digitorum  longus.  It 
then  passes  downward  grooving  the  back  of 
the  median  malleolus  invested  in  a special 
synovial  sheath,  under  the  ligamentum  la- 
ciniatum.  Parallel  to  it  and  placed  laterally 
in  a special  synovial  sheath  courses  the 
flexor  digitorum  longus  tendon.  Lateral  to 
this  in  order  lie  the  posterior  tibial  artery 
and  the  tibial  nerve.  Lateral  to  these  struc- 
tures, enclosed  in  a special  synovial  sheath 
and  lying  in  a special  groove  in  the  tibia, 
lies  the  tendon  of  the  flexor  hallucis  longus. 
This  tendon  is  deeply  situated  but  can  be 
recognized  by  the  fleshy  flbres  which  enter 
its  lateral  aspect  almost  as  low  down  as  the 
synovial  sheath.  This  surface  is  of  great 
surgical  interest  inasmuch  as  it  is  frequent- 
ly exposed  by  surgeons  for  the  purpose  of 
implanting  the  distal  end  of  the  tendo 
Achillis  into  a groove  made  into  the  bone, 
for  the  relief  of  paralytic  calcaneus.  After 
exposure  and  division  of  the  tendo  Achillis 
an  incision  is  made  through  the  deep  fascia 
of  the  leg  medial  to  the  flexor  hallucis  lon- 
gus. The  posterior  tibial  artery  and  nerve 
are  retracted  medially  and  the  flexor  hal- 
lucis laterally  and  the  posterior  surface  of 
the  bone  exposed.  After  gouging  a groove 
deep  into  its  medullary  cavity  the  distal  end 
of  the  divided  tendo  . Achillis  is  flxed  in  the 
cavity  and  the  periosteum  closed  over  it. 
(Galli) 

THE  FIBULA. 

On  the  lateral  surface  of  the  distal  ex- 
tremity there  is  a triangular  surface 
bounded  by  two  ridges  which  can  be  traced 
above  into  the  anterior  crest.  At  the  apex 
of  this  triangle  the  origins  of  the  peroneus 
brevis  and  peroneus  tertius  diverge  from  one 
another.  This  is  the  most  accessible  por- 
tion of  bone  and  it  is  quite  frequently  ex- 
posed in  the  open  operative  treatment  of 
' Pott’s  fracture.  This  surface  passes  below 
‘ into  the  outer  surface  of  the  lateral  mal- 
leolus. 

The  posterior  surface  of  the  lateral  mal- 
leolus is  grooved  deeply  and  contains  the 
‘■tendons  of  the  peronei  muscles,  the  longus 
being  the  most  superficial.  The  outer  sur- 
face of  this  bone  is  utilized  for  tendon  fixa- 
tion is  cases  of  paralytic  talipes  varus.  A 
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deep  groove  is  made  in  it  and  the  peroneus 
longus  dislocated  and  fastened  firmly  in  the 
groove.  The  original  peroneal  groove  on  the 
posterior  aspect  is  deepened  and  the  per- 
oneus brevis  fixed  in  it. 

The  rest  of  the  fibula  is  covered  by 
muscles.  From  the  medial  surface  (the  part 
between  the  anterior  and  interosseous 
crests)  arise  the  extensor  digitorum  cum- 
munis,  the  peroneus  tertius  and  the  extensor 
hallucis  longus.  From  the  lateral  surface 
(between  the  anterior  and  lateral  crests) 
arise  the  peroneus  longus  muscle  (proxi- 
m_ally),  and  brevis  muscle  (distally).  From 
the  posterior  surface  (between  the  lateral 
and  interosseous  crests)  arise  the  soleus 
muscle  (proximally)  and  the  flexor  hallucis 
longus  (distally). 

Dipping  down  between  these  groups  of 
muscles  are  strong  intermuscular  septa, 
which  have  firm  attachments  to  the  several 
crests.  The  most  accessible  route  to  the 
shaft  of  the  bone  above  the  triangu- 
lar subcutaneous  area  is  along  these  in- 
termuscular septa.  By  choice  the  pos- 
terior peroneal  septum  which  passes  be- 
tween the  peronei  muscles  in  front  and  the 
calf  muscles  (soleus  and  flexor  hallucis  lon- 
gus) behind  is  preferred,  because  the  super- 
ficial peroneal  nerve  after  it  passes  from 
beneath  the  fibres  of  the  peroneus  longus 
lies  in  a sheath  in  the  anterior  intei'muscular 
septum,  which  dips  between  the  peronei  and 
the  extensor  of  the  toes,  and  the  nerve 
would  probably  sustain  injury.  Blunt  dis- 
section behind  the  peronei  will  bring  us  to 
the  lateral  crest  by  a route  which  lies  phys- 
iologically between  the  tibial  and  peroneal 
nerve  areas.  In  exposing  the  upper  por- 
tion of  the  shaft  the  position  of  the  deep 
peroneal  nerve  must  be  remembered.  At 
about  one  inch  below  the  head  of  the  fibula 
this  nerve  passes  over  the  outer  surface  of 
the  fibula  under  cover  of  the  peroneus  longus 
and  the  extensor  digitorum  longus  to  the 
front  of  the  leg.  In  exposing  the  bone  at 
this  situation  (for  fractures  or  in  osteot- 
omies) the  situation  of  the  nerve  must  not 
bo  forgotten,  (c.  f.  radial  nerve  and  upper 
end  of  radius). 

THE  FEMUR. 

(a)  The  distal  extremity.  By  this  we 
mean  the  epicondyles  and  condyles.  The  an- 
terior, posterior  and  inferior  surfaces  of  the 
medial  and  lateral  condyles  are  covered  with 
cartilage  and  lie  inside  the  capsule  of  the 
knee  joint.  The  anterior  and  posterior 
cruciate  ligaments  are  attached  to  the  in- 
tercondyloid  fossa,  which  is  a deep  space 
lying  between  the  condyles  posteriorly.  The 
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patella  lies  in  the  groove  between  the  con- 
dyles in  front.  It  would  be  impossible  to 
expose  the  bone  from  in  front  or  behind 
without  opening  the  joint  cavity.  The  lat- 
eral aspect  of  each  condyle  is  subcutaneous 
and  on  each  there  is  a projection  called  the 
‘*epicondyle.”  The  medial  projects  very 
prominently.  It  is  capped  by  the  adductor 
tubercle  and  to  it  are  attached  the  fibres  of 
the  tibial  collateral  ligament  of  the  knee 
joint.  It  corresponds  to  the  epiphyseal  line. 
The  lateral  epicondyle  is  not  so  prominent. 
Just  distal  to  its  most  prominent  part  the 
popliteus  tendon  lies  in  its  bony  groove; 
while  just  dorsal  to  it  is  attached  the  fib- 
ular  collateral  ligament.  Iri  front  of  and 
above  each  epicondyle  there  is  quite  a large 
area  of  bone  which  can  be  exposed  without 
danger  of  opening  the  joint.  In  front  it  is 
bounded  by  the  attachment  of  the  synovial 
membrane  on  to  bone  near  the  edge  of  the 
cartilage.  If  a vertical  incision  be  carried 
vertically  upward  from  either  epicondyle 
there  would  be  no  risk  of  opening  the  knee 
joint.  On  the  medial  side  the  aponeurotic 
expansion  passing  from  the  vastus  medialis 
to  the  side  of  the  patella  would  be  divided 
and  if  the  incision  were  carried  up  far 
enough  some  of  the  lowest  fibres  of  the  vas- 
tus medialis  muscle ; on  the  lateral  side  the 
ilio  tibial  band  of  fascia  lata  would  be  split 
and  at  a much  higher  level  the  lowest  fibres 
of  the  vastus  lateralis.  By  peeling  the 
deeper  structures  (periosteum,  etc.)  back- 
wards and  forwards  a large  area  of  bone 
could  be  exposed  without  danger  of  opening 
the  articulation.  This  is  the  route  of  choice 
in  cases  of  osteomyelitis  of  the  lower  end  of 
the  diaphysis  and  the  lower  epiphysis. 

(b)  The  shaft  of  the  femur  is  so  closely 
and  massively  invested  with  muscle  that  it  is 
only  accessible  to  a slight  extent  by  incisions 
passing  between  the  muscular  masses.  Two 
main  arterial  foramina  enter  the  shaft,  one 
at  the  upper  end  of  the  linea  aspera,  the 
other  near  its  middle.  In  operating  on 
fractures,  their  positions  should  be  remem- 
bered. The  only  accessible  part  of  the  shaft 
is  its  anterior  and  outer  aspect.  Closely  in- 
vesting this  surface  we  find  a large  muscle 
which  can  be  traced  from  the  level  of  the 
trochanter  above  to  the  knee  joint  below, 
viz.  the  vastus  intermedius.  It  arises  from 
the  anterior  surface  of  the  shaft  as  high  up 
as  the  base  of  the  trochanter  major  and  from 
the  lateral  surface  below  this  point  as  far 
as  the  middle  of  the  lateral  condylar  line 
leading  from  the  linear  aspera.  Superficial 
to  this  muscle  and  overlapping  it  like  a 
blanket  is  placed  the  vastus  lateralis  which 
reaches  from  just  in  front  of  the  insertion  of 
the  gluteus  minimus  above  across  the 


base  of  the  trochanter  major  and  thence 
along  the  gluteal  ridge  to  the  linea  aspera,  i 
along  the  proximal  half  of  the  linea  aspera  1 
and  downward  as  far  as  the  proximal  and  t 
lateral  border  of  the  patella.  Exposure  of  t 
the  shaft  of  the  bone  at  any  point  in  the  ( 
middle  and  lower  thirds  of  the  shaft  by  the  t 
usual  antero-lateral  incision  will  necessitate  l 
division  of  both  these  muscles.  In  the  upper  j j 
third  the  vastus  lateralis  alone  will  be  di-t  i 
vided.  In  the  lower  third,  owing  to  the  fact  j ] 
that  the  direction  of  the  nerves  supplying  t 
the  muscles  is  very  oblique  many  nerve  , 
trunks  escape  division  and  the  functional  re-  j 
suit  is  satisfactory.  In  the  middle  and  upper 
thirds  the  nerve  fibres  are  more  transverse  j 
and  the  lateral  parts  of  the  muscles  will  be  , 
cut  off  from  their  nerve  supply.  Still  it  does  , 
not  appear  that  function  is  much  interfered 
with.  A study  of  a transverse  section  of  j 
the  thigh  will  show  two  possible  routes  of  , 
access  to  the  shaft  of  the  bone.  One  is  an-  , 
tero-lateral  and  usually  divides  the  vastus  j 
lateralis  and  vastus  intermedius,  although  j 
it  may  pass  through  the  space  between  , 
the  vastus  lateralis  and  the  rectus  fe-  j 
moris  before  dividing  the  vastus  inter-  j 
medius.  The  other  route  is  on  the  pos-  , 
tero-lateral  aspect  of  the  limb  and  ap-  , 
peals  to  us  strongly  from  an  anatomo-  , 
physiological  standpoint.  It  passes  along 
the  intermuscular  septum  between  the  vas-  , 
tus  lateralis  and  the  biceps  cruris  below  and  j 
the  vastus  lateralis  and  the  gluteus  max-  | 
imus  above.  It  leads  to  the  postero-lateral  , 
aspect  of  the  bone  in  the  neighborhood  oi  , 
the  linea  aspera  and  its  outer  branches  above  ] 
and  below.  This  route  has,  unfortunately  , 
two  drawbacks  of  a serious  nature.  First  j 
it  would  necessitate  an  incision  on  the  pos-  j 
tero-lateral  aspect  of  the  thigh,  which  woulc  , 
entail  giving  the  anesthetic  with  the^  patieni  ^ 
either  in  a lateral  or  prone  position  anc  ^ 
would  leave  a wound  difficult  of  access  dur-  j 
ing  convalescence,  although  placed  in  a sat  , 
isfactory  position  for  drainage.  Further  j 
passing  transversely  across  the  femur  ar(  ^ 
constant  branches  derived  from  the  perfcm  j 
ating  arteries  on  their  way  to  supply  th(  ^ 
vastus  lateralis.  These_  trunks  might  bi  j 
hard  to  secure  after  division.  i 

(c)  The  proximal  end  of  the  femur  con  j 
sists  of  the  head,  neck  and  the  trochanter  j 
The  entire  head  and  the  greater  part  of  thi  j 
neck  are  within  the  capsule  of  the  hip  .lonw  j 
The  synovial  membrane  is  reflected  on  to  th'  j 
anterior  surface  of  the  neck  at  the  level  of  th'  j 
linea  intertrochanterica.  On  the  posterio 
surface  of  tne  neck  the  line  of  reflexion  i j 
about  midway  between  the  crista  intertro  ( 
chanterica  and  the  margin  of  the  h®^  i 
Thus,  almost  all  the  anterior  surface  of  th  , 
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neck  is  intracapsular  but  only  the  proximal 
half  of  the  posterior  surface.  A study  of 
the  muscular  insertions  around  the  line  of 
the  synovial  reflexion  and  the  attachment  of 
capsular  ligament  will  show  that  every  sur- 
face of  the  head  and  neck  is  closely  invested 
by  muscles  which  arise  from  the  pelvis  to  be 
inserted  into  the  trochanters  and  their 
neighborhood.  The  outer  and  anterior  sur- 
face of  the  trochanter  major  is  covered  by 
the  insertion  of  the  gluteus  medius  and  the 
minimus  and  superimposed  over  all  is  the 
fascial  insertion  of  gluteus  maximus. 

The  outer  surface  of  the  great  trochanter 
is  the  most  accessible  part.  It  can  be  ex- 
posed by  a vertical  incision  through  the 
strong  fascia  lata  into  which  the  gluteus 
maximum  is  inserted.  If  the  fascial  edges 
are  retracted  the  bursa  between  the  gluteus 
maximus  and  the  side  of  the  trochanter  is 
opened  and  the  whole  outer  surface  of  the 
trochanter  exposed.  If  the  vertical  incision 
is  carried  down  to  bone  it  will  divide  the 
insertion  of  the  gluteus  medius  at  its  upper 
part  and  the  origin  of  the  vastus  lateralis  be- 
low. By  peeling  these  muscles  from  the  bone 
the  whole  outer  surface  of  the  trochanter 
major  and  the  upper  part  of  the  shaft  can  be 
exposed. 

The  posterior  surface  of  the  neck  is  so 
deeply  situated  as  to  be  practically  inaccess- 
ible. It  is  covered  closely  by  the  pyriformis, 
both  obturators,  the  gemelli  and  the  quad- 
ratus  femoris.  Superflcial  to  these  muscles 
the  fleshy  mass  of  the  gluteus  maximus 
lies.  Anatomically  it  could  be  exposed  by 
splitting  the  fibres  of  the  gluteus  maximus 
along  the  line  of  an  incision  passing  from  the 
posterior  inferior  spine  of  the  ilium  to  the 
apex  of  the  trochanter  major  and  thence 
distally  along  the  line  of  the  femur  for  two 
or  three  inches.  By  retracting  the  edges  of 
the  incision  in  the  gluteus  maximus  the 
sciatic  nerve  would  come  into  view  as  it 
passed  distally  over  the  obturator  internus, 
gemelli,  obturator  externus  and  the  quad- 
ratus  femoris.  The  pyriformis  muscle,  from 
under  cover  of  which  the  sciatic  nerve 
emerges,  would  serve  as  a rallying  point.  By 
retracting  this  muscle  upward  and  the  ge- 
melli downward,  or,  better  still,  separating 
them  from  their  insertions  and  peeling  them 
toward  their  origins  the  posterior  aspect  of 
the  neck  of  the  femur  could  be  exposed.  The 
whole  procedure  is  very  difficult  and  the 
route  has  little  to  recommend  it. 

The  anterior  surface  of  the  neck  of  the 
femur  and  that  of  the  trochanter  major  is 
deeply  embedded  in  muscles.  The  gluteus 
minimus  is  attached  to  a large  area  on  the 
anterior  surface  of  the  great  trochanter,  but 
as  the  muscle  sweeps  from  the  back  to  reach 


its  insertion,  only  a small  portion  of  it  lies 
on  the  anterior  part  of  the  capsule  of  the  hip 
joint.  This  is  covered  by  the  ilio-psoas,  the 
lateral  edge  of  which  (iliacus)  lies  prac- 
tically parallel  with  the  anterior  intertro- 
chanteric line.  The  contiguous  edges  of  the 
gluteus  minimus  and  iliacus  are  not  in  con- 
tact as  often  stated.  A triangular  interval 
with  its  apex  at  the  insertion  of  the  gluteus 
minimus  and  its  base  above  and  external 
exists  between  them.  The  joint  can  be 
opened  with  safety  at  this  interval  by  cut- 
ting through  the  anterior  part  of  the  capsule 
along  the  outer  border  of  the  iliacus.  If  it 
is  necessary  to  expose  the  anterior  surface 
of  the  shaft  below  this  point  the  origins  of 
the  vastus  lateralis,  vastus  medialis  and  vas- 
tus intermedius  can  be  peeled  from  the  bone. 
This  is  one  of  the  safe  routes  to  reach  foci 
of  acute  osteomyelitis  in  the  upper  end  of 
the  diaphysis.  The  steps  of  the  operation 
to  reach  this  area  are  well  known  and  have 
been  carefully  described.  The  route  is  by 
far  the  most  satisfactory  one  from  an  ana- 
tomical and  physiological  standpoint  that  we 
possess  for  exposure  of  the  hip  joint.  It 
passes  anatomically  between  muscles  with- 
out division  of  any  of  them ; physiologically 
it  passes  between  the  areas  supplied  by  the 
gluteal  (sacral  plexus)  and  the  femoral 
(lumbar  plexus)  nerves.  It  is  equally  ap- 
plicable for  drainage  and  excision  of  the  hip 
joint  or  for  the  treatment  of  osteomyelitis 
of  the  neck  of  the  femur.  The  steps  of  the 
the  dissection  are  as  follows:  The  external 
incision  (the  anterior  oblique)  begins  at  the 
anterior  superior  spine  of  the  ilium  and 
passes  downward  and  inward  parallel  with 
the  outer  border  of  the  sartorius  muscle. 
The  deep  fascia  is  opened  between  the  sar- 
torius and  the  tensor  fascia  latae.  These 
muscles  are  separated.  The  rectus  femoris 
now  comes  into  view.  This  is  retracted  to  the 
medial  side.  The  following  structures  are 
now  exposed.  At  the  upper  end  of  the 
wound  the  iliacus  muscle  medially  and  the 
gluteus  medius  and  minimus  laterally  with 
the  triangular  interval  between  them  filled 
with  fat.  Distal  to  the  insertion  of  the 
gluteus  minimus  lies  the  upper  part  of  the 
origin  of  the  vastus  lateralis  and  internal 
to  this  the  vastus  intermedius.  Crossing 
the  vasti  somewhat  obliquely  is  a branch  of 
the  lateral  circumflex  artery.  This  is  often 
seen  as  a large  trunk  which  divides  at  about 
the  level  of  the  base  of  the  trochanter  into 
(1)  an  ascending  branch  which  passes  over 
the  vastus  lateralis  and  enters  the  borders 
of  the  glutei  muscles,  and  (2)  a transverse 
branch  which  runs  over  the  vastus  inter- 
medius and  ends  under  cover  of  the  vastus 
lateralis  which  it  supplies.  The  main  arterial 
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trunk  or  its  branches  should  be  retracted  or 
divided  and  tied.  If  the  hip  joint  is  to  be 
opened  and  explored,  the  capsule  is  divided 
along  the  lower  and  lateral  border  of  the 
iliacus  muscle,  between  it  and  the  gluteus 
minimus.  If,  on  the  other  hand,  the  object 
is  to  reach  the  upper  end  of  the  shaft  and  to 
remove  disease  from  the  neck  of  the  femur 
without  opening  the  hip  joint,  the  insertion 
of  the  gluteus  minimus  and  the  origin  of  the 
vasti  are  peeled  off  the  bone  to  the  desired 
extent. 


REACTION  FOLLOWING  BLOOD  TRANS- 
FUSION BY  THE  SODIUM  CITRATE 
METHOD. =*= 

BY 

V.  C.  HUNT,  M.  D. 

Mayo  Clinic,  Rochester,  Minn. 

In  all  of  the  blood  transfusion  done  at  the 
Mayo  Clinic  in  the  past  two  and  one-half 
years  the  sodium  citrate  method,  advocated 
by  Lewisohn®,  has  been  used.  The  sodium 
citrate  is  chemically  pure  and  is  sterilized  in 
one  of  two  ways,  by  boiling  or  dry  heat. 
When  sterilized  by  boiling,  distilled  water, 
previously  boiled  for  ten  minutes,  is  used; 
the  citrate  is  then  added  and  the  boiling  al- 
lowed to  continue  for  two  minutes  longer. 
Sterilization  by  dry  heat  is  canned  out  by 
putting  18  grains  of  chemically  pure  sodium 
citrate  in  papers  and  placing  in  a sterilizer 
for  thirty  minutes  at  a temperature  of 
248°  F.  By  either  method  an  approximately 
2 per  cent,  solution  is  made  by  adding  9 
grains  of  sodium  citrate  to  the  ounce  of  dis- 
tilled water  and  the  solution  is  used  in  the 
proportion  of  30  c.c.  of  2 per  cent,  sodium 
citrate  filled  up  to  250  c.c.  with  blood  for 
whatever  amount  of  blood  is  to  be  trans- 
fused, making  approximately  a 0.2  per  cent, 
citrated  blood,  as  it  is  given  to  the  recipient. 

The  apparatus  consist  of  one  or  two  500 
c.c.  graduated  flasks,  depending  on  the 
amount  to  be  transfused,  a glass  salvarsan 
tube,  drawn  out  at  its  lower  end  for  tube 
connection  and  graduated  to  300  c.c.,  a piece 
of  rubber  tubing  one-fourth  inch  in  diam- 
eter and  4 feet  in  length,  several  10-inch 
pieces  of  tubing  of  the  same  diameter,  a few 
Lewisohn-Kaliski  15-gauge  needles,  a glass 
stirring  rod,  and  a tourniquet.  The  glass- 
ware and  tubings  are  sterilized  by  boiling  in 
distilled  water,  and  the  needles  by  carboliz- 
ing. 

•Head  before  the  Section  on  Surccry  State  Medical  Associa- 
tion of  Texas,  San  Antonio.  May  14.  1918. 

.9.  I.ewisohn.  U. : A New  and  Greatly  Simplified  Method 
of  Blood  Tranafvision.  A Preliminary  Report.  Med.  Rec  , 
1915,  Ixxxvii,  141-142. 


The  median  basilic  vein  in  both  recipient  | 
and  donor  is  the  one  of  choice;  however,  I 
where  repeated  transfusions  are  done  or  ^ 
v/here  these  veins  are  small  it  is  at  times  ! 
necessary  to  resort  to  the  external  jugular 
vein  or  the  veins  of  the  leg.  The  arms  of 
both  the  recipient  and  donor  are  surgically 
prepared. 

In  taking  the  blood  from  the  donor  a 10- 
inch  piece  of  rubber  tubing  is  connected  to  | 
a Lewisohn  needle  and  2 per  cent,  sodium 
citrate  is  allowed  to  pass  through  it.  After  ' 
the  tourniquet  has  been  lightly  applied  to 
the  donor’s  arm,  the  vein  is  transfixed 
through  its  upper  segment  after  the  method 
of  Watson'*,  the  Lewisohn  needle  is  inserted 
into  the  vein  against  the  blood  stream  and  a 
the  blood  is  allowed  to  run  into  the  flask  \ 
containing  the  sodium  citrate,  which  is  1 
added  in  the  proportion  of  30  c.c.  filled  up  to  [ 
250  c.c.  with  blood.  As  the  blood  comes  ji 
from  the  donor  it  is  stirred  with  a glass  rod  t 
in  order  to  mix  it  thoroughly  with  the  so-  | 
dium  citrate,  and  it  is  essential  that  the  blood  I 
should  run  a steady  stream  from  the  donor  i 
in  order  to  avoid  the  coagulation  of  droplets.  i| 

After  the  necessary  amount  of  blood  has  i| 
been  taken  from  the  donor,  a tourniquet  is  i 
lightly  applied  to  the  recipient’s  arm,  the  I 
prominent  vein  at  the  elbow  is  transfixed, 
and  the  Lewisohn  needle  inserted  with  the 
blood  stream.  When  the  needle  has  fully 
entered  the  lumen  of  the  vein  the  tourniquet 
is  removed,  and  from  the  salvarsan  tube  con- 
nected to  the  needle  by  long  tubing  a small 
amount  of  warm  normal  saline  is  allowed  to 
enter  the  vein  before  the  blood  is  added  and 
given  by  the  gravity  method.  It  has  been 
the  custom  to  give  500  c.c.  of  citrated  blood 
at  a first  transfusion  and  750  c.c.  for  sub- 
sequent transfusions  when  they  were  re- 
peated. 

The  Brem*  method  for  determining 
groups  in  the  patients  and  in  the  selection  of 
donors  has  been  used  at  the  Clinic  for  the 
past  two  years,  and  is  briefly  reviewed  here- 
in. Iso-agglutination  was  discovered  inde- 
pendently by  Landsteiner  and  by  Shat- 
tuck'  in  1900.  Landsteiner-  suggested  that' 
the  groupings  could  be  explained  by  assum- 
ing the  existence  of  two  agglutinins  of  ii 
which  the  second  group  possessed  one,  the  :t; 
third  group  the  other,  the  fourth  group  si 
both,  and  the  first  group  neither,  in  each 

9.  Watson,  J.  J. : A Method  of  Fixation  of  Vein  to  Facili-’  [[j| 
tate  the  Introduction  of  a Needle  for  Inti*avenous  Injections. 
Jour.  Amer.  Med.  Assn.,  1911.  Ivii,  383-384.  : 

1.  Brem.  W.  V. : Blood  Transfusion  with  Special  Reference  ^ 
to  Group  Tests,  Jour.  Amer.  Med.  Assn,,  1916,  Ixvii,  190-193. 

7.  Shattuck : Quoted  by  Ottenberp:.  loc.  cit. 

2.  Landsteiner.  K. : Zur  Kenntnis  der  antifermentativenj 
lytischen  und  ajrjrlutinierenden  Winkunpen  des  Blutserums  unc 
Lymphe.  Centralbl.  f.  Bakteriol.,  Parasitenk.,  Jena,  1900, 
xxviii,  357-362. 
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case  the  cells  being  susceptible  only  to  that 
agglutinin  which  does  not  exist  in  the  indi- 
vidual’s own  serum.  The  groups  are  as  fol- 
lows : 

Group  1.  The  serum  of  Group  1 does  not  ag- 
glutinate corpuscles.  The  corpuscles  are  agglu- 
tinated by  the  serum  of  Groups  2,  3,  and  4. 

Group  2.  The  serum  of  Group  2 agglutinates  the 
corpuscles  of  Groups  1 and  3.  The  corpuscles  are 
agglutinated  by  the  serum  of  Groups  3 and  4. 

Group  3.  The  serum  of  Group  3 agglutinates  the 
corpuscles  of  Groups  1 and  2.  The  corpuscles  are 
agglutinated  by  the  serum  of  Groups  2 and  4. 

Group  4.  The  serum  of  Group  4 agglutinates  the 
corpuscles  of  Groups  1,  2,  and  3.  The  corpuscles 
•are  not  agglutinated  by  any  serum. 

Ten  per  cent,  of  all  persons  are  in  Group  1, 
40  per  cent,  are  in  Group  2,  7 per  cent,  are 
in  Group  3,  and  43  per  cent,  in  Group 
4.  Groups  1 and  4 have  been  called 
universal  groups  because  of  the  fact  that  a 
Group  1 recipient  may  be  safely  transfused, 
and  with  benefit,  by  any  donor,  and  a Group 
4 donor  is  a safe  and  beneficial  one  to  use 
for  any  recipient.  The  transfusions  of  pa- 
tients in  the  Mayo  Clinic  have  been  done  in 
their  own  groups  except  in  the  Group  1 re- 
cipients who  have  not  always  been  trans- 
fused with  blood  of  their  own  groups,  and 
Group  4 donors  have  been  used  many  times 
for  recipients  of  other  groups,  or  those 
whose  groups  were  not  known,  as  was  the 
case  in  a number  of  emergency  transfusions. 

During  the  past  two  and  one-half  years 
the  sodium  citrate  method  of  transfusion 
has  been  used  in  approximately  1,400  trans- 
fusions. However,  this  analysis  of  trans- 
fusion reactions  is  based  on  the  review  of 
726  transfusions  performed  during  1917. 
The  total  number  of  patients  transfused  was 
301,  of  which  123  were  cases  of  pernicious 
anemia  and  the  remaining  178  were  in  sec- 
ondary anemias  from  various  causes,  and 
blood  diseases  in  which  transfusion  seemed 
to  be  indicated.  The  conditions  consisted 
chiefly  of  uterine  fibroids,  malignant  disease, 
secondary  anemia  of  unknown  origin,  com- 
mon duct  obstruction  with  prolonged  coag- 
ulation time,  bleeding  duodenal  and  gastric 
: ulcers,  ruptured  tubal  pregnancy,  uterine 
I hemorrhage,  gunshot,  splenic  anemia,  leu- 
)kemia,  hemophilia,  purpura,  hemolytic  jaun- 
1 dice,  endocarditis,  colitis,  miliary  tuber- 
culosis, actinomycosis,  septicemia,  etc.  One 
i-  hundred  and  thirty-one  of  the  number  were 
surgical  cases.  In  74  cases  one  or  more  pre- 
» operative  transfusions  were  done  to  decrease 
the  operative  risk  as  in  severe  grade  sec- 
I Dndary  anemia,  and  prolonged  coagulation 
^ time  in  obstructive  jaundice.  In  75,  trans- 
fusions were  done  postoperatively  for  hem- 


orrhage or  poor  general  condition.  The  in- 
dications for  blood  transfusion  in  this  series 
of  726  transfusions  were: 

1.  To  replace  blood  lost,  as  in  the  acute  hem- 
orrhages. 

2.  To  stimulate  the  hematopoietic  organs,  as  in 
the  cases  of  pernicious  anemia  and  secondary  ane- 
mia of  long  standing. 

3.  To  add  a thromboplastic  substance  in  those 
cases  with  prolonged  coagulation  time. 

In  the  entire  number  of  transfusions  for 
the  year,  post-transfusion  records  were  ac- 
cessible in  all  but  26,  making  700  such  rec- 
ords for  analysis.  In  7 of  these  the  wrong 
donor  was  used  and  reaction  occurred  on  the 
table,  because  of  agglutination  of  the  donor’s 
corpuscles.  Since  severe  reaction  occurs  in 
100  per  cent,  of  cases  in  which  agglutination 
of  the  donor’s  corpuscles  takes  place,  it 
seems  advisable  not  to  include  these  7 cases 
for  the  analysis  of  post-transfusion  reaction, 
which  leaves  693  transfusions  in  which  the 
grouping  was  correct. 

Frank  post-transfusion  reaction  is  charac- 
terized by  chill  and  fever,  nausea  and  vom- 
iting, and  frequently  urticaria  and  severe 
headache.  In  the  entire  series  such  reaction 
occurred  in  130  cases  (18.7  per  cent.),  in 
10  others  there  was  fever  but  no  chill,  and 
these,  it  seems,  should  be  included  as  true 
reactions,  making  20.2  the  total  percentage 
of  reactions. 

On  dividing  the  cases  into  pernicious  ane- 
mia, of  which  there  were  123  in  whom  403 
transfusions  were  done  with  post-trans- 
fusion record,  and  the  anemias,  other  than 
pernicious  anemia,  and  other  conditions  for 
which  transfusion  was  performed,  of  which 
there  were  178  patients  who  received  294 
transfusions  with  post-transfusion  records, 
it  is  seen  that  a frank  reaction  occurred  94 
times  (23.3  per  cent.)  in  pernicious  anemia. 
In  the  conditions  other  than  pernicious  ane- 
mia, reaction  occurred  43  times  (14.8  per 
cent.),  a difference  of  8.5  per  cent,  between 
the  two  groups. 

The  foregoing  symptoms  of  reaction  in 
these  cases  were  manifested  usually  within 
an  hour  after  the  transfusion;  however,  in 
a very  small  number  it  was  delayed  for  from 
twelve  to  twenty-four  hours.  In  none  was 
there  any  evidence  of  hemolysis  and  there 
was  no  hemoglobinuria.  The  severity  of  the 
chill  was  quite  variable,  at  times  lasting  but 
a few  minutes  but  usually  fifteen  to  twenty 
minutes  and  occasionally  a half  hour.  The 
degree  of  fever  following  the  chill  varied 
between  100.6°  to  105°,  being  higher  the 
more  severe  and  lasting  the  chill.  It  was 
usually  of  but  a few  hours  duration  and 
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only  exceptionally  lasted  more  than  twelve 
hours.  In  some  of  the  cases  in  which  there 
was  no  chill  or  rise  of  temperature,  there 
were  subjective  symptoms,  such  as  nausea 
and  vomiting,  headache,  and,  occasionally, 
urticaria  and  the  skin  manifestations  of 
serum  reaction  which  were  quite  transient. 

In  the  whole  series  of  726  transfusions 
there  were  seven  instances,  approximately 
1 per  cent.,  in  which,  through  some  error  in 
the  grouping,  a wrong  donor  was  used ; that 
is,  one  whose  corpuscles,  as  was  shown  by 
subsequent  grouping,  were  agglutinated  by 
the  recipient’s  serum.  In  each  of  these  se- 
vere reaction  occurred  on  the  table  and  in  all 
instances  when  less  than  150  c.c.  of  the 
citrated  blood  had  entered  the  recipient’s 
circulation.  The  manifestations  of  reaction 
in  these  cases  were  entirely  different  from 
the  post-transfusion  reactions.  They  oc- 
curred very  suddenly,  the  first  symptom 
being  pain  in  the  chest,  usually  in  the  pre- 
cordial area,  marked  dyspnea  and  severe 
pain  in  the  back,  usually  in  the  lumbar  re- 
gion. Cyanosis,  edema  of  the  face  and  eye- 
lids, flushing  of  the  skin  of  the  entire  body, 
and  often  urticarial  spots  were  seen.  The 
pulse  rate  suddenly  dropped  very  appre- 
ciably. In  a few  instances  there  has  been 
temporary  loss  of  consciousness  with  tran- 
sient muscular  contractions.  In  all  the  cases 
there  was  nausea  and  at  times  vomiting. 
All  of  these  patients  had  very  severe  chills 
soon  after  the  transfusion,  with  fever,  some- 
times as  high  as  105  degrees.  There  was 
hemoglobinuria.  In  5 of  the  cases  the  trans- 
fusion was  discontinued  when  the  above 
symptoms  appeared  and  each  one  received 
no  more  than  180  c.c.  of  citrated  blood ; all 
recovered  after  a more  or  less  stormy  con- 
valescence. In  the  other  2 cases  the  symp- 
toms were  not  interpreted  to  be  those  owing 
to  the  agglutination  of  the  donor’s  cor- 
puscles and  the  transfusion  was  continued 
up  to  500  c.  c.  One  of  the  patients  became 
comatose  and  died  thirty  hours  later  and 
the  other  died  two  hours  later.  Since  such 
symptoms  are  so  constantly  manifested 
when  agglutination  of  the  donor’s  corpuscles 
takes  place,  and  with  the  introduction  of 
less  than  150  c.c.  of  citrated  blood,  the 
transfusion  should  be  stopped  immediately 
and  further  grouping  studies  made  of  the 
blood  of  both  donor  and  recipient.  In  all 
probability  the  fatalities  occurring  after 
transfusion  are  due  to  the  agglutination  of 
the  donor’s  corpuscles.  Ottenberg",  in  a fatal 
case,  in  which  agglutination  of  the  donor’s 

0.  OttcnberK,  R. : Studies  in  iso-nuKlutination.  I.  Trans- 
fusion and  the  (Juestion  of  Intravascular  AvrKlutination.  Jour. 
Kxper.  Me<i..  I'.lll,  xiii,  ■12.'j-'138. 


corpuscles  occurred,  found  in  the  smears 
many  polymorphonuclear  leukocytes  con- 
taining red  blood  cells.  He  thinks  that  there 
is  a close  relationship  between  agglutination 
and  phagocytosis,  and  concludes  that  ag- 
glutinable  blood  is  useless  as  the  cells  are 
foreign  and  do  not  remain  in  the  circula- 
tion. 

The  cause  of  post-transfusion  reactions 
by  the  sodium  citrate  method  has  as  yet  not 
been  established.  Several  factors  lend  them- 
selves as  possible  etiology,  chief  of  which 
are,  (1)  the  preparation  of  the  sodium  citrate 
solution;  (2)  incompatibility  in  the  white 
cellular  element  and  blood  platelets,  and  (3) 
difference  in  proteins  of  the  blood. 

Lewisohn^  in  his  work  found  that  as  much 
as  five  grams  of  sodium  citrate  can  be  given 
intravenously  to  an  adult  with  safety,  but 
that  larger  amounts  are  extremely  toxic. 
Using  a 2 per  cent,  sodium  citrate  solution 
in  the  proportion  of  30  c.c.  filled  up  to  250 
c.c.  with  blood,  and  making  an  approximate- 
ly 0.2  per  cent,  citrated  blood,  1000  c.c.  of 
which  contains  but  2 grams  of  sodium  cit- 
rate, excludes  the  possibility  of  toxicity  as 
a cause  for  the  reactions.  By  using  a chem- 
ically pure  drug  the  possibility  of  existing 
impurities  as  a cause  is  readily  disposed  of ; 
however,  it  has  been  seen  that  a lower  per- 
centage of  reactions  attends  the  trans- 
fusions when  the  citrate  solution  is  prepared 
fresh  for  each  transfusion.  Because  of  the 
fact  that  chemically  pure  citrate  solution 
was  prepared  in  a similar  way  for  each 
transfusion  and  that  in  but  20.2  per  cent, 
of  all  the  transfusions  did  reaction  occur, 
it  seems  justifiable  to  exclude  the  drug  as 
a possible  cause  for  reaction. 

By  grouping  the  blood  according  to  the 
powers  of  agglutination  the  possibility  of 
hemolysis  is  excluded,  but  no  conclusive 
work  on  the  compatibility  of  the  white 
cells  and  blood  platelets,  nor  the  pos- 
sibility of  existing  differences  of  proteins 
has  as  yet  been  reported,  which  leaves  these 
two  factors  open  as  causes  for  post-trans- 
fusion reactions.  The  amount  of  blood 
transfused  seems  to  bear  little  relationship 
to  the  percentage  of  frank  reactions.  While 
we  have  had  few  cases  in  which  less  than 
500  c.c.  of  citrated  blood  has  been  trans- 
fused, there  seems  to  be  no  difference  in  the 
percentage  of  reaction  whether  500  or  750 
c.c.  is  used. 

The  patient’s  general  condition  seems  to 
be  an  important  factor  in  the  percentage  of 
post-transfusion  reaction.  The  patients  with 


4.  Lcwisohn,  R. : Modern  Methods  of  Blood  Transfusion. 
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pernicious  anemia  were,  as  a group,  in  much 
poorer  condition  than  those  in  the  group  in 
which  transfusion  was  done  for  conditions 
other  than  pernicious  anemia,  they  having 
an  8.5  per  cent  higher  incidence  of  reaction, 
which  would  seem  to  indicate  that  patients 
in  poor  condition  are  more  susceptible  to  re- 
action after  transfusion.  This  is  given  fur- 
ther support  by  the  decreased  incidence  at- 
tending subsequent  transfusions,  since  only 
40  per  cent,  of  the  patients  with  pernicious 
anemia,  having  reactions  after  the  first 
transfusion,  had  reactions  after  subsequent 
transfusions ; 27  per  cent,  had  reaction  with 
the  second  transfusion,  22  per  cent,  with  the 
third,  12  per  cent,  with  the  fourth,  and  7.5 
per  cent,  with  the  fifth. 

Our  experience  has  not  led  us  to  believe 
that  some  donors  are  more  capable  than 
others  of  producing  reaction.  It  has  been 
stated  by  advocates  of  the  whole  blood 
methods  of  transfusion  that  the  sodium  cit- 
rate method  is  attended  by  a higher  per- 
centage of  reactions  than  the  whole  blood 
methods.  It  is  a well  known  fact  that  any 
intravenous  introduction  of  a quantity  of  a 
foreign  solution  is  followed  by  a certain  per- 
centage of  reactions  characterized  by  chills 
and  fever,  as  in  normal  saline,  salvarsan, 
etc.  Some  reports  of  exceedingly  low  per- 
centage of  reactions,  following  the  whole 
blood  methods  of  transfusion,  have  appeared 
in  the  literature.  Unger’s  report®,  in  whose 
cases  reaction  occurred  in  15,  or  9 per  cent, 
of  165  transfusions,  is  a striking  example; 
there  are  others  in  which  there  is  a much 
higher  incidence.  Meleney®,  Stearns,  For- 
tuine  and  Ferry  reviewed  280  transfusions 
done  by  various  methods  with  occurrence  of 
reaction  in  64.8  per  cent,  by  the  sodium  cit- 
rate method  and  64.4  per  cent,  by  the 
syringe  cannula  method,  from  which  they 
concluded  that  the  method  of  transfusion 
had  nothing  to  do  with  the  production  of 
reaction. 

In  about  60  per  cent,  of  the  transfusions 
for  pernicious  anemia  in  our  cases  in  which 
reaction  occurred,  marked  improvement  in 
I the  blood  picture  took  place  after  the  trans- 
! fusion  in  spite  of  the  reaction.  The  remain- 
1 ing  40  per  cent,  showed  the  poor  response' 
'which  is  seen  at  times  in  the  absence  of 
reaction. 


8.  Unger,  L.  J. : Transfusion  of  Unmodified  Blood.  An 
Analysis  of  One  Hundred  and  Sixty-five  Cases.  Jour.  Amer. 
Med.  Assn.,  1917,  Ixix,  2159-2166 

5.  Meleney,  H,  E.,  Stearns,  W.  W.,  Fortuine,  S.  T.,  and 
jPerry,  R.  M. : Post-transfusion  Reaction : A Review  of  280 
Transfusions,  Performed  in  the  Wards  of  Presbyterian  Hos- 
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TECHNIQUE  OF  SUPRA- VAGINAL 
HYSTERECTOMY.* 

BY 

G.  V.  BRINDLEY,  M.  D. 

TEMPLE,  TEXAS. 

The  subject  of  this  paper  is  the  descrip- 
tion of  the  technique  of  an  operation  which 
gynecologists  have  been  doing  well  for  a long 
time.  It  is  presented  not  as  an  original  pro- 
cedure, but  more  of  a combination  of  the 
separate  stages  of  the  operation,  as  selected 
from  several  different  clinics  or  authors. 
However,  in  our  clinic  there  have  been  de- 
veloped some  details  of  the  operation  which 
we  have  thought  of  value,  and  the  perfect- 
ing of  these  little  details  of  technique  counts 
for  much  in  the  end  results.  I recall  the 
statement  made  by  a professor  of  surgery 
that  there  was  very  little  to  a hysterectomy, 
and  that  all  one  had  to  do  was  to  clamp  and 
cut;  but  with  only  this  information,  we 
would  find  our  first  hysterectomy  very  diffi- 
cult. It  is  the  definite,  specific  procedure  in 
any  operation  which  makes  the  surgeon 
master  of  the  situation,  so  the  writer  hopes 
a brief  review  of  the  details  of  the  technique 
may  be  of  some  interest. 

The  patient  is  placed  in  the  usual  Tren- 
delenberg  position;  the  abdomen  is  opened 
by  a median  incision  and  the  pelvis  explored 
to  confirm  the  pathology.  The  uterus  is 
brought  up  into  the  field  of  operation,  trac- 
tion being  made  by  volsellum  forceps  ap- 
plied to  the  fundus,  or  in  the  large  fibroma 
cases  by  hysterectomy  hooks,  and  abdom- 
inal packs  carefully  applied.  The  fundus  is 
drawn  to  the  left  side,  two  forceps  are  ap- 
plied to  the  right  round  ligament  close  up 
to  the  fundus,  and  the  ligament  is  cut  be- 
tween the  forceps.  The  peritoneum  and 
bladder  are  then  separated  from  the  anterior 
surface  of  the  uterus,  well  over  to  the  left 
side,  by  extending  the  incision  just  through 
the  peritoneum,  transversely  across  the  an- 
terior surface  of  the  uterus,  a little  above 
the  front  of  the  vesico-uterine  cul-de-sac. 
To  do  this,  first  introduce  a closed  Mayo  dis- 
secting scissor  beneath  the  anterior  cut  mar- 
gin of  the  peritoneum;  then  open  the  scis- 
sors, separating  and  lifting  the  peritoneal 
flap  so  that  it  can  be  easily  incised  without 
cutting  the  veins  beneath.  It  is  very  easy 
by  much  gauze  dissection  downward  of  this 
flap,  which  includes  the  bladder,  to  cause 
some  very  troublesome  venous  oozing  in  this 
location. 

Next  gather  en  mass  the  right  utero-ova- 
rian  pedicle,  with  the  accompanying  tube  in 
the  hand.  With  forceps  perforate  the  two 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
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layers  of  peritoneum,  which  alone  cover  the 
clear  space  below.  Clamp  the  pedicle  with 
two  mouse-toothed  forceps,  applied  side  by 
side,  with  a third  on  the  pedicle,  close  up  to 
the  fundus.  If  it  is  desirous  to  remove  the 
ovary  with  its  accompanying  tube,  clamps 
should  be  applied  on  the  pedicle  in  the  region 
of  the  infundibulopelvic  ligament.  Incise 
the  tissues  between  the  two  forceps  and  the 
single  forcep,  leaving  two  clamps  on  the  ped- 
icle. 

The  pedicle  is  tied  by  removing  the  lower 
forcep  and  tying  in  the  crease  of  crushed  tis- 
sue made  by  it.  The  upper  forcep  is  un- 
damped, but  not  removed,  while  the  first 
knot  is  pulled  down,  in  this  way  permitting 
the  tissues  to  be  tightly  ligated  by  the  first 
ligature ; then  the  forcep  is  reclamped,  after 
the  first  tie  is  completed,  to  maintain 
control  of  the  pedicle.  The  ligation  of  the 
pedicle  is  made  more  secure  by  locking  or 
retying  the  pedicle  with  the  same  ligature 
just  beneath  this  second  clamp.  The  right 
round  ligament  is  tied  in  the  same  manner. 

The  operator  is  now  ready  to  give  his  atten- 
tion to  the  right  uterine  artery.  The  cervix 
is  carefully  outlined,  and  two  mouse-toothed 
forceps  applied  to  the  remainder  of  the  broad 
ligament,  letting  the  end  of  the  clamps  ex- 
tend against  the  cervix,  at  a point  shortly 
above  the  vaginal  insertion  into  the  cervix ; 
and  biting  snugly  against  the  cervix,  while 
being  clamped.  By  this  method,  it  is  practi- 
cally certain  that  the  grasp  of  tjie  clamps  will 
include  with  the  artery  all  accompanying 
branches  of  the  veins  and  artery.  A third 
forcep  is  applied,  a little  higher  on  the  uter- 
ine side,  to  prevent  any  return  of  the  venous 
bleeding.  The  tissues  are  incised  above  the 
two  clamped  forceps. 

The  fundus  then  is  drawn  to  the  right  and 
the  operator  deals  in  like  manner  with  ped- 
icles and  vessels  of  the  left  side. 

The  next  step  is  to  amputate  through  the 
cervix,  shortly  above  the  insertion  of  the 
vagina.  This  is  best  done  by  pulling  the 
fundus  to  the  left  and  forward,  the  posterior 
surface  being  incised  with  a scalpel ; the 
incision  being  directed  forward  and  down- 
v/ard.  The  posterior  lip  of  the  cervix  is 
clamped  immediately  with  mouse-toothed 
forceps,  so  as  to  maintain  control  of  the 
stump.  The  fundus  is  now  drawn  backward 
and  the  incision  is  continued  around  and 
across  the  anterior  surface  of  the  uterus ; 
the  incision  being  directed  backward  and 
downward ; in  this  way  reaming  out  the  cer- 
vical mucosa  and  leaving  conical  cervical 
lips  for  closure. 

The  cervical  canal  is  closed  by  one  mat- 
tress suture,  placed  through  the  stump  in 
antero-posterior  direction,  immediately 


above  the  remaining  cervical  mucosa.  It  has 
been  our  experience  that  it  is  bad  technique 
to  do  much  stitching  in  the  cervical  stump. 
Formerly,  it  was  our  custom  to  suture  very 
snugly  this  stump,  and  the  more  neatly  the 
suturing  was  done,  the  more  reaction  the 
patient  had. 

Next  proceed  to  ligate  the  uterine  ar- 
teries. This  is  best  done  by  passing  the 
suture  just  through  the  cervical  margin, 
where  the  lower  forceps  was  applied  to  the 
uterine  pedicle,  and  tieing  in  the  crease  of 
crushed  tissue  made  by  this  lower  clamp. 
The  ligature  is  locked  in  the  same  manner, 
as  was  the  ligature  of  the  ovarian  pedicle. 
This  suture  should  be  passed  through  the 
cervical  stump  in  such  a way  that  the  con- 
vexity of  the  needle  should  be  directed  in- 
ward rather  than  outward,  and  should  in- 
clude only  a small  amount  of  cervical  tissue. 
If  the  needle  is  not  passed  in  this  way,  the 
operator  is  apt  to  puncture  a vessel  at  the 
margin  of  the  cervix,  which  may  cause  a 
little  difficulty  to  control,  or  puncturing  a 
vein  and  tieing  through  this  vein  with  a 
suture  sometimes  contaminated  with  bacte- 
ria from  the  cervical  mucosa  may  lead  to  a 
phlebitis. 

To  support  the  cervical  stump,  suture  the 
round  ligaments  and  ucero-ovarian  pedicles 
between  the  gaping  lips  of  the  cervix.  This 
is  done  by  passing  a suture  through  the 
right  side  of  the  anterior  lip,  next  through 
the  severed  end  of  the  right  round  ligament, 
and  the  utero-ovarian  pedicle  and  then  the 
right  side  of  the  posterior  lip.  This  suture 
is  duplicated  on  the  left  side.  After  both 
sutures  are  in  place,  the  assistant  draws  the 
pedicles  and  round  ligaments  down  into  the 
trough  made  by  the  cervical  lips,  and  holds 
these  structures  in  this  position  while  the 
sutures  are  being  tied;  thus  giving  firm 
support  to  the  cervical  stump. 

After  carefully  inspecting  the  field  of  op- 
eration for  any  oozing,  the  operator  com- 
pletes the  work  by  two  sutures  which  fasten 
the  anterior  peritoneal  flap  to  the  posterior 
surface  of  the  cervical  stump;  in  this  way 
covering  over  all  the  denuded  surfaces. 

The  writer  wishes  to  call  your  attention  to 
a few  features  of  the  technique.  In  the 
operation,  as  outlined,  each  suture  and  liga- 
ture used  was  placed  with  a definite  purpose 
in  view,  and  performed  a specific  function. 
It  is  seldom  that  a surgeon  in  performing  the 
operation,  finds  it  necessary  to  use  more 
than  the  four  ligatures  and  the  seven  single 
sutures,  as  above  described.  I would  like 
to  emphasize  again  the  statement  that,  “It 
is  bad  technique  to  do  much  stitching  in  the 
cervical  stump.”  In  a large  measure,  the 
blood  supply  to  it  has  been  ligated,  so  if 
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much  stitching  is  done  through  this  tissue, 
there  is  very  apt  to  develop  some  necrosis 
of  the  stump,  with  a subsequent  infection, 
which  may  give  the  patient  an  elevation  of 
temperature  for  one  or  two  weeks,  or  it  may 
be  severe  enough  to  develop  a pelvic  periton- 
itis, or  the  condition  may  go  from  an  acutely 
infected  cervical  stump  on  to  a chronic  sup- 
purating stump,  which  calls  for  a second 
operation  with  the  removal  of  the  stump. 
1 can  recall  that  during  the  time  that  it 
was  our  custom  to  stitch  up  the  cervix 
closely,  so  as  to  get  a nice  approximation  of 
the  lips,  that  it  was  the  exception  if  the 
patient  failed  to  have  a temperature  reac- 
tion of  a week’s  duration  or  more;  but  for 
the  past  few  years,  it  is  seldon  that  they 
have  much  more  reaction  than  a simple  ap- 
pendectomy. 

The  Temple  Sanitarium  Staff  has  been 
using  this  technique,  in  its  main  details,  for 
some  five  years.  For  more  than  two  years 
the  technique  has  been  a uniform  one,  so 
it  may  be  of  some  interest  to  review  the 
records  of  1916  and  1917.  These  statistic 
show  that  the  staff  in  those  two  years  per- 
formed 116  supra-vaginal  hysterectomies 
with  115  recoveries. 


A STUDY  OF  PATHOLOGICAL  CONDI- 
TIONS WHICH  IMPAIR  QUALITY, 
PITCH  AND  TONE  IN  VOICE 
PRODUCTION.* 

BY 

L.  HERBERT  LANIER,  M.  D. 

TEXARKANA.  TEXAS. 

The  two  distinct  mechanisms  employed  in 
the  production  of  voice  are  the  vocal  and  the 
respiratory.  These  tw^o  mechanisms  must 
he  used  jointly  to  produce  voice  and  sound, 
hut  they  can  of  course  he  worked  indepen- 
: dently.  Another  independent  mechanism  is 
employed  to  convert  voice  into  speech,  the 
' articulating  mechanism.  Here  we  are 
brought  to  a study  of  the  acoustics,  the  re- 
i sonating  tube,  and  the  quality  and  volume 
of  tone. 

The  disagreeable  rasping  voice  with  faulty 
i 'delivery,  while  most  often  found  in  the  un- 
educated, may  occasionally  be  found  in  a 
talented  individual,  who,  when  attempting 
to  express  his  thoughts  through  the  medium 
of  speech,  soon  tires  his  hearers.  The  un- 
educated may  have  a pleasing  voice,  because 
in  giving  out  the  most  enchanting  tones,  the 
muscles,  vocal  cords  and  cartilages  develop 


*Read  be'‘ore  the  Section  on  Oobthalmo^oory,  Otology.  Phinol- 
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the  same  activity  as  in  producing  the  harsh- 
est sounds. 

The  quality  and  tone  is  influenced  by  cli- 
niatic  conditions  and  environment,  because 
they  affect  in  various  ways  the  mucous 
membrane  of  the  upper  respiratory  tract. 

The  force  of  the  current  of  air  will  affect 
the  pitch  to  a certain  extent,  but  the  modi- 
fication of  pitch  is  chiefly  effected  by  pro- 
gressive variation  in  tension  of  membranous 
bands,  the  muscular  structure  of  the  larynx 
and  the  variation  in  shape  of  the  glottis. 

Pitch  being  the  position  of  sound  in  the 
musical  scale,  will  of  course  be  affected  by 
variations  in  position  and  shape  of  the  walls 
of  the  larynx,  trachea,  pharynx,  mouth 
and  accessory  cavities.  When  the  vocal 
cords  are  stretched  by  the  laryngeal  mus- 
cles, extrinsic  and  intrinsic,  increasing 
their  tension,  the  pitch  ascends.  In  like 
manner  the  pitch  falls  when  the  muscles 
are  relaxed  so  that  the  tension  is  diminished. 
Sounds,  especially  vocal,  differ  in  three  im- 
portant characteristics : intensity,  pitch  and 
quality. 

To  the  extent  of  the  vibration  to  and  fro, 
or  to  the  amplitude  of  the  sound  waves  in 
the  atmosphere,  is  due  the  intensity  of  tone, 
v/hich  is  controlled  by  objective  and  subjec- 
tive hearing  or  sound  perception.  The  greater 
the  mass  of  air  set  in  motion,  the  larger  the 
wmves  of  sound  generated.  Therefore, 
bodies  vibrating  wflth  limited  excursion  from 
their  point  of  rest  set  smaller  masses  of  air 
in  motion  than  when  that  excursion  is 
larger.  Hence,  if  the  vocal  cords  are  only 
moderately  tense  they  can  move  over  a 
larger  extent  of  space  than  when  they  are 
held  more  tense,  causing  a louder  sound  be- 
cause the  sound  wmves  are  larger.  We  might 
say  that  the  intensity  of  the  voice  depends 
upon  the  force  of  impact  of  the  escaping  cur- 
rent of  air  and  upon  the  elasticity  and  reg- 
ularity of  the  vocal  bands  and  resonator. 

The  shape  of  the  resonator  apparatus 
(cavities  of  the  throat,  and  the  nasal  pas- 
sages) greatly  influences  the  quality  of  the 
voice.  Quality  is  that  peculiarity  by  which 
the  sound  of  any  one  voice  is  distinguished 
from  other  voices — is  tone  character.  Al- 
terations of  configuration  by  disease  impair 
the  voice,  and  alterations  of  shape  by  de- 
sign modify  it.  Up  to  a certain  degree  the 
production  of  every  tone  requires  tension 
and  closure  of  the  vocal  cords,  and  if  but 
one  of  the  muscles  be  utterly  disabled,  no 
perfect  tone  production  whatever  is  possible. 

There  is  a cerebral  center  which  controls 
the  intrinsic  and  extrinsic  muscles  of  the 
larynx  and  sets  in  motion  all  the  mechanism 
of  tone  and  voice  production,  as  shown  in 
some  forms  of  insanity,  where  the  art  of 
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singing  with  all  its  qualifications  and  modu- 
lations, together  with  the  musical  qualities 
or  expression  of  voice  is  lost. 

Where  diseased  conditions,  or  imperfectly 
developed  parts  in  the  vocal  apparatus  exist, 
they  create  a disproportion  between  the 
lungs,  larynx  and  the  resonating  tube,  there- 
by altering  the  tones  and  causing  the  reso- 
nator to  act  as  a distorter  of  sounds.  Loss 
of  volume,  tone  and  timbre  may  result  from 
diseases  of:  (1)  the  lung,  bronchi  or  tra- 
chea; (2)  the  larynx  with  its  innervation, 
not  only  local  lesions,  but  lesions  elsewhere ; 
(3)  the  pharynx  and  tonsils;  (4)  the  nose, 
including  septum  and  antrum. 

The  purulent  and  otherwise  unhealthy  se- 
cretions emanating  from  purulent  affections 
of  the  nasal  accessory  sinuses,  from  chronic 
pharyngitis,  from  chronic  lacunar  tonsillitis, 
and  from  specific  ulceration,  accumulate 
about  the  laryngeal  orifice  and  thereby  in- 
duce severe  local  irritation.  This,  if  not 
promptly  corrected,  will  impair  proper  vocal- 
ization. In  order  to  relieve  the  condition, 
the  patient  coughs  and  hawks  in  his  effort 
to  dislodge  the  retained  secretion,  which 
tends  to  produce  intralaryngeal  congestion, 
thicking  of  the  vocal  cords,  and  loss  of 
proper  voice  control. 

Faulty  production  of  the  voice,  observable 
in  some  public  speakers,  singers,  and  huck- 
sters, may  cause  chronic  hyperplastic  laryn- 
gitis. In  singers  it  may  produce  nodes  upon 
the  vocal  cords,  while  violent  efforts  at 
speaking  or  screaming  by  one  whose  laryn- 
geal membranes  are  already  inflamed  and 
thickened,  may  cause  rupture  of  small  ves- 
sels in  the  submucosa  and  give  rise  to  a con- 
dition which  is  generally  termed  hemor- 
rhagic laryngitis. 

Victims  of  gout,  rheumatism,  anemia  and 
cardiac  disease  are  often  affected  with 
chronic  laryngitis,  and  the  voice  symptoms 
are  “tired  voice,”  aphonia,  and  “breaks”  dur- 
ing phonation.  Hoarseness  is  most  marked 
during  the  early  morning  hours,  but  the 
voice  usually  becomes  more  clear  as  the  day 
progresses  unless  it  is  over-used.  Forced 
speaking  becomes  difficult  and  often  impos- 
sible and  any  prolonged  vocal  effort  will  give 
rise  to  a sensation  of  tickling,  and  often 
strangling  cough,  to  relieve  which  speakers 
often  resort  to  the  drinking  of  water. 

In  chronic  laryngitis  especially  in  the  hy- 
perplastic type,  the  voice  of  singers  can 
never  be  depended  upon ; it  breaks  or  tires 
quickly,  vocal  efforts  require  forced  mus- 
cular strain  and  produce  more  or  less  pain 
within  the  larynx.  There  is  a sensation  of 
dryness  and  irritation  in  the  larynx  and  a 
constant,  though  not  increased,  exudate  of 
thick,  mucopurulent  secretion.  There  is  an 


almost  constant  desire  to  relieve  the  dry- 
ness, irritability  and  accumulated  secretions 
by  hawking  and  coughing.  This  condition 
can  be  cured,  if  the  underlying  cause  is  dis- 
covered. But  in  singers  and  public  speakers 
a guarded  diagnosis  should  be  given,  regard- 
ing the  full  recovery  of  the  staying  qualities 
01  the  voice. 

In  simple  chronic  catarrhal  laryngitis  cer- 
tain locations,  chiefly  the  interarytenoid 
space  and  the  vocal  cords  are  the  seat  of 
congestion  and  thickening.  The  cords  lose 
their  distinct  outlines  and  lustre,  and  be- 
come thickened  and  of  pinkish  or  decided 
red  color,  traversed  by  a network  of  di- 
lated, superficial  vessels.  The  interarytenoid 
space,  ventricular  bands  and  rarely  the  cords 
become  the  seat  of  extensive  submucous 
infiltration,  which  gradually  encroaches 
upon  the  epithelium,  producing  roughness 
and  induration.  In  a limited  proportion  of 
cases  the  infiltration  extends  even  beyond 
the  submucosa  into  the  muscles,  causing  loss 
of  motion  of  one  or  both  vocal  cords. 

The  pathology  here  given  for  simple 
chronic  laryngitis  is  practically  the  same  as 
in  the  other  varieties  of  laryngitis,  so  far 
as  the  voice  is  concerned,  and  in  all  va- 
rieties marked  impairment  of  the  voice  may 
follow  its  advent,  unless  early  treatment  is 
given. 

The  local  treatment  is  accomplished  by 
means  of  sprays,  injection,  and  direct  appli- 
cations with  cotton  carrier  applied  for 
cleansing,  astringent,  stimulating,  sedative 
and  tonic  purposes.  Each  treatment  should 
be  inaugurated  by  cleansing  the  membranes 
of  all  secretions.  For  this  purpose  I use  a 
solution  consisting  of  sodium  bicarbonate 
and  potassium  bicarbonate,  of  each  ten 
grains  to  the  ounce  of  water,  or  a normal  salt 
solution.  The  inhalation  of  steam  may  be 
employed.  The  spray  solution  may  be  made 
to  enter  the  larynx  in  small  quantities  by 
drawing  the  tongue  forward.  Mild  astrin- 
gent solutions  like  chlorid  of  zinc — 15  to  30 
grains  to  the  ounce;  sulphate  of  copper — 
5 to  20  grains  to  the  ounce;  perchlorid  of 
iron — 30  to  90  grains  to  the  ounce,  may  be 
applied  by  a cotton  applicator,  and  nitrate  of 
silver — 10  to  60  grains  to  the  ounce,  may  be 
applied  in  the  same  manner.  The  perchlorid 
of  iron  and  nitrate  of  silver  often  causes 
for  a few  minutes,  laryngeal  spasm,  to  re- 
lieve which  the  patient  is  instructed  to  give 
a succession  of  short  coughs. 

Chorditis  nodosa,  or  singers  nodules,  occur 
in  individuals  who  are  victims  of  long  con- 
tinued laryngitis,  and  who  at  the  same  time 
have  used  faulty  methods  of  voice  produc- 
tion. The  characteristic  symptom  is  im- 
pairment of  voice  and  loss  of  voice  control, 
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with  inability  to  “strike”  certain  notes,  and 
to  sustain  tones.  There  is  also  a tendency 
for  the  voice  to  “crack”  or  to  “break”  during 
sustained  vocalization. 

These  are  also  the  symptoms  of  pachy- 
derma  laryngitis.  In  both  conditions,  to 
effect  a cure,  the  faulty  habits  must  be 
abandoned  and  the  laryngitis  treated  as  out- 
lined. Complete  rest  of  the  voice  must  be 
insisted  on  for  a prolonged  period,  and  if 
the  nodules  do  not  disappear,  they  should 
be  surgically  removed.  They  will  recur  if 
the  patient  persists  in  the  misuse  of  the 
voice.  Proper  vocal  exercises  should  be 
recommended. 


TREATMENT  OF  INTESTINAL 
AMEBIASIS.* 

BY 

H.  G.  WALCOTT,  M.  D. 

DALLAS,  TEXAS. 

My  first  encounter  with  the  Entameba 
histolytica  occurred  some  seventeen  years 
ago  during  an  internship,  and  I distinctly 
remember  how  for  two  months,  twice  daily, 
I placed  the  patient  in  a bath  tub  in  the 
knee-chest  position  and  irrigated  his  colon 
with  two  or  three  gallons  of  quinin  solution. 
To  my  sorrow,  the  ameba  won  this  first  bat- 
tle, or  at  least  he  had  the  advantage  when  I 
was  transferred  to  a different  section. 

During  the  succeeding  years,  probably  be- 
muse of  the  special  line  of  work  selected  by 
ne,  I have  had  numerous  occasions  to  renew 
he  fight  against  other  members  of  this  fam- 
ly  that  Darwin  dignified  as  our  ancestors. 

have  attacked  the  ameba  with  every 
weapon  of  warfare  known  to  the  army  of 
hysicians.  I have  attacked  him  from  the 
rent,  the  rear,  and  the  flank,  and  until  re- 
ent  years  must  admit  that  I lost  in  fully 
lialf  the  fights. 

Dr.  Weir,  of  New  York,  in  1902  de- 
eloped  the  flank  attack,  with  his  appendi- 
pstomy,  followed  by  irrigation  of  the  colon 
fnrough  the  appendix,  and  later  the  appen- 
ectomy.  The  Mayo  Clinic  advocated  a rear 
ttack  with  liquid  fire,  giving  enemas  of 
I )al-oil. 

Deeks  and  Shaw^  in  1909,  suggested  a 
I’ontal  attack  with  bismuth  subnitrate, 
rachms  three  (by  weight)  every  three 
burs,  a rear  attack  tv/ice  daily  of  saline 
lemas,  at  the  same  time  attempting  to 
jarve  the  ameba  into  submission  with  the 
l ilk  diet. 

About  this  same  time  ipecac  again  came 
to  prominence  in  the  warfare  against  the 

‘ 'Read  before  the  Section  on  Medicine  and  Diseases  of 
•ildren,  State  Medical  Association  of  Texas,  San  Antonio, 
3 y 15,  1918. 
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amebae,  and  it  was  customary  then  to  shoot 
twelve  five-grain,  salol-coated  pills  at  them 
at  one  shot,  very  much  like  General  Taylor 
fired  “grape”  at  the  Mexicans. 

In  1912  Vedder-  reported  his  experiments 
proving  emetin  to  be  amebacidal  in  dilutions 
of  1-100,000,  and  a little  later  Sir  Leonard 
Rogers^,  of  India,  gave  hypodermic  injec- 
tions of  emetin  hydrochlorid,  the  emetin  in 
the  circulation  as  you  might  say,  surround- 
ing the  amebae,  getting  what  he  termed 
“strikingly  good  results.” 

In  1914  Dr.  Nixon*,  of  San  Antonio,  re- 
ported several  successful  engagements  by 
front  and  rear  attacks  with  an  infusion  of 
Chaparro  amargosa,  or  Bitter-bush. 

I fought  the  enemy  with  each  and  all  of 
these  weapons,  both  singly  and  in  combina- 
tion, and  while  in  many  instances  I extermi- 
nated them,  in  others  I only  succeeded  in 
driving  them  into  dugouts  from  which  they 
later  came  back  to  the  fight.  The  number 
of  patients  who  returned  at  intervals  of  a 
few  weeks  to  a few  months  with  a recur- 
rence of  their  disease,  and  looking  as  if  they 
wanted  their  money  back,  stimulated  me  to 
devise  a more  successful  method  of  com- 
batting this  small  but  prolific  animal. 

Observations  of  the  actions  of  various 
drugs  and  treatments,  with  their  successes 
and  failures  brought  out  several  facts : 

1st.  Ipecac  and  its  derivative,  emetin, 
when  brought  in  contact  with  amebae  in 
proper  strength  would  always  kill  the  active 
amebae,  but  would  not  kill  the  encysted 
amebae.  Ipecac  and  emetin  when  given  by 
mouth  is  absorbed,  and  circulating  in  the 
blood  comes  in  contact  with  and  destroys  all 
amebae  in  the  tissues.  To  this  extent  their 
action  is  specific.  The  same  applies  to 
emetin  given  hypodermatically.  Neither  the 
ipecac  or  emetin  taken  into  the  circulation 
destroys  the  amebae  in  the  lumen  of  the 
bowel. 

2nd.  In  cases  where  all  the  ipecac  taken 
by  mouth  was  not  absorbed,  but  mixed  with 
the  bowel  contents  passed  on  through  the 
bowel,  thus  coming  in  direct  contact  with 
the  amebae  in  the  lumen  of  the  bowel,  all 
active  amebae  in  the  lumen  were  destroyed. 

3rd.  In  order  for  any  treatment  to  be 
successful  it  must  destroy  the  amebae  both 
in  the  tissues  and  the  lumen  of  the  bowel, 
not  even  leaving  any  cysts. 

Knowing  these  facts,  and  knowing  that 
the  ameba  under  conditions  unfavorable  to 
its  existence  goes  into  the  encysted  state, 

2.  Vedder — Tr.  Far  East.  Med.  Assn.,  Hong-kong.  1912. 

3.  Rogers — Brit.  Med.  J.,  1912,  Vol.  1-1424  ; Vol.  2-405-828. 

4.  Nixon- — Jour.  A.  M.  A.,  May  16,  1914. 
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I devised  the  following  routine  of  treatment, 
or  treatments:  Absolute  rest  in  bed;  hypo- 
dermics of  emetin  hydrochlorid,  gr.  f A 
twice  daily;  milk  diet;  and  bismuth  subni- 
ti  ate,  dracUms  3,  every  three  hours — in  other 
words,  a combination  of  the  treatment  of 
Rogers  and  of  Deeks  and  Shaw’.  This  treat- 
ment is  continued  for  ten  days. 

The  emetin  kills  the  amebae  in  the  tis- 
sues ; the  milk  diet,  by  lessening  the  bac- 
terial flora  of  the  intestinal  lumen,  makes 
life  more  difficult,  tending  to  convert  the 
amebae  from  the  active  into  the  encysted 
state.  The  bismuth  by  its  slight  antiseptic 
and  its  astringent  action,  as  w’ell  as  by  its 
absorption  of  water,  also  tends  to  convert 
the  amebae  that  are  not  destroyed  into  the 
encysted  state;  by  its  bulk  and  its  absorp- 
tion of  w’ater  it  tends  to  make  the  stool  more 
solid ; the  active  and  encysted  amebae  be- 
come incorporated  in  the  mass  and  are  car- 
ried out  of  the  bowel  with  the  bismuth.  The 
bismuth  also  promotes  the  healing  of  ulcer- 
ated surfaces,  and  so  helps  to  destroy  the 
hiding  places  of  some  of  the  amebae. 

Even  w’ith  this  combined  treatment,  in  a 
large  percentage  of  cases  some  amebae  are 
left,  and  if  the  treatments  w’ere  terminated 
here  recurrences  would  be  frequent.  In 
order  to  destroy  any  remaining  amebae,  at 
the  termination  of  this  combined  treatment, 
I have  the  patient  swallow’  the  duodenal 
tube.  The  next  morning  I give  a large  dose 
of  salts,  with  the  idea  of  creating  a hyper- 
peristalsis and  by  rendering  the  intestinal 
contents  fluid,  to  make  favorable  the  con- 
ditions for  the  life  of  the  amebae,  thus  con- 
verting the  encysted  into  the  active  form. 
As  soon  as  the  salts  produces  a free  watery 
movement,  I give  a hypodermic  of  bi  grain 
of  morphine,  to  prevent  regurgitation  into 
the  stom.ach,  and  follow'ing  give  60  drops  of 
Squibb’s  FI.  Ex.  of  Ipecac  in  a pint  of  water 
through  the  duodenal  tube.  This  large  quan- 
tity of  fluid  throw’n  into  the  small  intestines 
that  have  been  rendered  hyperactive  by  the 
salts,  rushes  through  the  small  bow’el  and 
into  all  parts  of  the  large  bow^el  before  com- 
plete absorption  of  the  ipecac  can  occur, 
thus  bringing  the  ipecac  to  all  parts  of  the 
intestines  and  destroying  any  active  amebae. 
The  salts,  morph  in  and  ipecac  are  repeated 
for  three  successive  mornings  after  which 
the  duodenal  tube  is  removed.  The  milk  diet 
should  be  continued  for  a day  or  so,  follow’ed 
by  a gradual  return  to  the  normal  diet.  If 
there  is  much  irritation  of  the  intestines, 
bismuth  in  smaller  doses  should  be  con- 
tinued. 

I have  given  this  treatment  to  date  in 
28  cases,  in  w’hich  I have  made  careful  mi- 


croscopic examinations  of  the  stools  at  the 
end  of  the  second,  sixth  and  twelfth  weeks. 
Some  of  the  cases  were  treated  as  long  as 
three  years  ago,  and  in  not  a single  case  to 
date  has  there  been  a return  of  the  intes- 
tinal symptoms  and  in  not  one  of  the  cases 
has  there  been  either  active  or  encysted 
amebae  found  at  any  of  the  three  stool  ex- 
aminations made  after  the  treatment.  One 
case  returned  after  a lapse  of  about  four 
months  with  a large  abscess  of  the  liver, 
probably  amebic,  w’hich  was  successfully  op- 
erated upon,  but  there  w’as  still  no  evidence 
of  amebae  in  the  stools. 

While  on  account  of  the  possibility  of  ac- 
tive or  encysted  amebae  being  in  the  gall- 
bladder or  appendix  and  escaping  destruc- 
tion, I realize  that  it  is  impossible  for  any 
medical  treatment  alone  to  be  in  the  true 
sense  specific.  At  the  same  time,  the  results 
obtained  in  the  28  cases  thus  treated  w’ar- 
rant  its  continuation,  especially  in  those 
cases  that  recur  after  other  methods  of 
treatment. 

I feel  it  my  duty  before  closing  to  call 
your  attention  to  the  treatment,  at  present 
in  vogue  in  India  and  other  tropical  coun- 
tries, which  is  apparently  effecting  a very 
high  percentage  of  cures. 

In  1915,  Du  Mez-'  published  the  formula 
of  two  preparations  of  emetin,  namely 
emetin  mercuric  iodide  and  emetin  bis- 
muthous  iodide,  and  claimed  that  they  w’ere 
broken  dowm  very  slow’ly  in  the  alimentary 
tract  liberating  the  emetin  in  the  lumen  of 
the  bow’el  and  bringing  it  in  direct  contact 
with  the  amebae  there.  Dale",  Low’%  and 
others  have  reported  on  the  use  of  the 
emetin  bismuthous  iodide*,  and  all  reports  , 
indicate  that  this  preparation  is  almost  a 
specific  for  intestinal  amebiasis. 

I have  only  been  able  to  date  to  secure  , ; 
enough  of  this  drug  for  one  treatment  and  i 
observations  on  this  case  for  tw’o  months  in-  j 
dicate  that  the  treatment  was  effective,  j 
From  the  reports  and  my  limited  experience  - 
I am  satisfied  that  w’hen  this  drug  is  obtain- 
able in  this  country  that  the  treatment  of 
intestinal  amebiasis  w’ill  be  greatly  improved  ^ 
and  simplified. 


FORMULA.* 


lodin  58.26% 

Bismuth  12.36% 

Hydrogen  (arshydrogen  iodid) 0.30%' 

Emetin  29.08% 


32-36  grs.  for  treatment  which  contains  10-12 
grs.  of  emetin.  Daily  dose  2 to  4 grs.  in  capsules. 

5.  Du  Mez  Philippine  Jour.  Sc. — Sec.  B.  1915.  Voi.  10-73. 

G.  Dale — Lancet.  London.  1916;  191-183. 

7.  Low  Lancet.  1:  482.  Mar.  31.  1917. 
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MISCELLANEOUS 

SECTARIANISM  IN  THE  SCIENCE  OF 

HEALING,  AS  TREATED  IN  LEGIS- 
LATIVE ACTS  AND  JUDICIAL 
DECISIONS.* 

HARRY  EUGENE  KELLY. 

CHICAGO. 

Of  the  Chicago  Bar. 

THE  REASON  FOR  THE  CULT. 

It  has  long  seemed  to  me,  from  the  point 
of  view  of  the  most  practical  considerations 
of  public  policy,  that  the  fundamental  thing 
for  thought  in  the  labor  of  bringing  about 
the  regulation  of  the  occupation  of  healing 
the  sick  is  the  unfortunate  existence  of  the 
many  cults  among  the  practitioners  of  heal- 
ing. I will  tell  you  why,  and  how,  I came 
to  this  conclusion. 

I found  from  my  experience  of  ten  years’ 
duration  as  attorney  for  a state  board  of 
medical  examiners,  membership  in  the  legis- 
lature of  one  of  the  states  in  the  Union,  and 
my  service  under  the  government  as  United 
States  Attorney,  that  no  matter  what  the 
law  is,  or  how  meager  any  standard  of  pro- 
ficiency required  for  admission  to  the  enjoy- 
ment of  its  benefits,  there  are  persons  seek- 
ing its  privileges  who  are  not  willing,  or 
able,  to  qualify  to  receive  them,  and  that 
such  persons,  desire,  nevertheless,  to  have 
all  of  the  privileges  and  benefits  of  the  law 
to  which  they  cannot  conform.  I learned 
that  however  meager  may  be  the  qualifica- 
tions required  for  admission  to  the  enjoy- 
ment of  the  privilege  of  practicing  the  occu- 
pation of  healing  the  sick,  there  are  always 
those  seeking  the  right  to  follow  that  oc- 
cupation who  are  not  willing,  or  able,  to 
meet  the  legal  demands,  but  who,  notwith- 
standing their  want  of  qualification,  seek 
the  enjoyment  of  the  benefits  conferred  by 
the  law  on  legally  authorized  practitioners 
and  contrive  by  one  kind  of  means  or  an- 
other to  hold  themselves  out  to  the  public 
as  “doctors.” 

A self-appointed  promoter  who  .seeks  the 
: benefits  of  the  law,  but  will  not,  or  cannot, 
meet  the  educational  requirements,  devotes 
himself  to  contriving  means  by  which  to  get 
! into  the  profession,  and,  of  course,  to  make 
use  of  the  title  “Doctor” — which,  after  all, 
is  the  most  coveted  possession  of  the  heal- 
( ing  profession,  without  which  the  occupation 
of  healing  is  always  undignified  and  likely 
to  be  unremunerative.  Not  possessing  the 
necessary  educational  attainments  to  enable 
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him  legally  to  get  into  the  profession,  and 
desiring  to  enjoy  all  its  legal  privileges, 
without  subjecting  himself  to  any  of  the 
hardships  incident  to  their  lawful  exercise, 
he  laboriously  organizes  into  a society  all 
persons  smarting  under  his  peculiar  legal 
disabilities,  together  with  some  of  their  mis- 
guided friends  and  partisans,  sets  up  the 
ensign  of  unselfish  devotion  to  the  people, 
and,  under  a camouflage  worthy  of  a better 
cause,  makes  it  appear  that  his  organization 
is  founded  to  promote  a lasting  benefit  to  hu- 
manity. He  seizes  on  such  an  object  be- 
cause the  people  listen  sensitively  to  the 
claims  or  organizations  devoted  to  the  fur- 
therance of  justice.  But  in  reality  he  pro- 
motes his  society  with  the  primary  purpose 
of  lowering  the  legal  standards  of  profi- 
ciency to  a level  with  his  own  particular  in- 
tellectual deficiencies.  His  society  then  be- 
gins the  task  of  converting  the  legislatui’e 
to  his  view  of  the  propriety  and  necessity  of 
passing  a new  general  law  for  his  special 
benefit. 

The  officers  of  such  an  organization  suit- 
ably address  the  legislature  on  the  assump- 
tion that  legislators  want  to  do  justice  and 
that  they  are  ever  watchful  to  eradicate 
unfair  conditions  of  eyery  sort.  They  very 
wisely  proceed  on  that  assumption,  for  it  is 
always  true.  Nearly  every  member  of  the 
legislature  tries  to  promote  justice,  and  has 
constantly  in  mind  that  worthy  ambition. 
Every  membeUs  secret  purpose  is  to  conduct 
his  legislative  business  in  such  a manner  as 
to  avoid  criticism  on  the  ground  that  his 
official  conduct  has  been  oppressive,  or 
otherwise  unjust.  Those  who  seek  lower 
standards  thus  designedly  approach  legis- 
lators in  their  most  indulgent  and  suscept- 
ible moods,  and  seek  the  benefits  of  being 
thought  friends  of  public  freedom  and  jus- 
tice, submerging  under  their  feigned  public 
usefulness  their  own  selfish  ambitions  in  the 
cause  of  ignorance  and  incompetence. 

These  self-appointed  emissaries  of  the 
people  delude  the  sense  of  justice  of  mem- 
bers of  the  legislature.  They  say,  with  the 
deameanor  of  pathos  and  injury,  that  they 
have  an  organization  of  many  members ; 
that  these  members  have  w^orked  hard  to 
prepare  themselves  to  do  the  public  a lasting 
service;  that  they  are  better  qualified  to 
practice  healing,  and  to  secure  good  results 
from  their  professional  labors,  than  any- 
body else;  that,  nothwithstanding  all  their 
efforts  and  all  their  wisdom,  these  available 
public  benefactors  are  oppressed  by  the  ex- 
istence of  out-worn  laws,  originally  made  by 
enemies  of  the  public  good  for  their  own 
selfish  purposes ; that  a man  who  wants  to 
benefit  the  people  by  healing  the  sick,  and 


202 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


thus  relieving  their  suffering,  is  prevented 
by  these  laws  from  doing  so.  They  say,  and 
keep  on  saying,  that  they  have  a more  use- 
ful fund  of  information  for  the  people  than 
that  required  by  the  law,  and  that  they  pos- 
sess the  only  true  qualifications  for  healing 
the  sick. 

These  disguised  appeals  in  behalf  of  the 
people,  repeated  without  end,  finally  move 
members  of  the  legislature,  as  earnest  pre- 
tentions to  the  possession  of  superior  wis- 
dom, and  solemn  complaints  against  real  or 
fancied  wrongs,  always  have  and  always 
will  arouse  conscientious  public  officers. 
Legislators  are  thus  impressed  and  finally 
often  misled.  By  pathetic  appeals  of  per- 
sonal hardship,  misrepresentation  of  mo- 
tives, venomous  attacks  on  educated  doctors, 
and  artful  lobbying,  these  preachers  of  low 
standards  induce  some  legislators  to  suspect 
that  the  old  law  was  formed  to  compel  all 
persons  to  submit  to  a particular  system  of 
remedial  treatment  for  every  disease,  re- 
gardless of  the  patient’s  needs  or  prefer- 
ences, and  to  set  up  a villainous  hierarchy  of 
doctors  to  rule  the  state  and  tyranize  over 
the  helpless  sick.  These  promoters  of  low 
standards  declare  that  the  law  prescribes  a 
certain  form  of  treatment  and  a certain  kind 
of  doctor  for  all  ailments,  to  the  exclusion 
of  any  other  form  of  treatment  and  every 
other  kind  of  doctor.  They  contrive  and 
speak  the  most  prejudicial  slander  about 
their  adversaries  in  order  to  set  the  legis- 
lative mind  against  them.  They  declare 
that  the  law  provides  that  you  have  to  take 
drugs,  accept  treatment  for  your  ailments 
from  a doctor  who  heals  by  drugs  alone  and 
does  nothing  else,  and  that  nothing  else  is 
lawful.  Of  course,  there  never  was  a law 
that  provided  such  absurdities;  but  every- 
body, including  the  legislators,  listens  to  idle 
nonsense,  and  few  investigate. 

The  man  who  advocates  reasonable  stan- 
dards tries  to  show  the  legislator  that  the 
law  sets  up  reasonable  and  uniform  stan- 
dards for  all  doctors  and  nothing  more,  like 
qualifications  for  all  healers.  But  he  often 
finds  the  legislative  mind  poisoned  by  the 
pretending  suppliants  for  justice,  and  some- 
times ready  to  let  down  the  bars  to  quacks 
and  raise  them  still  higher  against  doctors 
possessing  scholarship,  skill  and  professional 
integrity;  ready  to  recognize  one  standard 
of  scholarship  for  one  cult  and  a different 
standard  for  another  cult,  but  making  “doc- 
tors” out  of  all  of  them. 

These  misguided  legislators  are  thus  led 
to  making  easy  the  ways  for  the  uneducated 
to  get  into  the  healing  pi'ofession,  and  to 
making  it  possible  for  them  to  proceed  leg- 


ally in  their  ignoble  careers  of  spreading  dis- 
ease and  misery  for  hire. 

In  brief,  that  is  the  campaign  of  the 
quack.  His  efficient  agency  for  promoting 
himself  is  the  propagation  of  the  healing 
cult.  He  uses  one  cult  one  time  and  a dif- 
ferent cult  next  time.  Cults  are  multiplied 
like  rabbits,  and  they  are  all  bred  to  save 
mankind. 

THE  PRINCIPLE  OF  NON-SECTARIANISM. 

It  is  my  unalterable  opinion  that  you  gen- 
tlemen, and  all  persons  interested  in  the 
science  of  healing  and  the  well  being  of  hu-  i 
manity,  ought  steadily  to  insist  upon  the  i 
principle,  that  all  persons  who  treat  the  sick  | 
as  an  occupation  must  be  put  on  the  same 
reasonable  scholastic  plane,  be  subjected  to 
one  and  the  same  just  standard  of  knowledge 
and  skill,  and  be  required  to  pass  the  same 
tests  in  the. same  fundamental  subjects,  be- 
fore being  permitted  to  try  to  heal  the  sick 
according  to  any  method  of  treatment  what- 
ever. (Applause.)  Nothing  else  is  logical  or 
just.  You  gentlemen  know  that,  and  every- 
body who  has  studied  the  subject  knows  it. 
The  state  has  no  interest  in  cults,  but  has  a 
vital  interest  in  educated,  skillful,  honest 
healers  devoted  to  the  application  of  all  re- 
medial agents  for  the  eradication  of  disease. 

If  you  have  read  the  “Monthly  Bulletin” 
of  the  Federation,  you  have  kept  in  touch 
with  the  recent  progress  of  the  world  on 
this  subject.  I have  been  able,  by  reading 
that  publication,  to  get  easily  more  infor- 
mation on  this  subject  during  the  last  year 
than  I had  heretofore  been  able  to  acquire 
by  great  labor.  The  “Bulletin”  is  an  excel- 
lent journal,  very  ably  edited,  and  very  use- 
ful to  the  cause  of  public  health. 

I find  from  reading  the  “Bulletin”  that 
there  has  been  some  slipping  aw^ay  in  the 
labor  and  duty  of  maintaining  the  funda- 
mental principle  which  I have  just  an- 
nounced. I find,  however,  much  to  my  joy 
and  surprise,  that  those  who  are  laboring" 
for  reasonable  standards  have  been  gaining" 
victories  in  the  general  warfare  against  the 
quack  by  a sort  of  masterful  retreat.  Some 
fine  work  has  lately  been  done  in  dealing" 
with  the  healing  cults  and  compelling  the 
quack  to  submit  to  some  reasonable  and  ef- 
ficacious regulations  of  law. 

He  4; 

THE  EXEMPTION  OF  RELIGION. 

Most  of  the  acts  recently  passed  contain 
provisions  for  exempting  from  their  scope 
the  practice  of  religious  tenets,  or  the  be- 
liefs, or  ministrations  of  any  church.  Many 
of  these  exemptions  are  illogical,  ill-founded 
in  necessity  and  offensive  to  one’s  sense  of 
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substantial  justice.  If  they  go  merely  to 
the  exemption  of  the  free  exercise  and  en- 
joyment of  religious  profession  or  worship 
under  the  Constitution,  they  are  unneces- 
sary, because  such  constitutional  rights  pre- 
vail regardless  of  statutory  enactments. 
Most  of  these  provisions  undoubtedly  are 
inserted  because  those  who  promote  them 
fear  that  their  alleged  religious  exercises 
are  not  protected  by  the  Constitution  as  the 
enjoyment  of  religious  profession  or  wor- 
ship. 

Many  cases  have  risen  on  the  relationship 
of  the  ministrations  of  religion  to  the  occu- 
pation of  healing.  Three  celebrated  ones 
are.  State  v.  Marble,  72  Ohio  State  21,  State 
V.  Biiswell,  40  Neb.  166,  and  the  Colorado 
case  of  Smith  v.  the  People,  36  L.  R.  A.  (N. 
S.)  158.  But  I have  no  time  to  analyze  this 
important  subject  in  detail.  The  question 
of  fact,  whether  a particular  transaction  is 
the  exercise  of  religious  profession  or  wor- 
ship, or  of'  the  tenets  of  a church,  is  a very 
difficult  one.  It  is  often  impossible  satis- 
factorily to  apply  the  statutory  exemption 
on  account  of  the  difficulty  of  determining 
as  a fact  whether  the  act  in  question  is  one 
of  religious  profession  or  worship  or  is 
merely  the  service  of  a healer  in  the  pursuit 
of  his  occupation  for  pay. 

I am  of  the  opinion  as  we  all  are,  that 
there  ought  to  be  no  interference  with  the 
free  exercise  and  enjoyi  fient  of  religious  pro- 
fession or  worship.  But  I am  also  of  the 
opinion  that  statutory  enactments  ought  not 
to  be  contrived  to  exempt  from  the  just 
regulation  of  the  occupation  of  healing  dis- 
eased persons  those  who,  under  the  mere 
name  of  religion,  pursue  healing  as  a busi- 
ness for  pay.  My  fundamental  principle  is 
that  all  persons  who  hold  themselves  out  to 
the  public  as  being  engaged  in  the  business 
of  healing  the  sick  for  hire  ought  to  be. 
brought  under  the  regulating  statute,  re- 
gardless of  their  religious  pretensions,  min- 
istrations or  connections,  and  be  made  to 
conform  to  one  standard  of  education  and 
proficiency. 

The  common  exemption  of  the  practice  • 
of  the  “religious  tenets  of  a church”  is  of 
course  defective,  because  the  law  can  give 
no  fair  or  defendable  preference  to  the  re- 
ligion of  a church  member  over  the  religion 
of  a person  who  is  not  a church-member. 
Such  a provision  must  be  held  to  exempt  the 
religious  tenets  of  any  person  to  the  same 
extent  that  it  exempts  the  religious  tenets 
; of  a church.  Some  ingenious  quacks  have 
I attempted  to  avoid  this  type  of  exemption 
1 by  incorporating  themselves  into  a church 
society  in  order  to  carry  on  their  business  of 


healing  for  pay  under  the  privileges  of 
churches  unrestrained  by  the  law,  but  they 
have  met  insuperable  barriers  in  the  courts, 
which  have  not  been  impressed  by  mere 
church  machinery. 

When  the  occupation  of  healing  the  sick 
is  carried  on  as  a business  for  hire  it  cannot 
be  considered  entitled  to  any  special  exemp- 
tion on  the  ground  that  it  is  the  exercise  and 
enjoyment  of  religious  profession  or  wor- 
ship ; no  more  than  shipping  adulterated 
foods  in  interstate  commerce  can  be  made 
the  basis  of  an  exemption  from  prosecution 
on  the  ground  that  this  sort  of  business  is 
pursued  under  the  defendant’s  religious 
tenets.  Even  religion  must  begin  and  stop 
somewhere. 

THE  FIGHT  AGAINST  FRAUD. 

I note,  with  great  pleasure,  that  in  all  of 
the  legislative  acts  recently  passed  for  regu- 
lating the  occupation  of  healing  the  sick, 
ample  provisions  are  made  for  rendering  it 
impossible  to  use  your  great  profession  for 
committing  frauds  on  the  people.  There  is 
no  part  of  a legislative  act  relating  to  this 
subject  which  presents  a better  opportunity 
for  performing  a great  service  for  the  people 
than  this  one.  We  ought  to  strike  at  fraud 
wherever  we  find  it.  The  most  effective 
means  ought  to  be  put  into  the  hands  of 
public  officers  for  carrying  on  a vigorous  and 
constant  warfare  against  men  who  attempt 
to  make  villainy  a profitable  business,  and 
especially  against  men  who  attempt  fraud 
through  the  agency  of  that  profession  to 
which  all  men  have  learned  to,  look  with  a 
fond  hope  of  receiving  fair,  kindly  and  ef- 
ficient treatment  for  relief  from  disease, 
suffering  and  death.  This  much  the  medical 
profession  ought  to  accomplish,  and  ought 
to  accomplish  immediately,  because  the 
people  always  support  every  movement  for 
eradicating  fraud.  They  have  only  to  be 
informed  correctly  what  the  fraud  is,  and 
where  it  is,  to  be  aroused  to  giving  their 
power  freely  to  honest  endeavors  to  destroy 
it.  Members  of  the  medical  profession  are 
doing  their  whole  duty  in  this  respect,  just 
as  lawyers  are.  Though  it  is  a most  diffi- 
cult task,  and  a thankless  one,  to  ferret  out 
scoundrels  who  conceal  themselves  under  the 
cloak  of  professional  decency,  the  effort  to 
drag  them  from  the  precincts  of  the  law 
must  finally  succeed,  so  that  those  who  seek 
to  do  villainy  will  shun  the  great  professions 
of  medicine  and  law. 

Illustrative  of  the  problem  presented  by 
judicial  decisions,  I may  cite  a recent  de- 
cision by  the  Supreme  Court  of  Colorado, 
Graebe  v.  State  Board,  47  L.  R.  A.  (N.  S.) 
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1063,  and  a still  more  recent  decision  by  the 
Supreme  Court  of  Oklahoma,  Freeman  v. 
State  Board,  L.  R.  A.  1916,  D.  436.  These 
decisions  involve  a method  provided  in  many 
acts  for  preventing  a dishonest  practitioner 
of  healing  from  carrying  on  a despicable 
form  of  fraud  under  his  lawful  right  to 
practice. 

The  statutory  provision  involved  in  the 
Colorado  case  was  that  for  revoking  the 
license  of  a practitioner  of  medicine  on  the 
ground  of  his  “obtaining  a fee  on  the  repre- 
sentation that  a manifestly  incurable  dis- 
ease can  be  permanently  cured.”  I pre- 
sented the  Colorado  case  on  brief  to  the  Su- 
preme Court  of  that  state  in  support  of  the 
revocation  of  the  license.  It  involved  an 
order  by  the  State  Board  of  Medical  Exam- 
iners revoking  a doctor’s  license  on  that 
ground.  I contended  that  the  phrase  “in- 
curable disease”  meant  not  any  particular 
disease  by  name,  as  such,  but  a diseased  con- 
dition. The  Colorado  court  refused  to  adopt 
that  construction,  which  seemed  to  me  to 
be  plainly  correct,  and  held  that  this  ground 
for  revoking  a license  was  ineffectual  be- 
cause the  word  “disease”  designated  a spe- 
cific disease,  as  if  by  name,  as  tuberculosis, 
or  cancer ; that  no  disease  in  that  sense  could 
be  said  to  be  manifestly  incurable  as  such, 
and  that  accordingly  the  legislature  was 
without  power  to  provide  for  revoking  a 
license  on  that  ground.  The  court  consisted 
of  seven  judges,  three  of  whom  dissented, 
v/riting  a separate  opinion  and  approving  the 
interpretation  which  I had  suggested. 

The  same  question  afterwards  arose  in 
Oklahoma,  in  the  case  which  I have  cited, 
and  the  Supreme  Court  of  that  state  unani- 
mously adopted  the  doctrine  of  the  dissent- 
ing opinion  in  the  Colorado  case,  holding 
that  the  word  “disease”  meant  any  disease 
which  had  reached  an  incurable  stage  in  the 
patient  afflicted  therewith,  according  to  the 
state  of  knowledge  of  the  medical  profession 
at  that  time. 

JUDICIAL  DECISIONS. 

There  is  no  time  left  for  any  extended  con- 
sideration of  other  judicial  decisions.  I am 
now  permitted  only  to  make  a general  obser- 
vation upon  this  subject.  The  regulation  of 
the  occupation  of  healing  the  sick  is  prima- 
rily a matter  for  legislative  action,  not  for 
judicial  decision.  It  is  not  controlled  by  the 
common  law.  Law  can  be  provided  for  that 
purpose  only  by  the  legislature.  No  court 
can  supply  the  regulation,  except  very  in- 
directly as  the  court  may  wisely  interpret 
legislative  acts.  The  first  and  fundamental 
work  must  be  done  by  the  state  legislatures. 


Decisions  of  the  courts  relative  to  questions 
of  medical  practice  are  based  on  specific  pro- 
visions of  law  enacted  by  legislatures.  If 
there  is  no  legislative  act,  there  can  be  no 
judicial  decision.  If  there  is  a bad  act,  the 
judicial  decision  thereunder  will  only  empha- 
size the  deficiencies  of  the  act.  It  there  is 
a wise  act,  the  court’s  decision  will  but  re- 
flect the  already  established  wisdom  of  the 
legislature.  It  is,  therefore,  useless  to  look 
to  the  courts  for  any  material  help  in  the 
problem  of  dealing  with  cults.  The  court 
is  without  specific  power  except  as  the  leg- 
islature provides  substance  to  which  the 
court’s  general  powers  may  attach  and  on 
which  they  may  operate. 

So,  the  first  thing  to  do  in  every  state  is 
to  procure  an  act  of  the  legislature  that  shall 
reflect  the  highest  wisdom  and  justice.  Your 
endeavors,  and  the  endeavors  of  all  persons 
who  are  interested  in  progress  along  these 
lines,  should  be  directed,  not  primarly  to- 
ward procuring  decisions  from  courts,  but 
toward  inducing  the  legislatures  to  see  the 
fundamental  principles  of  the  subject-mat- 
ter involved  and  to  pass  the  laws  that  recog- 
nize those  principles  and  that  give  public 
officers,  includings  the  courts,  power  to  en- 
force decency  and  proficiency  in  your  great 
profession. 

I should  say,  too,  that  your  work  upon  this 
subject  must  be  done  through  the  state  gov- 
ernments ; for  the  United  States  government 
has  practically  no  control  over  occupations. 
Under  the  Federal  Constitution  this  subject- 
matter  is  a field  of  state  jurisdiction.  The 
respect  in  which  the  Supreme  Court  of  the 
United  States  may  exert  any  influence  is 
practically  immaterial.  This  will  doubtless 
mean  hereafter,  as  it  has  meant  in  the  past, 
a considerable  variety  of  legislative  methods 
of  regulation  throughout  the  country,  some 
of  them  good  and  some  of  them  bad. 

CONCLUSION. 

Such  is  the  situation.  There  is  nothing  to 
do  but  to  meet  it.  Knowing  what  the  prob- 
lem is,  we  shall  be  able  to  address  ourselves 
to  its  exigencies  and  finally,  as  we  hope, 
bring  order  out  of  disheartening  confusion, 
and  justice  out  of  grievous  wrong.— y 
Monthly  Bulletin  Federatioyi  of  State  Med- 
ical Boards  of  the  United  States. 


PATHOLOGY  OF  TRENCH  FEVER  IN  RHYME. 

Tile  nurse  said,  “You’ve  a cootie  on  your  arm.” 

And  I,  poor  hick,  would  not  somehow  believe  her; 

I mashed  and  rubbed  the  cootie  on  my  skin. 

And  now  I’m  here  with  what  they  call  trench  fever. 

Journal  A.  M.  A. 
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TO  PHYSICIANS  OF  AMERICA. 

Surgeon  General  Gorgas  has  called  for  1,000 
graduate  nurses  a week — 8,000  by  October  1. 
25,000  graduate  nurses  must  be  in  war  ser- 
vice by  January  1 — in  the  Army  Nurse  Corps, 
in  the  Navy  Nurse  Corps,  in  the  U.  S.  Public 
Health  Service,  in  Red  Cross  war  nursing. 

This  involves  withdrawal  of  many 
nurses  from  civilian  practice  and 
necessitates  strict  economy  in  the 
use  of  all  who  remain  in  the  com- 
munities. 

« 

You  can  help  get  these  nurses  for  our  sick 
and  wounded  men  by — 

Bringing  this  need  to  the  atten- 
tion of  nurses. 

Relieving  nurses  where  possible 
wholly  or  in  part  from  office  duty. 

Seeing  to  it  that  nurses  are  em- 
ployed only  in  cases  requiring 
skilled  attendance. 

Insisting  that  nurses  be  released 
as  soon  as  need  for  their  profes- 
sional service  is  ended. 

Seeing  that  your  patients  use  hos- 
pitals instead  of  monopolizing  the 
entire  time  of  a single  nurse. 

Encouraging  people  to  employ 
public  health  nurses. 

Instructing  women  in  the  care 
of  the  sick. 

Inducing  high  school  and  college 
graduates  to  enter  the  Army 
School  of  Nursing  or  some  other 
recognized  training  school  for 
nurses. 

Encouraging  nurses  to  go  to  the  front  in- 
volves real  personal  sacrifice  and  added  work 
on  the  part  of  the  physicians  whose  duty  it  is 
to  maintain  the  health  of  our  civilian  second 
line  defense — 

But  the  men  who  are  fighting  for  their 
country  in  France  need  the  nurses. 

Department  of  Nursing 
American  Red  Cross 
Washington,  D.  C. 


WHEN  THEY  COME  BACK. 

They  are  going  to  look  about  one  foot  taller  than 
when  they  went  away,  those  fellows  of  ours  who 
have  been  “over  there,”  and  their  apparent  increase 
in  stature  is  going  to  be  mighty  close  to  real  in 
the  eyes  of  the  stay-at-homes  who  should  have  gone. 

They  are  going  to  be  the  men  to  be  looked  up  to, 
the  leaders  in  big  movements  and  the  holders  of 
public  confidence. 

They  are  coming  back  with  a new  viewpoint,  with 
a seasoning  and  settling  which  will  have  come  to 
them  through  the  great  experience  of  great  service 
to  humanity.  Their  hearts  and  their  heads  are 
going  to  be  full  of  the  right  kind  of  sentiment  and 
the  right  kind  of  sense  through  the  exercise  of 
which  they  will  arrive  at  just  and  reasonable  de- 
cisions. 

They  are  going  to  assume  the  burdens  of  citizen- 


ship and  of  professional  life  with  the  determination 
to  shape  public  sentiment  in  a manner  favorable 
to  the  making  safe  of  this  old  world  for  democracy. 

And  woe  be  to  him  who  stands  in  their  way,  for  he 
is  sure  to  be  dashed  to  the  ground  by  the  great  wave 
of  popular  support  that  is  going  to  be  given  them 
who  have  been  to  the  front  where  the  battles  for 
human  rights  have  been  waged. 

Some  of  us  are  going  to  look  mighty  small  when 
they  come  back — are  going  to  look  small  to  our- 
selves, to  the  general  public  and  to  them  who  have 
been  over  there.  Those  who  are  going  to  look  next 
smallest  of  all  are  they  who  ought  to  go  and  will  not 
even  ask  for  commissions.  The  very  smallest  of 
all  will  be  those  who  have  asked  for  commissions 
and  have  received  them,  but  are  playing  with  them, 
holding  back  acceptances.  And  the  infinitesimal 
smallest,  who  will  not  be  seen  at  all  because  of  their 
smallness,  are  the  few,  if  any  there  be,  w'ho  have 
commissions  accepted  but  have  given  no  service 
under  them. 

There’s  going  to  be  a new  adjustment  when  they 
come  back.  And  there  ought  to  be. — Journal  of 
Tenyiessee  Medical  Association. 


RECOMMENDED  FOR  COMMISSIONS  IN  THE 
M.  R.  C.  FROM  TEXAS  AUG.  1 TO  31, 
INCLUSIVE. 

Sidney  McLemore  Alexander... .Abilene  

Albert  Jefferson  Caldwell Amarillo  

Walter  Noble Aransas  Pass 

Frank  M.  Hale Ballinger  

Ambrose  Burdett  Crain Belton  

Joseph  Oscar  Rogers Ben  Franklin 

Atlicus  Gwynn  Blanton ^vonr^  

Oscar  Huff Castell  

John  Newton  Lightsey Cotulla  

George  Waller  Dawson Dalhart  

William  Alexander  Boyce Dallas  

Stephen  Davis  Bullington Dallas  

John  Spencer  Davis Dallas  

John  Oliver  McReynolds Dallas  

Franklin  Arguile  Pierce Dallas  

James  Scott  Tomkies ^Dallas  

Carl  T.  Steen Dawson  

John  Downey  Spear Dayton  

Peyton  Jarrett  Fullingim Decatur  

James  Henry  Caton Detroit  

Garrett  Hogg Edna  

Bradford  Frankfort  Clutter El  Paso 

Edgar  Harland  Irvin El  Paso 

Harry  Hinkle  Stark El  Paso 

Branwell  Fanning  Stevens El  Paso 

Harvey  Oliver  Brannon -...I^ort  Worth... 

Kent  Valerous  Kibbie Fort  Worth... 

Willia  Floyd  Gabbert Hereford  

Charles  Emmett  Durham 

Hugh  Henry  Alldredge Higgins  

Thomas  D.  Holder Holder  

Gavin  Hamilton Houston  

Willis  Madison  Moore Jonesboro  .... 

Mike  C.  Bell Odessa  

Chester  A.  Shaw Pinehill  

Girlie  Gray  Castleberry Post  

Emmette  Preston  Goode Quinlan  

Charles  Clayton  Sorrells Royce  City.... 

John  Ransom  Kight San  Angelo  . 

Henry  Powell  Rush San  Angelo 

James  Jackson  Johnson San  Antonio 

Rex  Roy  Ross San  Antonio 

Alfred  Lafayette  Ridings Sherman  

Amos  Hall  Fortner Sweetwater  .. 

William  Pryor  Harrison Teague  

John  W.  E.  H.  Beck Texarkana  .... 

Isaac  Beatly  Johnson Texline  

HoAvard  Jarvis  Reger Verno.T  

James  Wyatt  Hale V/aco  

•Edward  Smith Waco  

Frank  Joseph  Stanislav Waco  

Charles  Gary  Price.... Windom  ^ 

Andrew  Crowder  Baird W'oFe  City.... 
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War  Stamps  as  Christmas  Gifts. — The  Council 
cf  National  Defense  and  Advisory  Commission  rec- 
ommends that  those  who  are  in  the  habit  of  giving 
Christmas  gifts  shall  this  year  instead  place  their 
money  in  war  saving  stamps.  Government  bonds, 
cr  into  the  support  of  war  charities. 
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FURUNCULOSIS  AND  ITS  TREATMENT, 
ESPECIALLY  BY  MEANS  OF  YEAST. 

Skillern,  in  his  comprehensive  article  “The  Ra- 
tional Treatment  of  Furuncles”  (Jour.  A.  M.  A. 
Sept.  16,  1911,  Vol.  LVII,  Number  12)  recommends 
as  surgical  treatment  suction  of  the  individual  boil 
by  means  of  a Bier’s  Vacuum  cup  (but  not  squeez- 
ing with  the  operator’s  fingers,  which  only  pro- 
duces undue  trauma)  and  the  keeping  of  the  parts 
moist  by  the  use  of  a 1%  solution  of  sodium  citrate 
in  normal  saline  solution  on  sterile  gauze,  renewed 
every  four  hours  and  kept  under  waxed  paper  or 
oiled  silk.  The  neighboring  skin  should  be  protected 
by  a suitable  ointment. 

If  the  furuncle  is  seen  early  enough,  attempts 
may  be  made  to  abort  it  by  the  swabbing  of  its 
center  as  deeply  as  possible  with  carbolic  acid  on  the 
cotton  of  an  appropriate  applicator;  or  several 
drops  of  liquefied  phenol  may  be  injected  right  at 
the  base  of  the  furuncle.  Only  if  the  patient  pre- 
sents himself  for  treatment  when  there  is  well- 
marked  softening  and  fluctuation  of  the  tissues 
resulting  from  a boil  should  an  incision  be  made. 
Otherwise,  the  knife  should  be  withheld  (except 
perhaps  to  excise  the  boil  in  certain  cases)  on  the 
ground  that  it  does  not  shorten  the  process  of  re- 
pair, interferes  with  the  good  work  of  the  serum 
and  the  defensive  leucocytes,  and  leaves  an  un- 
necessary scar.  The  author  does  not  employ  flax- 
seed poultices,  because  they  devitalize  the  tissue 
and  leave  unsightly  scars.  The  use  of  corrosive 
sublimate  solution  for  combatting  furuncles  is  con- 
demned on  the  ground  that  it  lowers  the  resistance 
of  the  tissues  and  does  not  penetrate  to  the  depths 
of  the  wound. 

Medically,  sodium  citrate  is  employed  internally 
in  doses  of  15  grains  three  times  a day,  after 
meals,  both  for  its  alkaline  action  on  the  blood,  and 
for  its  diuretic  action  on  the  kidneys.  Occasion- 
ally, too,  thiosinamine  is  given  in  doses  of  IV2  gr. 
three  times  a day  to  hasten  the  subsidence  of  the 
enlarged  lymph  nodes. 

Antistaphylococcic  serum  may  be  injected  near 
the  infected  area  twice  a week  to  promote  passive 
immunity  or  active  immunization  is  carried  on  by 
the  well-known  vaccine  treatment.  Skillern  uses  a 
stock  vaccine,  or  preferably  an  autogenous  vaccine, 
made  of  400,000,000  killed  bacteria  per  c.c.  of  salt 
solution.  Of  this  latter  an  initial  dose  of  0.25  c.c. 
is  given,  and  injections  are  given  at  weekly  in- 
tervals, the  doses  increasing  until  2.5  c.c.  are  ad- 
ministered at  one  time. 

It  is  especially  on  re-occurrence  of  boils  or  of 
crops  of  boils  (furunculosis)  that  these  injections 
become  necessary.  Skillern  states  that  “the  next 
best  treatment  of  recurrent  furunculosis  is  by 
yeast  (Saccharomyces  albicans),  which  stimulates 
phagocytosis  and  liberates  carbonic  acid,  thus  re- 
calling John  Hunter’s  recommendation  of  carbonate 
of  sodium  for  boils.  While  brewer’s  yeast  (ober- 
hefe)  is  inelegant  pharmaceutically,  is  a nauseating 
substance,  and  is  hard  to  keep  and  to  handle,  yet 
it  has  strong  advocates.  I have  seen  furunculosis 
checked  by  the  use  of  nuclein  in  the  assimilable 
form  of  compressed  tablets.” 

In  a subsequent  article  (New  York  Medical  Jour- 
nal, Dec.  19, 19H,  P.  1218),  Skillern  lays  stress  on 
a proper  diet  in  the  prophylaxis  and  treatment, 
lie  quotes  Francis,  a British  author  who  states  that 
“I  have  known  cases  where  abstention  from  eggs 
has  resulted  within  a fortnight  in  freedom  from 
boils,  crops  of  which  had  previously  succeeded  one 
another  without  a break.”  Skillern  had  evidently 
found  that  there  was  no  one  ideal  medical  treat- 
ment of  furuncles,  infallible  in  every  case,  for  he 


recommends  very  highly  sulphurous  acid  in  tea- 
spoonful doses  in  water  three  times  a day  after 
meals.  He  had  treated  a long  series  of  cases  in 
this  manner  without  any  recurrence  of  boils.  His 
experience  with  sulphurous  acid  was  the  outcome 
of  his  knowledge  that  sulphur  in  some  form  had 
long  been  of  use  in  the  treatment  of  furunculosis, 
either  as  the  powder,  or  as  calcium  sulphide  or 
in  the  form  of  sulphuric  acid. 

Whatever  the  results  of  treatment  of  furuncu- 
losis by  other  methods  have  been,  it  is  probable 
that  they  have  not  surpassed  those  of  Hawk  and 
collaborators  who  in  an  article  entitled  “The  Use 
of  Bakers’  Yeast  in  Diseases  of  the  Skin  and  of  the 
Gastro-Intestinal  Tract,”  (Jr.  A.  M.  A.  Vol.  LXIX, 
No.  15,  Oct.  13,1917),  publish  the  result  of  their 
treatment  of  furunculosis  and  other  skin  condi- 
tions with  Compressed  Yeast  (Fleischmann’s) . The 
use  of  fresh  bakers  yeast  brought  abount  an  im- 
provement or  cure  in  16  or  17  cases  of  furuncu- 
losis, as  well  as  in  a case  of  folliculitis,  and  in  other 
skin  conditions.  The  cases  were  followed  up  weeks 
to  months,  after  cessation  of  treatment,  without 
recurrence  of  furunculosis.  One  of  the  cases  had 
previously  been  treated  with  vaccines.  Fleisch- 
mann’s Compressed  Yeast  may  be  taken  in  water, 
beef-tea,  or  orange  juice,  and  there  is  no  reason  why 
it  could  not  be  administered  spread  on  bread.  The 
doses  usually  administered  were  % to  1 cake  three 
times  daily.  Some  of  these  patients  had  been  suf- 
fering with  boils  for  a long  period  of  time.  Us- 
ually the  cases  were  cured  or  boils  considerably 
improved  within  2 weeks  after  the  adminis.tration 
of  the  first  dose.  Sometimes,  because  of  gas  forma- 
tion in  the  gastro-intestinal  tract,  it  was  necessary 
to  kill  the  yeast  cells  just  before  administration  by 
immersing  the  cake  for  a few  minutes  in  boiling 
water. 

Hawks  concludes  that  “bakers’  yeast  was  found 
to  be  a useful  remedy  in  the  treatment  of  furuncu- 
losis, acne  vulgaris,  acne  rosacea,  constipation,  and 
in  certain  other  cutaneous  and  gastro-intestinal 
conditions,”  and  that  “we  consider  that  yeast  is 
fully  as  successful  as  any  other  remedy  in  furun- 
culosis, acne  vulgaris,  and  acne  rosacea.” 

Numerous  investigators  before  Hawk  had  at- 
tested to  the  beneficial  effects  of  yeast  in  furun- 
culosis. Among  there  was  Brocq.  (Presse  Med. 
Jan.  28,  1899,  p.  i5) , who  among  other  cases  treated 
himself  with  it  for  furunculosis.  Brocq  was  pre- 
ceded in  his  use  of  it  by,  among  other,  Lassar 
(Semaine  Medicate  1899,  p.  56)  who  (Ref.  in 
Deiitsche  Med.  Wochenschrift,  1906,  p.  1906,)  had 
used  it  successfully  in  the  treatment  of  30  cases  of 
furunculosis.  He  obtained  good  success  with  it  in 
the  furunculosis  of  diabetics. 

The  yeast  employed  by  Lassar  and  by  Brocq  was 
the  ordinary  yeast  of  the  breweries.  Brocq  him- 
self in  another  article  (Journ.  med.  et  chir.  pratique, 
1900,  p.  898)  acknowledged  that  the  action  of 
brewers’  yeast  was  not  uniform,  different  samples 
varying  very  much  in  action. 

Brewers’  yeast  was  i-ecommended  to  American 
dermatologists  by  Crocker.  Following  his  example, 
its  use  is  advocated  in  text-books  with  almost 
monotonous  uniformity.  Crocker  recommended 
“fresh  yeast,  half  a wineglassful  to  be  taken,  night 
and  morning,  or  a less  quantity  more  frequently.” 
This  author  makes  an  interesting  historical  re- 
mark with  reference  to  yeast  that  we  cannot  for- 
bear quoting:  “Brocq,  evidently  unaware  of  its 
being  so  well  known  and  used  in  England,  re-dis- 
covered it  in  1894  as  a cure  for  boils  and  strongly 
advocates  its  use.  He  says  that  no  publication  be- 
tween 1852  and  1894  occurs  about  it,  whereas  it  is 
mentioned  in  the  above  terms  in  my  first  edition 
in  1888,  and  was  then  ‘as  old  as  the  hills.’  ” 
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[Crocker.  Diseases  of  the  Skin,  1903,  p.  258.  Foot- 
lote) . 

Jackson  {The  Ready  Reference  Handbook  of 
Diseases  of  the  Skin,  1908,  p.  332)  writes  as  f Gl- 
ows: “Yeast  is  a homely  but  sometimes  efficient 
■emedy  (in  furunculosis),  “either  a 14  wineglass- 
:'ul  being  taken  night  and  morning,  or  a like  quan- 
;ity  in  divided  doses,  or  one  of  Fleischmann’s  yeast 
akes  being  eaten  during  the  day.” 

English,  German,  and  French  authors  also  recog- 
lize  the  value  of  yeast.  Walsh  (1913)  recom- 
nends  the  use  of  yeast  and  its  preparations  in 
urunculosis  and  in  acne  vulgaris.  Among  the  Ger- 
nans.  Finger  (1913)  advocates  the  various  yeast 
)reparations.  Yeast  is  well  recommended  through- 
lut  the  text-book  literature  in  the  treatment  of 
'urunculosis.  Chatelain  (1910)  uses  bakers’  yeast 
nstead  of  brewers’  yeast  in  the  treatment  of  in- 
lammatory  acne  without  noting  any  decided  dif- 
erence  in  the  effect. 

In  the  skin  conditions  known  to  the  French  as 
jyodermites,  (including  furunculosis,  carbuncle  and 
lidrosadenite) , Darier  (1909)  recommends  yeast, 
le  also  advocates  it  in  impetigo. 

The  vaccine  treatment  of  furunculosis  is  not 
dways  successful,  although  it  is  based  on  rational 
irinciples  and  has  ardent  advocates.  In  this  con- 
lection  we  may  mention  that  one  of  the  numerous 
rays  yeast  is  supposed  to  act  therapeutically  is 
y its  favorable  action  on  the  opsonic  index.  The 
J.  S.  Dispensatory  cites  Walzou  and  Cacharow  as 
laving  injected  yeast  into  dogs  and  having  noted 
. subsequent  rise  of  the  opsonins  against  strepto- 
occi  and  staphylococci;  Huggard  and  Moreland 
Lancet,  part  1,  June  3,  1905,  p.  H93)  employed  it 
linically  in  cases  of  tuberculosis  and  noted  a con- 
iderable  rise  in  the  opsonic  index,  presumably 
gainst  the  tubercle  bacillus. 

One  of  the  latest  editions  of  American  text-books 
Pusey,  1917)  has  this  to  say  about  the  vaccine 
reatment  of  furunculosis:  “Since  Wright’s  orig- 
rial  suggestion  there  has  been  the  widest  use  of 
accines  in  the  treatment  of  furuncles,  as  in  other 
orms  of  pus  infection.  I have  very  little  con- 
dence  in  the  method.  Certainly  it  fails  in  a great 
lany  cases.”  In  the  vaccine  treatment  the  best 
esults  have  been  obtained  from  the  use  of  autog- 
nous  vaccines.  It  must  be  remembered  that 
leans  for  making  there  are  not  always  at  hand. 

Yeast  has  been  found  valuable  in  the  furuncu- 
)sis  of  diabetes;  in  fact,  it  has  been  used  as  a 
emedy  in  diabetes  itself.  It  has  also  been  used 
1 the  infectious  diseases,  as  well  as  in  the  furun- 
ulosis  that  follows  such  diseases  as  typhoid  fever. 
Ichamberg  (1915)  using  brewers’  yeast,  was  not 
ble  to  ascribe  to  it  a good  effect  in  the  furuncu- 
)sis  accompanying  variola,  although  he  advocates 
; in  cases  of  ordinary  furunculosis. 

One  of  the  beneficial  influences  that  yeast  may 
xercise  in  furunculosis  is  the  influence  on  the  con- 
tipation  that  may  accompany  it. 


DIAGNOSIS  OF  PEPTIC  ULCER. 

Dr.  H.  F.  Baetjer,  in  the  Johns  Hopkins  Bulletin 
3r  August,  draws  the  following  conclusions: 

From  our  studies  on  the  many  cases  of  peptic 
leer  in  which  x-ray  examinations  were  made,  we 
i elieve  that  we  are  justified  in  drawing  the  f ollow- 
ig  conclusions: 

1.  The  x-ray  offers  most  valuable  assistance  to 
le  diagnosis  of  peptic  ulcer,  and  although  this 
lethod  is  not  yet  sufficiently  well  developed  to  be 
elied  upon  alone  without  entering  into  the  clinical 
spects  of  the  disease,  it  is  of  the  greatest  diag- 
ostic  help  in  obscure  cases.  Positive  x-ray  findings 
re  noted  in  about  84  per  cent,  of  cases  of  peptic 
leers  and  in  79  per  cent,  of  cases  operated  upon. 


2.  Duodenal  ulcer  shows  excessive  hypermotility 
of  the  stomach  with  rapid  evacuation  of  the  con- 
tents, so  that  the  greater  portion  is  extruded 
within  the  first  half  hour;  there  is  hypermotility  of 
the  duodenum  with  formation,  usually  of  a de- 
formity which  remains  fixed  in  all  of  the  examina- 
tions. 

3.  The  diagnosis  of  gastric  ulcer  is  dependent 
upon  two  conditions,  namely,  the  functioning  of  the 
stomach,  and  the  finding  of  the  filling  defect.  It  is 
only  when  the  filling  defect  is  situated  along  the 
anterior  surface  of  the  stomach  and  along  the  an- 
terior surface  of  the  lesser  and  greater  curvatures 
that  it  can  be  demonstrated.  On  the  other  hand, 
it  matters  not  what  the  situation  of  the  ulcer  is, 
the  functions  of  the  stomach  are  materially  affected. 
We  have  in  this  condition  an  excessive  irritation 
from  the  ulcer,  with  consequent  hypermotility  and  a 
spastic  condition  of  the  pylorus,  so  that  for  the  time 
there  is  practically  no  expulsion  of  bismuth.  It  is 
only  when  the  spasticity  relaxes  that  a portion  of 
the  bismuth  is  expelled.  In  gastric  ulcer,  wherever 
its  situation,  we  can  always  look  for  a certain 
amount  of  retention  of  contents.  There  is  always 
a more  or  less  marked  hour-glass  formation.  Ac- 
cording to  our  observations  the  functional  signs  are 
often  as  important  as  the  presence  of  the  filling  de- 
fect in  arriving  at  definite  conclusions,  inasmuch  as 
in  8 per  cent,  of  our  cases,  although  there  were  no 
defects  found,  the  functional  changes  pointed  defi- 
nitely to  ulcer. 

4.  The  greatest  difficulties  arise  in  the  diagnosis 
of  complicated  cases;  that  is,  when  adhesions  are 
present.  These  so  frequently  mask  the  usual  find- 
ings that  it  is  often  impossible  to  determine  whether 
there  is  really  an  ulcer  of  the  stomach  at  hand  or 
a lesion  of  some  other  organ.  When  the  ulcer  is 
situated  at  or  near  the  pylorus,  signs  of  partial 
obstruction  frequently  aid  in  establishing  the  diag- 
nosis. 

5.  The  x-ray  affords  an  almost  absolute  means 
of  differentiating  between  gastric  and  duodenal 
ulcer. 

6.  By  means  of  the  x-ray  examination  we  can 
generally  rule  out  the  presence  of  ulcer. 

7.  We  can  approximately  determine  the  degree 
of  healing  as  well  as  recurrence  of  an  ulcer  which 
cannot  be  as  certainly  determined  in  any  other  way. 

8.  One  can  obtain  sufficient  evidence  as  to  the 
extent  and  induration  of  the  ulcer  and  degree  of 
obstruction  to  guide  us,  in  a measure,  as  to  the 
necessity  of  surgical  intervention. 


“SECTS”  NOT  FOR  MEDICAL  SERVICE. 

Surgeon-General’s  Statement  to  the  Adjutant- 
General  of  the  Army. 

According  to  the  Army  and  Navy  Register,  the 
Surgeon-General  of  the  Army  is  opposed  to  legis- 
lation admitting  osteopaths  and  other  sects  to  the 
personnel  of  the  Medical  Corps.  It  quotes  the  fol- 
lowing memorandum  sent  by  Surgeon-General  Gor- 
gas  to  the  Adjutant-General  of  the  Army: 

“The  time  has  long  passed  for  the  exclusive  ad- 
herence to  any  particular  school  of  medical  doctrine 
or  practice,  such  as  is  implied  by  the  degree  of 
doctor  of  osteopathy,  of  chiropractic,  or  natur- 
opathy, of  mechanotherapy,  of  eclectic  medicine,  or 
any  other  ‘pathy.’  The  terms  ‘allopathy,’  ‘old 
school,’  etc.,  are  equally  objectionable.  A scientific- 
ally educated  physician  is  at  liberty,  and  it  his 
duty,  to  employ  any  method  of  treatment  whatever 
which  he  believes  will  benefit  his  patient.  Homeo- 
pathic physicians  have  the  degree  of  doctor  of 
medicine,  and  some  of  their  schools  furnish  an  ade- 
quate medical  education.  They  have  for  the  most 
part  abandoned  their  exclusive  dogmas;  as  a class 
they  are  rapidly  declining  in  numbers  and  are  being 
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merged  in  the  general  profession  of  medicine.  They 
are  eligible  to  qualify  for  the  Medical  Corps  of  the 
Army.  While  practice  based  on  the  peculiar  tenets 
of  osteopathy  may  be  beneficial  in  suitable  cases, 
the  same  or  similar  methods  are  open  to  the  use 
of  any  physician.  Osteopathic  procedures  applied 
to  cases  unsuited  for  them,  as  has  often  been  done, 
result  in  serious  harm.  The  only  safeguard  against 
such  adherence  to  exclusive  systems  is  a good  medi- 
cal education,  such  as  is  now  demanded  for  admis- 
sion to  the  Medical  Corps. 

“It  would  be  most  objectionable  to  recognize  any 
sort  of  medical  practitioners  in  the  Medical  De- 
partment of  the  Army,  be  it  osteopathic,  allopathic, 
eclectic,  chiropractic,  or  any  other  of  the  countless 
sects.  Members  of  the  regular  profession  of  med- 
icine, who  now  enter  the  Medical  Corps,  are  merely 
educated  nhysicians  and  do  not  constitute  a sect 
in  medicine,  allopathic  or  otherwise.  They  are 
merely  physicians  free  to  follow  any  method  of 
treatment  which  they  may  deem  beneficial,  in  the 
same  sense  that  a chemist  is  a chemist  and  a 
physician  is  a physician.  It  is  argued  that  osteo- 
pathic physicians  are  trained  in  the  principles  of 
scientific  medicine  and  are  as  well  qualified  as  any 
other  physicians  to  practice  all  branches  of  the  pro- 
fession. I have  already  indicated  that,  in  my  judg- 
ment, this  is  not  true,  but,  if  it  were  conceded,  then 
the  epithet  ‘osteopathic,’  which  sets  these  practi- 
tioners apart  as  a separate  class  or  sect,  could 
have  no  significance  or  value  other  than  a commer- 
cial one,  and  this  is  not  a principle  which  should  be 
sanctioned  in  the  constitution  of  the  Medical  Corps 

of  the  Army Whatever  argument  can 

be  argued  for  the  admission  of  osteopaths  would 
applied  equally  to  chiropractors  and  other  medical 
sects.  All  cure  their  patients  in  certains  cases;  all 
do  more  harm  than  good  when  the  balance  between 
benefit  and  injury  is  struck. 

“The  judge  advocate  general  has  advised  the  Sec- 
retary of  War  to  the  effect  that,  while  the  law  does 
not  specifically  provide  that  a physician,  in  order  to 
enter  the  Medical  Corps,  must  be  a doctor  of  medi- 
cine, unwritten  practice  does,  and  the  secretary  has 
decided  in  accordince  with  this  opinion  that  he  will 
require  that  a man  coming  into  the  Medical  Corps 
shall  have  the  degree  of  M.  D.  I hope  that  this 
decision,  which  is  in  accord  with  all  previous  prac- 
tice, will  be  maintained,  and  that  the  degree  of  D. 
O.  will  not  be  recognized  as  an  equivalent,  as  is 
desired  by  the  osteopathic  physicians. 

“The  admission  of  osteopathic  physicians  as 
such  and  without  the  degree  of  doctor  of  medicine 
to  the  Medical  Corps  would  have  the  practically 
unanimous  opposition  of  the  medical  profession  of 
this  country  and  of  all  allied  countries,  would  be 
regarded,  and  justly  so,  as  lowering  the  standards, 
educational  and  professional,  of  our  Medical  Corps, 
and  would  have  a discouraging  and  detrimental  ef- 
fect on  efforts  to  secure  physicians  for  the  corps 
both  now  and  in  the  future,  and  on  the  general 
morale  of  the  corps.” 


SPANISH  INFLUENZA. 

One  third  of  the  inhabitants  of  Spain  have  been 
attacked  by  an  influenza  to  which  this  name  has 
been  given.  Nearly  as  large  a percentage  has  been 
attacked  in  Germany  and  England.  Cuba  was  vis- 
ited last  June.  On  August  17  three  steamers 
brought  cases  to  New  York.  They  were  not  quar- 
antined, as  the  disease  is  not  one  against  which 
marine  quarantine  is  instituted.  The  symptoms  are 
the  usual  ones,  of  about  three  days  duration.  Span- 
ish bacteriologists  report  finding  a streptococcus 
and  a Gram-negative  diplococcus  of  the  catarrhalis 
type. 


BACTERICIDAL  ACTION  OF  ARSENICAL  COM 
POUNDS  ON  STREPTOCOCCEMIAS.  j 

Allison’s  report  of  his  experimental  work  show,;  i 
that  the  salvarsan,  diarsenol  and  arsenobenzo  ■( 
brands  of  arsphenamin  have  a marked  bactericida'  i 
action  on  different  strains  of  streptococci  in  vitro  •.< 
and  that  these  arsenical  compounds  are  of  value  ii 
the  treatment  of  experimental  septicemias  du; 
to  these  organisms.  Fifteen  different  strains  o:i  . 
streptococci,  representing  both  the  hemolytic  ancli 
viridans  groups,  were  used  in  1:500  dilution  of  th( 
drugs.  It  was  evident  that  these  agents  possess  <i. 
distinct  bactericidal  power  against  virulent  strains 
cf  streptococci  in  vitro,  in  dilutions  up  to  1:3,000,  ancj 
an  inhibiting  power  over  these  organisms  for  a: I 
least  twenty-four  hours  in  weaker  dilutions.  Theji 
possess  a bactericidal  action  against  streptococci' 
in  the  blood  stream  of  experimental  animals.  Thet 
success  of  the  treatment  depends  largely  upon  thej 
virulence  of  the  organisms  and  on  reaching  them; 
before  they  become  localized  in  some  remote  partsj 
of  the  animal  body.  They  produced  no  untoward^ 
effects  on  the  animals  where  the  maximum  dosesj 
were  frequently  repeated.  They  possess  a possible( 
advantage  over  antistreptococci  serums  in  that  theyi 
do  not  destroy  the  bacterial  cell  and  are,  therefore,: 
probably  less  liable  to  cause  the  sudden  liberation 
of  intracellular  toxins.  They  possess  hopeful  pos- 
sibilities for  the  treatment  of  streptococcic  sep- 
ticemia in  the  human  subject,  as  has  been  shown 
in  a limited  clinical  experience.  The  success  of  the 
treatment  depends  on  the  removal  of  the  source 
of  infection  and  the  administration  of  the  treatment 
before  secondary  localization  of  the  infections. — 
Journal  of  Medical  Research. 


INFORMATION  CONCERNING  ARMY  SCHOOL 
NURSING. 

The  Surgeon  General’s  Office,  War  Department, 
authorizes  the  following  concerning  the  Army 
School  cf  Nursing: 

Requirements  for  Admission. 

Age. — Applicants  must  be  women  from  21  to  35 
years  of  age  (unmarried). 

Education. — Applicants  must  have  had  high- 
school  education  or  its  equivalent. 

Length  of  Course. — Three  years.  Credit  up  to 
nine  months  will  be  allowed  college  women  having 
had  prescribed  sciences. 

Curriculum. — Training  in  medical  and  surgical 
nursing,  including  the  nursing  of  patients  with 
mental  and  communicable  diseases,  will  be  given 
in  the  military  hospitals.  Training  in  gynecology, 
obstetrics,  pediatrics,  and  public-health  nursing  will 
be  given  in  affiliated  civil  hospitals. 

Vacations. — One  month  out  of  each  year  in  the 
school. 

Res7(lt. — The  best  nursing  care  of  our  soldiers. 
The  best  training  for  our  patriotic  young  women. 
Eligibility  for  membership  in  the  Army  Nurse 
Corps  as  vacancies  arise.  For  membership  in  the 
American  Nurses’  Association,  National  Organiza- 
tion for  Public  Health  Nursing  and  Red  Cross 
Nursing  Service.  Eligibility  for  registration  in  any 
State,  except  that  those  students  to  whom  credit 
for  collegiate  work  shall  have  been  given  will  not 
be  eligible  for  registration  in  those  States  requir- 
ing the  full  three  years’  course  in  a hospital. 

Apply  to  the  Army  School  of  Nursing,  Surgeon 
General’s  Office,  Washington,  D.  C. — Official  Bul- 
letin, July  26,  1918. 
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W.  B.  Collins,  M.  D.,  State  Health  Officer. 

Oscar  Davis,  M.  D.,  Assistant. 

W.  A.  Davis,  M.  D.,  Secretary. 

G.  M.  Graham,  Bacteriologist. 

P.  W.  Covington,  M.  D.,  Director  Rural  Sanitation. 
V.  M.  Ehlers,  Sanitary  Engineer. 


MEETING  OF  HEALTH  OFFICERS. 

' In  response  to  an  invitation  of  State  Health  Of- 
ficer, Dr.  W.  B.  Collins,  the  following  city  health 
officers  met  in  Austin  July  10:  Drs.  Rogers  of  El 
Paso,  King  of  San  Antonio,  Herring  of  Waco,  Cooke 
of  Galveston,  Carnes  of  Dallas,  Woolsey  of  Austin, 
Local  Quarantine  Officer  Gilbert  of  Laredo,  County 
Health  Officer  Gilbert  of  Dallas,  County  Judge 
Bryant  of  Harris,  Alexander  of  McLennan,  Mayor 
Wooldridge  of  Austin,  City  Attorney  Rector  of  Aus- 
tin, and  Dr.  Wm.  M.  Brumby  of  Waco,  former  State 
Health  Officer. 

The  Venereal  Disease  Law,  and  the  law  prohibit- 
ing certain  advertisements  relating  to  diseases, 
were  read.  Dr.  King,  San  Antonio,  opened  the  dis- 
cussion and  said  that  San  Antonio  had  led  the  fight 
against  venereal  diseases  at  the  request  of  the  Fed- 
eral Government;  that  this  measure  was  not  just 
a war  emergency,  but  had  come  to  stay.  He  said 
in  order  to  enforce  the  law  the  city  or  county  must 
have  a detention  camp,  that  San  Antonio  had  se- 
cured, at  a cost  of  $12,900,  the  building  and  grounds 
of  the  Old  Automobile  Club  and  was  fitting  it  up 
for  the  detention  of  women  who  came  under  this 
law;  that  San  Antonio  had  passed  a local  ordinance 
some  time  before  the  State  law  was  passed;  that 
the  operation  of  the  law  depended  upon  the  coop- 
eration of  the  Army  authorities  in  reporting  and 
quarantining  all  cases;  that  San  Antonio  inspected 
all  cold  drink  stands  and  food  dealers’  employees 
for  venereal  diseases,  and  that  several  cases  had 
been  tried  out  wherein  the  patient  had  been  con- 
fined in  jail.  He  believed  that  a patient  could  not 
legally  be  confined  in  a jail,  nor  should  any  prisoner 
be  confined  in  a jail  where  any  contagious  disease 
was  permitted  to  remain  much  less  confined. 

Dr.  Carnes  stated  that  Dallas  had  a municipal 
building,  and  that  one  floor  was  devoted  to  such 
cases  as  a detention  ward;  that  no  writs  of  habeas 
corpus  had  been  secured  and  that  the  measure 
seemed  to  work  well.  He  discussed  the  law  at 
length. 

Dr.  Rodgers,  of  El  Paso,  read  statistics  showing 
plainly  that  since  the  enforcement  of  this  order 
there  had  been  a marked  drop  in  the  morbidity  rate 
in  the  soldiers  located  at  E!  Paso.  He  laid  stress 
on  the  fact  that  the  military  police  should  and 
would  have  to  report  all  suspects  to  the  civil  au- 
thorities, if  the  civil  authorities  were  expected  to 
cope  with  the  situation. 

A motion  was  made  that  the  War  Department 
be  requested  to  order  the  closest  cooperation  and 
that  complete  reports  of  military  authorities  be 
made  to  civil  authorities.  It  was  suggested  that  a 
military  policemen  had  no  authority  over  a civilian, 
and  that  he  could  not  enter  the  property  of  a civil- 
ian except  in  the  apprehension  of  a soldier,  and 
that  it  was  questionable  whether  such  reports  could 
be  made  compulsory.  A motion  was  finally  carried 
that  the  State  Health  Officer  write  Surgeon  General 
Gorgas  asking  that  an  order  be  made  to  interpret 
the  law,  as  broadly  as  military  law  would  permit, 
reauesting  the  cooperation  of  the  military  and  civil 
authorities. 


Mayor  Wooldridge  reminded  the  conference  that 
five  years  ago  Austin  had  abolished  her  red  light 
district  and  as  a result  those  in  a position  to  know 
had  informed  him  that  the  rate  of  venereal  dis- 
eases at  those  military  organizations  around  Aus- 
tin was  lower  than  at  any  other  camps.  He  did 
not  claim  that  prostitution  was  abolished  from 
the  city  of  Austin,  but  claimed  that  it  had  been  ma- 
terially decreased  as  shown  by  the  Army  reports. 
He  stated  that  in  the  Aviation  School  located  at 
Austin,  any  student  contracting  a venereal  disease 
was  reduced  in  ranks  and  sent  back  to  the  line.  The 
mayor  had  noticed  in  the  Dallas  News  that  the  of- 
ficials of  Dallas  were  talking  of  establishing  a seg- 
regated district  and  he  regretted  very  much  such 
action  on  the  part  of  a progressive  city  like  Dal- 
las. This  remark  led  to  a lively  discussion  from 
nearly  every  one  present,  with  the  concensus  of 
opinion  that  with  the  operation  of  the  venereal  law 
and  the  developments  that  would  follow  its  enforce- 
ment, no  city  in  the  State  would  go  back  to  the  old 
plan  of  segregation. 

The  question  of  establishing  the  camps  of  deten- 
tion which  are  necessary  in  the  enforcement  of 
this  law  was  discussed  and  it  was  pointed  out 
that  the  law  provided  that  the  city  and  county 
might  provide  for  such  and  make  such  appropria- 
tion as  was  necessary.  The  question  of  the  heavy 
expense  placed  on  the  city  and  the  county  by  the 
presence  of  the  camps  located  within  their  boun- 
daries, and  at  the  same  time  the  increase  of  all 
expenses  following  the  natural  conditions  without 
any  increase  in  the  value  of  property,  or  any  im- 
mediate increase  in  the  tax  rate,  was  freely  dis- 
cussed. This  condition,  as  effected  by  local  condi- 
tions, plainly  developed  the  fact  that  the  State  and 
the  cities  and  counties  could  not  properly  enforce 
this  law  without  financial  assistance.  A motion 
was  made  by  Judge  Rector  that  the  conference  call 
on  Congress  to  render  Federal  assistance  to  those 
cities  and  counties,  and  after  some  little  discussion 
a motion  was  unanimously  passed  that  this  confer- 
ence wire  the  Texas  senators  and  representatives, 
requesting  their  endorsement  and  immediate  pas- 
sage of  the  Kahn-Chamberlain  Bill  for  an  appro- 
priation of  $5,000,  to  be  used  on  the  cooperative 
plan  in  the  eradication  of  venereal  diseases.  A 
discussion  of  the  details  of  the  enforcement  of  the 
venereal  law  was  then  entered  into,  especially  as 
to  the  forms  to  be  used  and  the  standard  to  be 
adopted  as  to  the  diagnosis  and  treatment,  and  as 
to  the  stage  at  which  the  diseases  were  non-in- 
fectious.  The  following  resolutions  were  passed: 

WHEREAS,  we,  the  representatives  of  the  vari- 
ous Texas  county  and  city  health  and  executive 
officers,  assembled  in  session  by  the  President  of 
the  Texas  State  Board  of  Health,  at  Austin,  Texas, 
this  9th  day  of  July,  to  consider  ways  and  means 
for  a uniform  practical  enforcement  of  the  law 
relating  to  venereal  diseases,  be  it  resolved 

First:  That  the  Texas  State  Board  of  Health  pro- 
mulgate after  consultation  with  best  authorities: 

(a)  Prescribed  rules  for  the  prevention  of  the 
spread  of  venereal  infection. 

(b)  Standards  for  the  recognition  and  diag- 
nosis of  venereal  infection  such  as  will  offer  definite 
suggestion  to  courts  at  law  to  legally  sustain 
diagnosis  made  in  accord  with  said  standards  as 
promulgated. 

(c)  Suggestions  to  the  medical  profession  of  this 
State  as  to  the  accepted  methods  of  efficient  treat- 
ment. 

(d)  Definite  standards  permitting  local  health 
authorities  to  raise  quarantine  on  cases  interned, 
prescribing  when  such  cases  are  non-infective  or 
are  no  longer  capable  of  conveying  the  infection. 
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Second:  That  these  rules  as  promulgated  by  the 
Texas  State  Board  of  Health  be  respectfully  sub- 
mitted to  the  Councilors  and  Committee  on  the 
Study  of  Venereal  Diseases  of  the  State  Medical 
Associaion  of  Texas,  seeking  their  endorsement 
with  any  suggestions  they  may  deem  relative. 

The  condition  of  the  Trinity  River  was  taken  up 
and  a free  discussion  of  its  pollution  by  the  packing 
houses  and  the  city  of  Fort  Worth  was  entered 
into.  The  fact  that  the  pollution  of  this  stream 
produced  a condition  that  rendered  truck  farming 
along  certain  portions  of  this  river  impossible,  and 
that  this  pollution  resulted  in  the  death  of  the  fish 
along  this  stream,  was  discussed.  It  was  decided 
that  such  a condition  was  a violation  of  not  only 
the  Anti-Stream  Pollution  Act,  but  also  a violation 
of  the  policy  of  this  government  in  its  effort  to  con- 
serve the  food  and  produce  all  food  that  was  pos- 
sible. A motion  was  made  that  the  conference  ad- 
journ to  call  on  the  Attorney  General  to  find  out 
why  this  pollution  had  not  been  stopped  during  the 
last  two  years  while  the  Anti- Stream  Pollution  Act 
had  been  effective.  This  motion  was  passed  unani- 
mously and  the  conference  adjourned  sine  die. 


CONFERENCE  OF  THE  STATE  BOARD  OF 
HEALTH’S  FIELD  DIRECTORS. 


Forty-nine  chances  of  recovering  from  wounc. 
to  one  chance  of  dying  from  them. 

One  chance  in  500  of  losing  a limb. 

Will  live  five  years  longer  because  of  physic£i 
training,  is  freer  from  disease  in  the  Army  thai] 
in  civil  life,  and  has  better  medical  care  at  th] 
front  than  at  home. 

In  other  wars  from  ten  to  fifteen  men  died  fror^ 
disease  to  one  from  bullets;  in  this  war  one  ma:! 
from  disease  to  every  ten  from  bullets. 

For  those  of  our  fighting  men  who  do  not  escap’ 
scathless,  the  Government  under  the  soldier  am] 
sailor  insurance  law  gives  protection  to  th' 
wounded  and  their  dependents  and  to  the  familie; 
and  their  dependents  of  those  who  make  thi] 
supreme  sacrifice  for  their  country. — Bureau  o\ 
Publicity. 


ADULTERATION  OF  CRAZY  WELL  WATER.l 


A conference  of  the  Field  Directors  employed  by 
the  Bureau  of  Rural  Sanitation,  Texas  State  Board 
of  Health,  was  held  in  the  Rice  Hotel,  Houstonfi 
September  3rd. 

Those  attending  were  Dr.  W.  H.  Guy,  director  of 
the  Rural  Health  Work  in  Tarrant  County;  Dr. 
David  E.  Rouse,  Bexar;  Dr.  Aleck  P.  Harrison,  Mc- 
Lennan; Dr.  H.  B.  Henry,  Aransas;  Dr.  R.  V. 
Brokaw,  Orange  County. 

Dr.  P.  W.  Covington,  Director  of  the  Bureau  of 
Rural  Sanitation,  presided.  The  guests  were  Dr. 
W.  B.  Collins,  State  Health  Officer,  Dr.  H.  C.  Hall, 
Director  of  the  Bureau  of  Veneral  Diseases  and  Dr. 
John  A.  Ferrell  of  the  International  Health  Board, 
New  York  City. 


On  January  3,  1917,  the  United  States  attorney* 
for  the  Southern  District  of  California  filed  a libell.: 
for  the  seizure  and  condemnation  of  352  cases  ofl‘ 
Crazy  Well  water,  remaining  unsold  in  the  originall 
unbroken  packages  at  Los  Angeles,  Cal.,  alleging!; 
that  the  article  had  been  shipped  on  or  about! 
June  3,  1916,  by  the  Crazy  Well  Water  Co.,  Mineral!' 
Wells,  Tex.,  from  Weatherford,  Tex.,  and  trans- 
ported from  the  State  of  Texas  into  the  State  of 
California,  and  charging  adulteration  in  violation! 
of  the  Food  and  Drugs  Act,  for  the  reason  that  it] 
consisted  in  part  of  a filthy  and  decomposed  animaP: 
and  vegetable  substance,  and  was  polluted  and  unfit .'l 
for  human  consumption. 

On  February  19,  1917,  the  case  was  heard.  It 
was  ordered  by  the  court  that  the  product  should  be ' 
destroyed  by  the  United  States  marshal,  and  that 
the  empty  containers  returned  to  said  Crazy  Well 
Water  Co.,  claimant,  upon  the  payment  of  costs. 


CARL  VROOMAN,  Acting  Sec.  of  Agriculture. 
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STATE  BOARD  OF  HEALTH  APPOINTS  DR. 

BROKAW  AS  FIELD  DIRECTOR. 

The  Bureau  of  Rural  Sanitation  has  added  Dr. 
R.  V.  Brokaw  to  their  staff  of  field  workers. 

He  received  his  medical  and  academic  education 
at  Columbia  University,  New  York,  and  has  had 
considerable  experience  in  preventive  medicine,  hav- 
ing been  engaged  in  work  of  this  character  in 
Aransas,  South  America  and  Serbia.  While  di- 
recting sanitary  work  in  Serbia  for  the  British  and 
American  Red  Cross,  he  was  captured  by  the  Bul- 
garians and  held  as  a prisoner  of  war  for  six 
months.  Dr.  Brokaw  has  been  detailed  to  direct  the 
Orange  County  rural  health  campaign  which  is 
being  conducted  jointly  by  the  Commissioners  of 
Orange  County  and  the  State  Board  of  Health,  pri- 
marily for  the  protection  given  the  shipyard  em- 
ployees. Similar  work  is  now  in  progress  in  Aran- 
sas, McLennan,  Bexar  and  Tarrant  Counties. 


The  Council  on  Pharmacy  and  Chemistry  has 
accepted  for  inclusion  with  New  and  Nonofficial 
Remedies  the  following  articles: 

The  Abbott  Laboratories: 

Chlorcosane. 

Barbital-Abbott. 

Procaine-Abbott. 

Dermatological  Research  Laboratories,  Philadel- 
phia Polyclinic: 

Arsenobenzol  (Dermatological  Research  Labo- 
ratories) 1 (jm.  Ampules. 

Eli  Lilly  and  Company: 

Typhoid,  Vaccine,  Prophylactic. 

Typhoid  Vaccine,  Therapeutic. 

Typhoid  Mixed  Vaccine,  Lilly. 

Monsanto  Chemical  Works: 

Halazone-Monsanto. 

Chlorcosane-Monsanto. 


THE  SOLDIER’S  CHANCES. 

Great  as  the  danger  and  large  as  the  losses  in 
the  aggregate,  the  individual  soldier  has  plenty  of 
chances  of  coming  out  of  the  war  unscathed,  or  at 
least  not  badly  injured.  Based  on  the  mortality 
statistics  of  the  allied  armies,  a soldier’s  chances 
are  as  follows: 

Twenty-nine  chances  of  coming  home  to  one 
chance  of  being  killed. 


H.  K.  Mulford  Company: 

Bulgarian  Bacillus,  Friable  Tablets. 

Merck  & Company: 

Cresol-Merck. 

Guaiacol  Carbonate-Merck. 

Quinine  Dihydrochoride-Merck. 

Quinine  and  Urea  Hydrochloride-Merck. 
Thymol  lodide-Merck. 

Mercury  Benzoate-Merck. 
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Geo.  W.  Brady  & Co.: 
Barium  Sulphate-Brady 
Work. 

Johnson  & Johnson: 

Chlorine-Soda  Ampoules. 


for 


Roentgen-ray 


>0^ 

niai 

■apii 

anil 

tliii 

ilieii 

thfi 

r 


Lederle  Antitoxin  Laboratories: 
Antipneumococcic  Serum,  Type  I. 

Morgenstern  & Company: 

Acid.  Phenylcinch. — Morgenstern. 

Sodium  Phenylcinch.  Water-Morgenstern. 

Parke,  Davis  & Company: 

Antipneumococcic  Serum,  Type  I. 

Rector  Chemical  Company,  Inc. 
Procaine-Rector. 


E.  R.  Squibb  & Sons: 

Antipneumococcic  Serum,  Type  I. 

Doan’s  Kidney  Pills. — A testimonial  for  Doan’s 
ffidney  Pills  by  Mr.  Ford  appeared  in  the  Kankakee 
'Daily  Republican,  nearly  three  months  after  he  was 
lead  and  buried.  The  advertisement  containing  the 
cestimonial  said;  “Follow  Kankakee  people’s  ex- 
ample, use  Doan’s  Kidney  Pills.”  (Jour.  A.  M.  A., 
fuly  13,  1918.) 

Dextri-Maltose  No.  2,  Mead’s. — A mixture  con- 
laining  approximately  maltose  53.1  per  cent;  dex- 
;rin,  42.6  per  cent,  and  moisture,  4.3  per  cent.  On 
;he  claim  that  maltose  is  more  readily  assimilable 
;han  other  forms  of  sugar.  Mead’s  dextri-maltose 
ihlo.  2 is  proposed  for  use  in  the  diet  of  adult  in- 
Iralids.  Mead  Johnson  & Co.,  Evansville,  Ind.  Ad- 
nitted  to  New  and  Non-Official  Remedies. 

Dextri-Maltose  No.  3,  Mead’s. — A mixture  con- 
laining  approximately  maltose,  52  per  cent.;  dex- 
;rin,  41.7  per  cent.;  potassium  carbonate,  anhy- 
Irous,  2 per  cent.,  and  moisture  4.3  per  cent,  in 
he  belief  that  an  addition  of  potassium  salts  coun- 
■eracts  a tendency  to  constipation,  it  is  said  to  be 
)articularly  adapted  to  the  feeding  of  constipated 
nfants.  Mead  Johnson  & Co.,  Evansville,  Ind.  Ad- 
nitted  to  New  and  Non-Official  Remedies.  (Jour- 
lal  A.  M.  A.  July  20,  1918.) 

The  Italian  Consumption  Cure. — Daily  papers 
lave  purported  to  give  an  account  of  a new  alleged 
;ure  for  pulmonary  tuberculosis,  said  to  have  been 
discovered”  by  Professor  Domenico  LoManaco,  of 
tome.  The  treatment  is  said  to  consist  of  the  sub- 
lutaneous  injection  of  sugar — the  particular  form 
if  sugar  not  being  specified.  Italian  medical  jour- 
lals  and  medical  publications  from  other  European 
lountries  appear  to  contain  no  reference  to  this 
atest  “discovery.”  (Journal  A.  M.  A.,  July  13, 
918.) 

Vaderol. — A rather  expensively  prepared  adver- 
ising  card,  forwarded  by  a medical  officer  in 
'’ranee  to  the  Surgeon  General’s  office  in  Washing- 
on,  read:  Urinary  Duets — Ancient  and  Recent 
lunnings — Cystitis,  Prostatitis,  Filaments — Speedy 
ind  Radical  Recovery  by  means  of  the  Vaderol — 
Jsed  in  the  Urological  Establishments  of  the 
).rmies.  The  card  is  an  interesting  evidence  of  the 
iittempt  of  a French  patent  medicine  maker  to  ex- 
)loit  the  English  speaking  soldier  now  in  France. 
Jour.  A.  M.  A.,  July  20,  1918.) 


Prescription  A-2851. — Eimer  and  Amend  write 
,hat  the  reported  analysis  of  their  “rheumatism 
lemedy,”  Prescription  A-2851,  by  the  Louisiana 
State  Board  of  Health  was  incorrect  in  that  it  failed 
o state  that  45  per  cent,  of  it  was  wine  of  col- 
hicum  and  in  that  it  contained  9.3  per  cent,  and 


not  7.5  per  cent,  of  potassium  iodide.  On  the  basis 
of  the  manufacturer’s  statement,  each  dose  of  the 
remedy  contains  27  minims  of  wine  of  colchicum — • 
almost  a full  dose.  Colchicum  is  so  uncertain  that 
its  use  in  products  of  the  home  remedy  type  should 
be  unhesitatingly  condemned.  (Jour.  A.  M.  A., 
July  20,  1918.) 

V-E-M  Products. — The  Schoonmaker  Labora- 
tories, Inc.,  New  York,  market  V-E-M  Unguentum 
Eucalyptol  Compound,  V-E-M  with  Ichthyol, 
V-E-M  with  Stearate  of  Zinc,  V-E-M  with  Cam- 
phor, V-E-M  with  Boric  Acid.  The  Council  on 
Pharmacy  and  Chemistry  declared  these  prepara- 
tions in  conflict  with  its  rules  because  unwarranted 
therapeutic  claims  were  made  for  them;  because 
the  public  was  advised  to  depend  on  them  in  the 
treatment  of  diseases  and  because  these  combina- 
tions of  ingredients  in  fixed  proportions  under 
proprietary  names  are  irrational.  (Reports  Coun- 
cil on  Pharmacy  and  Chemistry,  1917,  p.  163). 

Ophthalmol. — The  Council  on  Pharmacy  and 
Chemistry  publishes  a report  declaring  Ophthalniol 
(Lindemann)  inadmissible  to  New  and  Nonofficial 
Remedies.  The  preparation  is  advertised  for  the 
treatment  of  eye  diseases.  It  is  said  to  be  an  oily 
solution  of  “glandular  extract  of  the  fish  Cobitis 
fossilis,”  but  its  composition  is  not  definitely  de- 
clared. The  Council  rejected  Ophthalmol  (1)  be- 
cause the  use  in  eyes  of  an  irritant  of  secret  com- 
position and  of  uncertain  activity  is  unscientific  and 
against  the  interest  of  public  health;  (2)  because 
Ophthalmol  is  of  secret  composition,  and  (3)  be- 
cause no  evidence  has  been  submitted  to  substan- 
tiate its  superiority  over  established  methods  of 
treatment.  (Jour.  A.  M.  A.,  July  6,  1918.) 

Silvol  Inadmissible  to  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  Silvol 
(Parke,  Davis  & Co.)  is  a silver  protein  prepara- 
tion of  the  Argyrol  type.  Its  physical  properties 
are  similar  to  those  of  Argyrol,  and,  like  Argyrol, 
it  is  said  to  contain  about  20  per  cent,  of  silver. 
Like  Argyrol  it  is  non-irritant  to  the  nasal  mucosa 
in  10  per  cent,  solution.  About  the  same  claims 
are  made  for  the  local  use  of  Silvol  as  are  generally 
made  for  Argyrol,  and  these  may  be  accepted.  In 
addition,  however,  claims  are  made  which  are 
doubtful  and  which  require  substantiation.  As  the 
manufacturers  have  presented  no  evidence  for  their 
highly  improbable  claims,  and  as  they  have  not  sig- 
nified any  intention  of  making  their  claims  agree 
with  substantiated  facts,  the  Council  declared  Silvol 
inadmissible  to  New  and  Nonofficial  Remedies. 
(Jour.  A.  M.  A.,  July  13,  1918.) 

Dependability  of  Tablets. — There  is  no  doubt 
about  the  convenience  of  tablets,  but  the  accuracy 
of  the  dosage  content  is  not  always  to  be  depended 
on.  In  1914,  Kebler  reported  the  result  of  a far- 
reaching  investigation  of  tablet  compounding  in 
which  he  pointed  out  that  tablets  on  the  market 
were  not  as  uniform  or  accurate  as  was  generally 
believed.  During  the  past  year,  the  Connecticut 
Agricultural  Experiment  Station  undertook  the  ex- 
amination of  tablets — proprietary  and  nonproprie- 
tary— taken  from  the  stock  of  dispensing  physicians. 
The  variations  found  in  weights  of  the  tablets  were 
strikingly  similar  to  those  reported  by  Kebler.  Al- 
lowing a tolerance  in  composition  of  10  per  cent., 
one  or  more  products  of  the  following  manufac- 
turers were  found  deficient:  Buffington  Pharmacal 
Company;  Daggett  and  Miller  Company;  Drug 
Products  Company;  the  Harvey  Company;  National 
Drug  Company;  B.  F.  Noyes  Company;  Progressive 
Chemical  Company;  and  John  Wyeth  & Brother. 
(Jour.  A.  M.  A.,  July  27,  1918.) 
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Chlorine  Soda  Ampules. — Composed  of  a sealed 
glass  tube  stated  to  contain  4.8  Gm.  liquid  chlorine 
and  a sealed  glass  tube  stated  to  contain  21.3  Gm. 
monohydrated  sodium  carbonate  and  yielding,  when 
the  contents  of  the  tube  are  dissolved  in  1000  Cc. 
of  water,  a solution  similar  in  composition  to  Neu- 
tral Solution  of  Chlorinated  Soda — N.  N.  R.  To  pre- 
pare the  solution  the  contents  of  the  tube  of  mono- 
hydrated sodium  carbonate  are  placed  in  a bottle 
having  a capacity  of  about  2000  Cc.  and  dissolved 
in  1000  Cc.  water.  The  tube  containing  the  liquid 
chlorine  is  suspended  from  a rubber  stopper  and 
is  inserted  into  the  bottle  and  the  stopper  securely 
inserted.  The  large  bottle  is  covered  with  a cloth 
and  shaken  vigorously  to  break  the  chlorine  tube, 
after  which  the  contents  are  shaken  for  two  min- 
utes or  more  to  dissolve  the  chlorine.  The  solution 
freed  from  particles  of  glass  is  ready  for  use,  or  its 
available  chlorine  may  previously  be  checked  by 
titration.  The  solution  so  obtained  is  intended  for 
the  Carrel-Dakin  treatment  of  infected  wounds. 
Johnson  & Johnson,  New  Brunswick,  N.  J. 

The  A.  M.  A.  Chemical  Laboratory  reports  that 
these  yield  a solution  containing  the  claimed  amount 
of  available  chlorine  if  precautions  are  taken  to 
prevent  loss  of  chlorine  when  the  solution  is  pre- 
pared. These  Ampules  are  admitted  to  New  and 
Non-Official  Remedies  (Jour.  A.  M.  A.,  July  6. 
1917.) 
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Buy  Liberty  Bonds  and  help  pay  for  your  substi- 
tute “over  there.” 

Assistant  State  Health  Officer. — Dr.  Oscar  Davis, 
of  Anderson,  has  been  appointed  Assistant  State 
Health  Officer,  in  place  of  Dr.  A.  L.  Lincecum,  who 
has  entered  Army  service. 

Women  After  Improved  Health  Conditions. — 
August  17th  The  Women’s  Voters  League  of  Smith 
County  adopted  resolutions  urging  the  Commis- 
sioners’ Court  to  appropriate  money  for  securing 
for  that  county  a rural  health  survey  under  the 
State  plans. 

Sick  and  Wounded  Landed  in  United  States  for 
the  week  ending  August  31  numbered  37.  For  the 
preceding  week  the  number  was  423.  All  of  these 
men  have  been  sent  to  the  various  army  hospitals 
where  facilities  for  special  reconstruction  have  been 
provided. 

Texas  Doctors  Licensed  in  Oklahoma. — At  the 
July  meeting  of  the  Oklahoma  State  Medical  Ex- 
aminers the  following  Texas  doctors  were  licensed 
to  practice  medicine  in  Oklahoma;  George  B.  Lenox, 
Detroit,  Texas;  H.  F.  Whittenburg,  Honey  Grove, 
Texas;  and  B.  E.  Brazelton,  Chico,  'Texas. 

War  Hospital  in  Detroit. — Henry  Ford  is  spend- 
ing $3,000,000  on  the  erection  of  a hospital  which 
will  bear  his  name,  and  to  be  used  for  American 
soldiers  wounded  overseas.  The  hospital  will  be 
located  on  a 20-acre  tract  on  Grand  Boulevard;  will 
be  a four-story  structure,  excepting  the  center, 
which  will  have  six  stories;  will  have  forty  porches, 
1,300  windows  and  a roof  garden. 

Mailing  Yourself  Money. — Every  time  you  stick 
a Thrift  or  War  Saving  Stamp  on  your  card  you 
are  mailing  money  to  yourself  to  be  received  later 
with  interest.  Cashing  in  these  stamps  is  going  to 
be  better  than  “getting  money  from  home,”  for  with 
the  money  comes  the  reminder  that  you  contributed 


to  the  great  victory  which  then  will  have  been  com-j||. 
pletely  won.  “ 

The  Medical  Society  of  the  United  States  will  hold  ' " 
its  next  annual  meeting  in  the  Great  Northern,!  - 
Hotel,  Chicago,  October  8 and  9.  With  the  an- 
nouncement of  papers  to  be  presented  is  a letter 
from  Dr.  Emory  Lanphear,  secretary  and  treasurer, 
asking  for  $1.00  and  requesting  a united  “protest 
against  the  iniquities  of  the  A.  M.  A.”  * * * 
help  ‘down’  the  ‘gang’  in  control  of  the  A.  M.  A.”  • 
Dr.  J.  Necurvus  Pyle,  of  Mineral  Wells,  is  vice-  ' 
president  for  Texas. 

Lord’s  Prayer  in  Germany. — The  Huns  don’t  like 
the  American  Indians,  but  they  do  like  the  Mex- 
icans. Neither  do  they  like  the  sawed-off  gun. 
Oh!  well,  we  all  know  that  the  Attila  Apes  do  not 
even  like  the  Lord’s  prayer,  except  perhaps,  only 
as  far  as  “daily  bread.”  They  dodge  trespass  and 
temptation  by  changing  to  “Lead  us  not  to  the 
American  trenches,  but  deliver  us  from  them,  their 
bowie  knife  and  buck-shot  gun.” — Titus  County  Bul- 
letin. 

Southwestern  Medicine,  the  combined  journal  of 
the  New  Mexico  and  Arizona  Medical  Associations 
and  the  El  Paso  County  Medical  Society,  edited  by  , 
Dr.  George  S.  McLandress,  Albuquerque,  N.  M.,  ' 
suffered  from  a fire  on  July  2nd  and  delayed  publi- 
cation.  The  August  issue  will  be  out  shortly  and 
the  September  issue  on  time.  The  Journal  seems  ^ 
to  be  serving  a great  need  in  binding  together  the  ; 
scattered  physicians  of  this  territory.  ' 

First  Casualties  in  American  Expeditionary  - 
Forces. — The  War  Department  on  September  4th 
announced  that  date  as  the  anniversary  of  the  first 
American  casualties  in  Europe — four  men  killed  and 
nine  wounded,  members  of  the  enlisted  Medical  ‘ 
Corps  of  the  Army,  non-combatants  engaged  in  ^ 
merciful  service.  A German  airplane  attacked  the  ' 
the  Harvard  Base  Hospital  Unit  and  the  North-  ' 
western  University  Base  Hospital  Unit.  Five  bombs  ’ ^ 
fell  in  or  close  to  the  ward  barracks,  resulting  in  ■ 
our  first  casualties. 

“Stenographers  and  Typewriters  Help  Win  the 
War”  is  the  title  of  a poster  urging  every  one  to 
encourage  those  capable  of  entering  the  Government 
service,  both  men  and  women.  Tests  are  given  in 
550  cities  every  Tuesday.  Full  information  and 
application  blanks  are  obtainable  from  the  Secre-  : 
tary  of  the  Local  Board  of  Civil  Service  Examiners 
at  the  post  office  or  customs  house  in  any  important 
city.  The  need  of  such  workers  is  very  acute  in 
Washington.  The  Government  has  4,000  inspected  ■ 
rooms  in  Washington  available.  Room  and  two 
meals  usually  amount  to  $40.00  monthly.  The  Gov- 
ernment is  soon  to  erect  residence  halls,  cafeterias, 
etc. 

The  Southern  Tuberculosis  Conference,  represent- 
ing Arizona,  California,  Colorado,  Kansas,  Texas, 
New  Mexico  and  Oklahoma  wdll  be  held  under  the 
auspices  of  the  National  Tuberculosis  Association 
at  Denver,  Colorado,  Brown  Palace  Hotel,  October 
4-5.  The  general  objects  of  this  conference  are: 
(1)  The  discussion  of  matters  of  special  interest  to 
the  southwestern  states;  (2)  to  bring  the  facilities 
and  aid  of  the  National  Tuberculosis  Association  to 
bear  more  closely  on  local  problems;  (3)  to  provide 
a place  of  meeting  and  discussion  for  those  who 
cannot  attend  the  annual  meeting  of  the  Associa- 
tion. The  president  of  this  Association  is  Dr.  Oliver 
T.  Hyde,  Albuquerque,  N.  M.  Dr.  W.  A.  Bowen 
of  Arlington,  Texas,  is  one  of  the  vice-presidents.  ! 
Tlip  sooretary  Miss  Garnett  1.  Pelton,  251  Cor- 
onada  Building,  Denver. 
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,1  Women  Physicians  for  Anesthetists. — The  Sur- 
geon General  calls  for  women  physicians  to  volun- 
,eer  for  medical  service  in  the  Army  as  “contract 
inesthetists.”  They  must  be  between  23  and  45, 
graduates  of  reputable  medical  schools  and  skilled 
n the  administration  of  anesthesia.  They  are  given 
in  intensive  course  of  instruction  and  then  detailed 
or  hospital  duty.  No  allowance  is  made  for  food, 
■lothing  or  personal  expenses,  but  baggage  allow- 
ince  of  first  lieutenant,  mileage  on  official  travel, 
luarters,  heat  and  light  are  furnished.  Pay  is  by 
■ontract  with  no  increase  for  foreign  service.  Blank 
ipplications  are  furnished  by  the  Surgeon  General, 
ind  the  papers  and  physical  examinations  required 
ire  similar  to  those  for  medical  officers  of  the 
irmy. 

The  Medical  Association  of  the  Southwest  will 
lold  its  next  meeting  in  Dallas,  October  15,  16  and 
17.  It  was  intended  that  this  meeting  should  be  on 
;he  same  date  as  the  Dallas  Fair,  but  as  the  entire 
:air  ground  and  equipment  has  been  turned  over 
;o  the  Government  for  military  uses,  as  Camp  Dick, 
10  State  Fair  will  be  held  this  year. 

The  medical  profession  of  Dallas  has  appointed 
iommittees  and  made  arrangements  for  a very  in- 
;eresting  and  profitable  session.  Dr.  M.  M.  Smith, 
if  Dallas,  is  chairman  of  the  Committee  on  Ar- 
rangements. This  Association  coniprises  in  its 
nembership  doctors  of  Missouri,  Kansas,  Arkansas 
ind  Oklahoma.  Clinics  will  be  conducted  by  the 
Dallas  medical  profession  on  the  days  of  the  meet- 
ing, and  entertainment  will  be  furnished  in  keeping 
with  the  reputation  established  by  Dallas.  The 
medical  profession  of  Texas  is  invited  to  co-operate 
to  make  the  meeting  in  this  State  a great  success. 

Medical  Members  of  Local  and  District  Appeal 
iBoards. — A number  of  medical  members  of  local 
and  district  appeal  boards  have  resigned  to  accept 
commissions  in  the  Medical  Corps  of  the  Army; 
more  than  a hundred  were  commissioned  during  the 
month  of  July.  While  their  action  in  the  majority 
of  cases  has  been  prompted  by  purely  patriotic 
reasons,  some  undoubtedly  have  acted  in  the  belief 
that  they  would  be  subject  to  draft  under  the  new 
Selective  Service  Law,  and  preferred  to  secure  com- 
missions before  being  called.  These  resignations 
have  already  seriously  crippled  many  of  the  boards. 
It  is  for  this  reason  that  the  Provost  Marshal-Gen- 
eral has  taken  action  to  prevent  as  far  as  possible 
isuch  resignations  in  the  future.  It  must  be  re- 
imembered  that  the  Selective  Service  Law,  in  creat- 
ing these  boards,  is  specific  in  defining  the  functions 
of  the  members  and  the  punishment  for  neglect  of 
iduty.  The  regulations  state  that  members  of  these 
(boards  are  as  effectively  “drafted  for  this  duty  as 
lare  registrants  who  are  selected  for  military  ser- 
vice.” The  only  way  in  which  a member  of  a local 
or  district  appeal  board  may  resign  is  by  applica- 
tion for  relief  directly  to  the  governor  of  the  State. 
iThe  governors  have  now  been  asked  not  to  accept 
such  resignations,  and  draft  boards  have  been  cau- 
tioned not  to  release  necessary  medical  members 
without  the  sanction  of  the  Provost  Marshal-Gen- 
eral. The  needs  of  the  Provost  Marshal-General’s 
Office  are  regarded  as  paramount  and  the  Surgeon- 
General  is  requesting  local  examiners  for  the  Med- 
ical Reserve  Corps,  in  forwarding  papers  of  appli- 
cants, to  indicate  whether  or  not  the  applicant  is  a 
member  of  a Selective  Service  board.  Undoubtedly, 
if  there  is  a competent  examiner  available  to  take 
The  place  of  the  one  who  desires  to  resign,  the 
'resignation  will  be  accepted.  These  comments  ap- 
ply to  medical  members  of  local  and  district  appeal 
boards  only;  not  to  members  of  medical  advisory 
boards. — Journal  of  the  A.  M.  A. 
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To  the  County  Secretaries:  At  the  last  meeting’ 
of  the  State  Medical  Association  of  Texas,  in  San 
Antonio,  the  secretary  of  the  Secretaries  Associa- 
tion, Dr.  Wilder,  in  making  his  annual  report,  stated 
that  there  was  a deficiency  in  the  treasury  of  $62.50; 
that  there  had  been  a lack  of  interest  taken  by 
County  Secretaries  in  the  Secretaries  Association; 
that  he  had  written  each  County  Secretary  several 
times  without  being  able  to  hear  from  them,  and 
he  advised  that  the  Secretaries  Association  be  dis- 
continued on  account  of  lack  of  interest,  and  insuf- 
ficient funds  to  meet  the  necessary  expense. 

He  also  refused  to  act  as  secretary  another  year, 
saying  “that  for  five  years  he  had  been  trying  to 
keep  up  interest  in  the  Association,  but  had  not 
been  successful,  because  of  the  fact  that  he  was  not 
able  to  get  sufficient  co-operation  from  the  different 
County  Secretaries.” 

Plans  for  raising  funds  to  pay  the  running  ex- 
penses of  the  Association  were  discussed,  and  it  was 
suggested  that  each  County  Secretary  remit  $1.00 
to  the  secretary  of  the  Secretaries  Association,  and 
I take  this  method  of  calling  upon  each  one  of  you 
to  mail  me  a check  for  $1.00. 

The  expense  entailed  in  mailing  each  one  a pri- 
vate letter  makes  that  plan  prohibitive  inasmuch 
as  there  are  no  funds  in  the  treasury  at  this  time. 
We  feel  that  the  County  Society  should  take  an 
interest  in  this  Association,  and  that  a good  pro- 
gram should  be  gotten  up  to  be  rendered  at  the 
next  meeting  of  the  Association,  and  discuss  the 
plans  for  the  betterment  of  each  County  Society. 

I would  be  glad  to  hear  from  each  County  Sec- 
retary, and  will  appreciate  any  suggestion  that 
might  be  made  regarding  a program,  looking  to  the 
arousing  of  interest  in  this  work.  I ask  each  sec- 
retary to  mail  a check  for  $1.00  not  later  than  De- 
cember 1st,  promising  to  do  everything  I can  to 
build  up  the  interest  of  the  Secretaries  Association, 
and  asking  the  co-operation  of  each  of  the  County 
Secretaries. 

Fraternally, 

W.  W.  FOWLER,  Dallas. 

The  Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  in  Clarendon,  August  9,  with 
17  members  and  5 visitors  present.  Drs.  Ozier, 
Odom  and  Hamm  reported  further  on  the  cases 
they  had  previously  reported  to  the  society,  and 
Drs.  Miller,  McFerran  and  Jenkins  reported  inter- 
esting cases.  Dr.  B.  L.  Jenkins,  of  Clarendon,  read 
a paper  on  “Empyema,”  that  was  most  instructive; 
Dr.  H.  D.  Barnes,  of  Childress,  also  read  a paper 
on  “Empyema,'’  which  was  most  excellent;  both 
papers  were  freely  discussed.  Dr.  Ozier  presented 
a clinical  case  of  a child  with  an  unusually  large  ab- 
domen, which  was  congenital.  The  child,  almost  a 
year  old,  suffers  very  little  inconvenience  except  an 
occasional  diarrhoea.  It  was  decided  that  this  case 
should  be  seen  by  a committee,  after  the  meeting, 
and  be  gone  into  thoroughly,  getting  all  the  labora- 
tory findings  necessary. 

Dr.  T.  H.  Ellis,  of  Clarendon,  made  an  interesting 
talk  on  the  “Communications  of  the  Family 
Physician  to  the  Draft  Boards.” 

A financial  committee,  composed  of  Drs.  Wilder, 
Jenkins  and  Michie  were  appointed  to  investigate 
the  expenses  of  the  society  for  the  ensuing  year. 

Personals. — Dr.  E.  F.  Hamm,  of  Clarendon,  is 
spending  a few  weeks  at  Marlin,  where  Mrs.  Hamm 
has  gone  for  her  health. 

Dr.  C.  G.  Stricklin,  of  Claude,  spent  his  vacation 
in  the  mountains  of  Colorado. 
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The  Titus  County  Medical  Society  met  in  Mount 
Pleasant  July  9,  at  2:35  p.  m.,  in  Dr.  Crabtree’s 
office.  Nine  members  and  three  visitors  were 
present.  Dr.  J.  L.  Parker,  of  Winfield,  reported 
a very  interesting  case  in  obstetrics.  Dr.  A.  A. 
Smith  read  a paper  on  “Nephritis.”  Drs.  Fleming 
and  Grissom  were  appointed  to  prepare  a paper 
each  for  the  August  meeting. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant  September  10th,  at  2:30  p.  m.  in  Dr.  Crab- 
tree’s office,  with  7 members  and  2 visitors  present. 
The  minutes  of  the  previous  meeting  were  read 
and  approved.  The  greater  part  of  the  meeting  was 
given  to  the  round-table  talks  about  the  medical 
profession  and  its  relation  to  the  present  war. 


HOW  TO  KILL  AN  ASSOCIATION. 

1.  Don’t  come. 

2.  If  you  do,  come  late. 

3.  If  too  wet  or  too  dry,  too  hot  or  too  cold,  don’t 
think  of  coming. 

4.  Kick  if  you  are  not  appointed  on  a committee, 
and  if  you  are  appointed,  never  attend  a committee 
meeting. 

5.  Don’t  have  anything  to  say  when  you  are 
called  upon. 

6.  If  you  attend  a meeting,  find  fault  with  the 
proceedings  and  the  work  done  by  other  members. 

7.  Hold  back  your  dues,  or  don’t  pay  them  at  all. 

8.  Never  bring  a friend  who  you  think  might 
join  the  association. 

9.  Don’t  do  anything  more  than  you  can  possibly 
help  to  further  the  association’s  interests;  then, 
when  a few  take  off  their  coats  and  do  things,  howl 
that  the  association  is  run  by  a clique. — Wisconsin 
Medical  Journal. 
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Dr.  E.  S.  Adams,  of  Garrison,  died  in  a sanato- 
rium at  Shreveport,  La.,  June  24th;  aged  71.  He 
was  born  at  Edgefield,  S.  C.,  where  his  early  educa- 
tion was  obtained,  graduated  in  Medicine  from  the 
University  of  Georgia  in  1873,  came  to  Texas  and 
located  at  Caledonia,  Rusk  County,  where  he  prac- 
ticed for  18  years,  locating  at  Garrison  in  1891, 
where  he  has  since  continued  to  practice.  He  has 
been  a member  of  his  county  and  state  medical 
societies  for  the  past  ten  years. 

Lieut.  J.  F.  Baldwin,  M.  R.  C.,  Tyler,  died  August 
7th  upon  the  battlefields  of  Fraqce.  He  was  born 
in  Tyler  in  1892  and  was  a graduate  of  the  Tyler 
high  school.  In  1902  he  entered  the  Virginia  Mili- 
tary Institute,  which  he  attended  for  two  years; 
In  1910  he  entered  the  Medical  Department  of  Tu- 
lane  University,  where  he  graduated  in  1914.  He 
remained  at  Touro  Infirmary,  New  Orleans,  for  the 
next  two  years.  In  October,  1917,  he  volunteered 
his  services  to  the  Government  and  was  accepted 
and  sailed  for  Europe  in  the  same  month.  The 
physicians  of  Tyler  met  August  29  and  passed  res- 
olutions expressing  their  sympathy  to  relatives  and 
friends  in  the  loss  sustained  by  his  death. 

Dr.  .John  Bennett,  San  Antonio,  died  May  19,  from 
ptomaine  poisoning;  aged  33.  He  had  resided  and 
practiced  in  Fowlerton,  Texas,  for  a number  of 
years,  having  been  in  San  Antonio  but  eight  rrionths. 
He  was  a graduate  of  the  University  of  Louisville 
in  1910,  and  had  been  a member  of  his  county  and 
state  medical  societies  a number  of  years  previous 
and  a Fellow  of  the  American  Medical  Association! 


Dr.  Bennett  is  survived  by  his  wife  and  four  cl-f 
dren. 

Dr.  S.  H.  Burnside,  Wichita  Falls,  died  at  is' 
home  March  28,  from  cerebral  hemorrhage;  a d 
63,  being  born  in  Lancaster,  Kentucky,  in  1855.  e 
came  of  a prominent  Virginia  family  of  See  h 
origin.  In  1887  he  married  Miss  Mary  M.  Grice  .f 
Philadelphia  in  Fort  Worth,  Texas.  He  was  one.f : 
the  charter  members  of  the  State  Medical  Asi.  i 
ciation  and  was  at  one  time  president  of  the  Noi  i- 
west  Texas  Medical  Association.  He  was  a gri- 
uate  of  the  University  of  Pennsylvania,  and  f . 
merly  practiced  rnedicine  in  Kentucky,  his  nate 
state.  Dr.  Burnside  was  always  possessed  oij 
frail  body  but  an  indomitable  courage  and  a fo  e ! 
of  will  and  iron  nerve,  and  with  him  passed  one  f 
the  faithful  characters  who  bore  the  brunt  f 
pioneer  medicine  in  the  Panhandle.  He  was  a Ma'n 
and  Knight  Templar  and  a Shriner,  belonging  > 
the  Hella  Temple  of  Dallas.  He  was  a member  t 
the  American  Association  of  Railway  Surgeo  '* 
being  formerly  local  surgeon  for  the  Fort  Won’ 

& Denver  Railroad.  He  will  long  be  remembeiH 
by  many,  not  only  of  his  patients,  but  by  a larh 
number  of  professional  associates.  He  is  survivj 
by  his  wife  and  two  daughters.  ' 

Dr.  W.  P.  Dunbar,  of  Campbell,  died  at  his  hoi 
May  27;  aged  67.  He  was  a native  of  Mississip'  ( 
secured  his  degree  in  Medicine  from  the  Vanderb 
University  in  1880,  locating  in  Campbell  a lit: 
later,  where  he  has  since  practiced.  He  has  be 
a member  of  his  county  and  state  medical  societi 
for  the  past  14  years,  and  had  made  many  frien 
in  the  profession  during  this  time. 

Dr.  William  Hale,  Dallas,  died  at  his  home  Jui 
28th;  aged  68.  He  graduated  in  Medicine  from  tl 
University  of  Arkansas  in  1893,  and  has  practic( 
in  Texas  for  the  past  17  years.  He  has  been  i 
active  member  of  his  county  and  state  medical  s 
meties  for  many  years.  Prior  to  practicing  me 
icine,  he  was  a clergyman,  also  a graduate  in  law 

Dr.  E.  Headlee,  Teague,  died  at  his  home  Ju 
25th;  aged  70.  He  was  born  near  St.  Louis,  Me 
moved  to  Texas  in  1871,  locating  at  Teague,  when 
he  lived  until  his  death.  He  graduated  in  Med 
cine  from  the  Kentucky  School  of  Medicine  i 
1888,  was  a member  of  the  Freestone  Count 
Medical  Society  since  its  organization,  and 
member  of  the  State  Medical  Association  for  man 
years.  He  was  a Knight  Templar  Mason.  He  i 
survived  by  his  wife,  three  sons  and  three  daughter; 

Dr.  Una  Howe  Hasskarl,  Atlanta,  was  killed  ir 
stantly  in  an  automobile  accident  July  10th.  Sh 
was  born  at  Douglassville,  Texas,  in  1887;  was 
graduate  of  the  Texas  State  University  in  190 
and  the  Medical  Department  at  Galveston  in  1911  a 
She  had  been  a member  of  her  county  and  stat  ^ 
medical  societies  several  years.  1 

Dr.  John  F.  McCarty,  of  Briggs,  died  at  his  horn 
May  14;  aged  82.  He  graduated  in  medicine  fron  :i 
the  Louisville  Medical  College  in  1883. 

Dr.  J.  D.  Stocking,  of  Clarendon,  aged  69,  die(  ? 
August  18th,  at  the  Baptist  Church  in  Clarendon  i 
after  making  a short  talk.  He  graduated  in  medi  1 
cine  from  the  University  of  Michigan  in  1876  anc  ' 
had  practiced  medicine  for  over  thirty-five  years  ‘ 
having  practiced  in  Clarendon  thirty-three  years  ^ 
He  was  a charter  member  of  his  county  and' state  ' 
medical  societies  and  took  an  active  part  in  every- 
thing pertaining  to  medicine.  He  was  loved  by  all 
whose  good  fortune  it  was  to  know  him,  and  will 
be  greatly  missed  by  a host  of  friends. 
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i| 

n Committees  and  Section  Officers. — The 
jtask  of  appointing  the  annual  list  of  section 
officers  and  committeemen  has  been  a diffi- 
fcult  one  this  year,  owing  to  the  absence  of 
'so  many  men  in  military  service  and  the 
possibility  that  many  more  are  soon  to  be 
Ecommissioned.  Below  will  be  found  the 
|;ommittees  announced  by  President  Rice : 

S COMMITTEES  AND  SECTION  OFFICERS. 

I ' SECTION  OFFICERS. 

Section  on  Medicme  and  Diseases  of  Children. 

I Dr.  N.  D.  Buie,  Chairman,  Marlin, 
i Dr.  M.  W.  Colgin,  Secretary,  Waco. 

j Section  on  Surgery. 

I Dr.  John  S.  McCelvey,  Chairman,  Temple. 

Dr.  E.  B.  Parsons,  Secretary,  Palestine. 

Section  on  Gynecology  and  Obstetrics. 

\ Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  G.  V.  Brindley,  Secretary,  Temple. 

I Section  on  State  Medicine  and  Public  Hygiene. 

I Dr.  H.  W.  Cummings,  Chairman,  Hearne. 

Dr.  W.  P.  White,  Secretary,  Henderson. 

^^icction  on  Ophthalmology,  Otology,  Laryngology, 
and  Rhinology. 

, Dr.  John  L.  Burgess,  Chairman,  Waco. 

; Dr.  W.  R.  Thompson,  Secretary,  Fort  Worth. 

COUNCILS  AND  COMMITTEES. 

I Co^mcil  on  Legislation  and  Public  Instruction. 

\ Dr.  S.  P.  Rice,  Chairman  (ex-officio).  Marlin, 
i Dr.  I.  C.  Chase,  (ex-officio).  Fort  Worth. 

I Dr.  C.  M.  Rosser,  (three  years),  Dallas. 


Dr.  J.  H Florence,  (two  years),  Dallas 
Dr.  Ben  H.  Turner,  (one  year)  Cleburne. 

Council  on  Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman,  Dallas. 

Dr.  I.  C.  Chase,  Secretary,  Fort  Worth. 

Dr  W.  A.  King,  San  Antonio. 

Dr.  H.  W.  Cummings,  Hearne. 

Committee  on  Optometry  Legislation. 

Dr.  John  L.  Burgess,  Chairman,  Waco. 

Dr.  Geo.  S.  McReynolds,  Temple. 

Dr.  Samuel  N.  Key,  Austin. 

Dr.  J.  M.  Woodson,  Temple. 

Dr.  H.  B.  Decherd,  Dallas. 

Committee  on  Medical  Education. 

Dr.  .John  S.  Turner,  Chairman,  Dallas. 

Dr.  M.  L.  Graves,  Galveston.  . 

Dr.  W.  J.  Calvert,  Dallas. 

Committee  on  Scientific  Work. 

Dr.  W.  T.  McNeil,  Chairman,  Valley  Mills. 
Dr.  L.  W.  Pollock,  Temple. 

Dr.  Will  S.  Parker,  Calvert. 

Dr.  M.  M.  Lankford,  Mart. 

Dr.  W.  E.  Spivey,  Brownsville. 

Committee  on  Study  of  Cancer. 

Dr.  Mai'tha  Wood.  Chairman,  Houston. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  Geo.  H.  Lee,  Galveston. 

Dr.  Sam  Webb,  Jr.,  Dallas. 

Committee  on  Study  of  Pellagra. 

Dr.  W.  L.  Allison,  Chairman,  Fort  Worth. 
Dr.  Walter  T.  Wilson,  Navasota. 

Dr.  T.  L.  Moody,  San  Antonio. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  K.  H.  Beall,  Fort  Worth. 
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Committee  on  Study  of  Venereal  Diseases. 

Dr.  A.  I.  Folsom,  Chairman,  Dallas. 

Dr.  G.  H.  Hampshire,  Marlin. 

Dr.  Chas.  H.  Sanders,  Fort  Worth. 

Dr.  B.  W.  Turner,  Houston. 

Dr.  H.  McC.  Johnson,  San  Antonio. 

Committee  on  Malaria. 

Dr.  Albert  Woldert,  Chairman,  Tyler. 

Dr.  W.  P.  White,  Henderson. 

Dr.  W.  W.  Latham,  Crockett. 

Dr.  J.  C.  Van  Nuys,  Lufkin. 

Dr.  E.  C.  Gordon,  Columbus. 

Committee  on  Hospital  Standardization. 

Dr.  A.  C.  Scott,  Chairman,  Temple. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  W.  B.  Thorning,  Houston. 

Committee  on  Defectives  and  Dependents. 

Dr.  T.  O.  Maxwell.  Chairman,  Austin. 

Dr.  T.  D.  Dorbandt.  San  Antonio. 

Dr.  T.  B.  Bass,  Abilene. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  C.  T.oggins.  Chairman.  Austin. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Dr.  J.  M.  Inge,  Denton.  ^ ____ 

Committee  on  Compensation  and  Health  Insurance. 

Dr.  S.  C.  Red,  Chairman,  Houston. 

Dr.  M.  C.  Sann,  Cameron. 

Dr.  Will  A.  Wood,  Waco. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  G.  B.  Foscue,  Waco. 


Dr.  Henry  Hartman,  Galveston.  , 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  R.  J.  Hunnicutt,  Bryan. 

Committee  on  Memorial  Exercises. 

Dr.  H.  C.  Black,  Chairman,  Waco. 

Dr.  W.  N.  Wardlaw,  Kingsville. 

Dr.  John  T.  Harrington,  Waco. 

Dr.  W.  A.  Wood,  Waco. 

Dr.  1.  L.  VanZandt,  Fort  Worth. 

Committee  07i  Publicity. 

Dr.  C.  R.  Hannah,  Chairman,  Dallas. 

Dr.  E.  V.  DePew,  San  Antonio. 

Dr.  S.  C.  Gage,  Waco. 

Committee  on  Transpoi'tation. 

Dr.  J.  W.  Hale,  Chairman,  Waco. 

Dr.  J.  M.  Witt,  Waco. 

Dr.  1.  C.  Chase,  Fort  Worth. 

SPECIAL  DELEGATES. 

To  the  Association  of  American  Medical  Collegei 
Dr.  C.  M.  Rosser,  Dallas.  ^ 

To  the  Texas  Pharmaceutical  Association. 

Dr.  M.  P.  McElhannon,  Belton. 

To  the  Texas  Dental  Association. 

Dr.  C.  E.  Durham,  Hico. 

To  the  Arkansas  State  Medical  Association. 

Dr.  A.  W.  Carnes,  Dallas. 


Committee  on  Conservation  of  Vision. 

Dr.  M.  E.  Taber.  Chairman,  Dallas. 

Dr.  0.  Torbett,  Marlin.  * 

Dr.  L.  F.  Naylor,  Waco. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  J.  D.  Osborn,  Cleburne. 

War  Committee. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  1.  C.  Chase,  (ex-officio).  Secretary,  Fort 
Worth. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  J.  M.  Frazier,  Belton. 


COMMITTEES  ON  ANNUAL  SESSION,  1919. 

Committee  on  Arrangements. 

Dr.  J.  M.  Witt,  Chairman,  Waco. 

Dr.  John  L.  Burgess,  Waco. 

Dr.  H.  T.  Aynesworth,  Waco. 

Dr.  R.  J.  Alexander,  Waco. 

Dr.  G.  B.  Foscue,  Waco. 


Committee  on  Scientific  Exhibits. 


Dr.  A.  C.  Scott,  Chairman, 
Dr.  J.  H.  Black,  Dallas. 


Temple. 


To  the  Colorado  State  Medical  Association. 

Dr.  H.  L.  Wilder,  Clarendon. 

To  the  Louisiana  State  Medical  Association. 

Dr.  D.  S.  Wier,  Beaumont. 

To  the  New  Mexico  State  Medical  Association.' 

Dr.  Robt.  B.  Homan,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  A.  M.  McElhannon,  Sherman. 

In  this  list  will  be  found  a new  committw 
a War  Committee,  appointed  as  a result  o 
a conference  of  secretaries  of  State  Medics 
Associations.  It  is  the  purpose  of  this  com 
mittee  to  study  the  relation  of  medical  wa. 
problems  to  the  State  Medical  Associatm^ 
and  to  advise  and  direct  the  activities  o 
the  Association  into  the  fullest  co-operatio 
with  the  plans  of  the  Surgeons  General  c 
the  Army,  Navy  and  Public  Health  Servjci 

Appointment  on  these  committees  is  onl 
of  the  highest  honors  bestowed  on  member 
of  our  Association.  The  attention  of  af 
pointees  is  earnestly  requested  by  the  presi 
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dent  and  each  committee  is  urged  to  feel 
its  responsibility  and  diligently  pursue  its 
work  to  insure  the  welfare  and  realize  the 
fullest  usefulness  of  the  Association. 

The  Annual  Report,  Texas  State  Board 
of  Health,  for  1917  has  just  been  issued 
from  the  State  press.  It  is  a very  creditable 
volume,  which  gives  the  text  of  the  vital 
statistics  laws  of  the  State  and  a history  of 
vital  statistics  legislation  in  Texas.  War 
has  brought  the  subject  into  the  limelight 
and  demonstrated  the  fundamental  value 
of  accurate  and  complete  vital  statistics  on 
birth,  marriage,  divorce  and  death.  Great 
progress  has  been  made  in  this  work  during 
the  past  year,  but  the  statistics  of  Texas 
iare  not  yet  complete  enough  to  have  any 
lvalue,  so  that  in  the  last  great  National  un- 
Idertaking — the  draft — estimates,  not  facts 
or  figures,  had  to  be  used  for  Texas.  The 
secretary  of  the  Board,  Dr.  W.  A.  Davis, 
has  worked  faithfully  this  year.  He  cannot 
accomplish  the  task  alone.  Texas  may  be 
put  into  the  registration  area — 90%  perfect 
vital  statistics — by  the  co-operation  of  the 
itnedical  profession. 

i Asheville  in  November. — The  Southern 
'Medical  Association  will  hold  its  next  an- 
lual  convention  in  Asheville,  November, 
Ll-14.  Special  round-trip  rates  are  in  ef- 
fect on  all  railroads.  Members  of  the  U. 
5.  Public  Health  Service,  Army,  Navy  and 
iccredited  delegates  from  allied  govern- 
nents  will  be  among  the  speakers.  Dr. 
-.ewellys  F.  Barker  will  deliver  the  Presi- 
lential  Address.  At  the  same  time  will 
iccur  the  meetings  of  the  National  Malaria 
'Committee,  the  American  Society  of  Trop- 
cal  Medicine,  the  Southern  Gastro-Enter- 
' 'logical  Association,  the  Southern  States 
i Vssociation  of  Railway  Surgeons,  the  Con- 
; erence  on  Medical  Education  and  the  Amer- 
3an  Society  for  the  Study  of  Prevention  of 
i nfant  Mortality.  This  last  society  meeting 
5 of  special  interest  because  this  year  is 
( nown  as  “Children’s  Year.” 

Asheville,  termed  the  “Land  of  the  Sky,” 

' 15  one  of  the  most  picturesque  garden-spots 
- f the  South.  Its  exhilarating  climate  is 
■ verywhere  recognized.  At  Asheville  is 


situated  General  Hospital  No.  12,  located  in 
the  modern  tourist’s  hotel,  Kenilworth  Inn, 
where  are  now  housed  300  men,  many  of 
them  from  the  battlefields  of  France.  Six 
miles  from  Asheville,  at  Azalea,  the  Govern- 
ment has  a great  sanitarium  of  1,000  beds, 
consisting  of  68  great  buildings,  to  which  an- 
other 500-bed  addition  is  to  be  soon  added. 
The  Germans  are  being  removed  from  the 
camp  at  Hot  Springs,  west  of  Asheville,  and 
at  this  place  the  Government  is  erecting  a 
hospital  of  2,600  beds,  for  wounded  soldiers. 

The  Asheville  meeting  will  be  an  interest- 
ing and  stimulating  one  from  every  stand- 
point, and  it  is  to  be  hoped  that  a large 
Texas  delegation  will  find  an  opportunity 
to  enjoy  the  meeting. 

Influenza  is  now  epidemic  in  every  State 
east  of  the  Mississippi  and  in  many  Western 
and  Pacific  Coast  States.  At  this  writing, 
October  14th,  seventy-seven  counties  in 
Texas  have  reported  influenza  as  epidemic. 
The  earliest  invasion  of  the  State  seemed 
to  be  from  the  South.  In  Orange  35  per 
cent,  of  the  shipbuilders  were  out  and  the 
estimated  number  of  cases  among  the  civil 
population  was  4,000  to  6,000.  October  9th 
New  Orleans  estimated  10,000  cases.  From 
the  North,  Oklahoma  City  and  McAlester, 
Oklahoma,  and  Fort  Smith,  Arkansas,  are 
having  severe  epidemics  with  schools  and 
public  resorts  closed.  The  following  Texas 
towns  October  10th  reported  closing  of 
schools,  churches,  picture  shows,  theaters, 
etc.:  Austin,  Galveston,  Texarkana,  Beau- 
mont, Port  Arthur,  Belton,  Lewisville, 
Plano,  Marshall,  McKinney,  Bonham,  Wills 
Point,  Clarksville,  College  Station,  Temple, 
Wichita  Falls,  Houston,  Corsicana,  Denison 
and  Sherman.  Denison  seems  to  have  had  an 
unusually  severe  epidemic,  requiring  nurses 
and  doctors  from  the  Red  Cross,  State 
Health  Department  and  neighboring  towns. 
In  Galveston  and  Texas  towns  generally  the 
attacks  seem  to  have  been  of  a fairly  mild 
type. 

The  army  camps  appear  to  have  suffered 
worse  than  the  civil  population.  October 
10th  from  all  United  States  camps  there 
were  reported  210,000  cases  with  25,083 
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pneumonias,  12  per  cent.,  and  7,432,  3.5  pei 
cent.,  deaths. 

As  a rule  grippe  epidemics  have  been 
much  lighter  in  the  South  than  in  the  North 
and  the  people  view  them  with  greater 
equanimity.  The  present  epidemic,  with  the 
newspaper  notoriety,  seems  likely  to  be  an 
exception.  The  pi'esent  crisis  emphasizes 
the  utterly  unprepared  condition  of  our  com- 
munities. We  have  no  surplus  hospital 
facilities  even  in  our  municipal  institutions, 
and  our  health  department  is  so  poorly 
financed  as  to  have  no  material  assistance 
to  offer.  Added  to  this  is  our  present  short- 
age of  doctors  and  nurses. 

The  most  grotesque  views  of  etiology  and 
treatment  are  heard  on  every  hand,  and 
should  be  treated  with  conservatism.  The 
etiology  is  uncertain,  the  arguments  in 
favor  of  Pfeiffer’s  bacillus  and  a strepto- 
coccus being  about  equal.  The  incubation 
period  is  being  better  worked  out  and  is 
around  seventy-two  hours.  Living  and 
sleeping  out  of  doors  during  the  epidemic 
seems  one  of  the  best  advices  being  enunci- 
ated. Accurate  diagnosis  is  impossible  to 
the  average  physician.  In  this  epidemic  an 
absence  of  hyperleucocytosis,  often  a leuco- 
penia,  is  characteristic  and  aids  in  diagnosis. 
Drugs  do  not  seem  to  modify  the  disease, 
the  best  accepted  forms  of  treatment  being 
rest  in  bed,  laxatives,  opiates,  acetyl- 
salicylic  acid  or  phenacetin  and  digitalis. 
The  pneumonias  ai’e  atypical  broncho-pneu- 
monias, often  central  and  hard  to  locate, 
accompanied  in  some  cases  by  early  and 
fatal  edema,  slow  resolution  and  high  viru- 
lency.  Spraying  and  gargling  as  a prophy- 
lactic with  Dobell’s  solution,  alphazone  and 
two  per  cent.  Dichloramine-T  in  chlorcosane 
solution  are  reported.  The  immunizing 
value  of  influenza  vaccines  is  being  tried  by 
many  to  the  limit  of  the  supply. 

Lieut.  Keegan  (Navy),  in  a study  of  the 
epidemic  at  Chelsea,  Mass.,  August  28  to 
September  11  has  the  following  to  say  in 
the  Journal  of  the  A.  M.  A. : 

A rapidly  spreading  pandemic  disease  was  first 
recognized  by  the  U.  S.  Naval  Hospital,  Cdielsea, 
Mass.,  August  28,  1918,  the  first  patients  coming 
from  the  receiving  ship  at  Commonwealth  Pier, 


October,  ' 

Boston.  It  has  been  carried  to  this  port  froi' 
Europe,  both  by  patients  and  by  carriers.  ]| 
promises  to  spread  rapidly  over  the  entire  countr; 
attacking  between  30  and  40  per  cent,  of  the  popi 
lation,  and  running  an  acute  course  of  from  four  t 
six  weeks  in  each  community. 

This  disease  is  characteristic  of  the  ordinar 
endemic  influenza,  but  is  more  severe  and  muc 
more  contagious.  It  is  caused  by  a specific  viruler 
strain  of  the  influenza  bacillus,  against  which  ind 
viduals  of  the  younger  generation  have  relativel 
no  immunity. 

In  from  5 to  10  per  cent,  of  the  persons  afflicte 
it  develops  into  a massive  and  very  fatal  bronchc 
pneumonia.  This  pneumonia  is  primarily  cause: 
by  the  influenza  bacillus,  this  micro-organism  bein. 
recovered  from  82.6  per  cent,  of  the  lungs  s|| 
necropsy,  in  31.6  per  cent,  of  which  it  is  found  i| 
pure  culture.  The  pneumonia  is  frequently  compl; 
cated  by  pneumococcus  or  streptococcus  infection 

The  disease  is  characterized  by  a sudden  ani 
severe  toxemia,  the  influenza  bacillus  not  being  i! 
the  blocd  at  any  stage.  It  is  not  due  to  a filtrabl’ 
virus.  This  was  determined  by  introduction  of  thi 
filtrate  of  nasal  and  throat  washings  from  tw- 
typical  cases  into  the  anterior  nares  of  nine  volun 
teers,  with  negative  results. — U.  S.  Naval  Hospita' 

The  Surgeon  General. — On  October  3r( 
Surgeon  General  W.  C.  Gorgas  was  64  year 
old,  and  retired  by  law.  On  the  same  date  tKj 
President  sent  to  the  Senate  the  nominatioi 
of  Major  General  Merriette  W.  Ireland,  nov> 
Chief  Surgeon  of  the  American  Expedition  : 
ary  Forces  in  France,  for  Surgeon  Generali  i 
His  selection  confirms  the  opinion  of  man;n  i 
friends  who  knew  him  during  his  servic  j 
in  Texas  that  he  is  the  strongest  medica 
officer  in  the  Army.  He  is  a man  of  quiel  i 
demeanor,  fine  professional  knowledge,  aiii  . 
a driver  with  marked  executive  ability.  H 
has  had  a wonderful  experience  in  medica f 
organization  and  hospital  direction  i 
France.  He  will  bring  with  him  an  invalui 
able  fund  of  knowledge  regarding  actua 
requirements  abroad.  He  graduated  fror 
the  Detroit  College  of  Medicine  in  ’90  an 
Jefferson  in  ’91 ; is  51  years  old,  served  a 
Captain  in  the  Spanish- American  War,  an 
as  Major  in  the  Philippines.  He  is  familia 
with  Washington  affairs,  having  spent  te 
years  as  Major  in  Surgeons  Genera 
O’Reilly  and  Torney’s  office.  He  was  mad 
Colonel  in  May,  1917,  while  at  Fort  Sar 
Houston,  San  Antonio.  He  accompanie. 
General  Pershing  as  Surgeon  of  the  Expedi| 
tionary  Foi'ces  in  Mexico,  went  with  him  a : 
Chief  Surgeon  of  the  Americain  Expedition, 
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ary  Forces  to  France,  and  was  made  Briga- 
dier General  there  in  May,  1918. 

Such  an  appointment  meets  with  favor  in 
the  Army  and  is  in  line  with  the  Army 
practice  of  sending  back  officers  who  have 
had  an  European  perspective.  The  Surgeon 
General  at  this  time  has  more  officers  and 
men  and  materials  under  his  direction  than 
any  other  governmental  official,  and  an 
active  army  man  like  General  Ireland  is 
certain  to  bring  definiteness,  order  and 
effectiveness  to  the  department. 

A general  endorsement  of  General  Gorgas 
for  re-appointment  on  the  part  of  many 
medical  societies  and  medical  journals  has 
not  brought  the  hoped  for  results,  but  per- 
haps better.  It  is  felt  that  General  Gorgas’ 
experience  and  power  lies  more  largely  in 
his  professional  wisdom  than  executive 
ability  and  that  it  is  wiser  to  so  use  him. 
For  that  reason  it  is  expected  that  he  will 
remain  abroad,  and  sit  in  the  Supreme  War 
Council  at  Versailles,  as  medical  representa- 
tive of  the  United  States  Army  and  be 
advanced  in  rank  to  Lieutenant  General. 
Brigadier  General  Robert  K.  Noble  of  the 
Surgeon  General’s  office,  is  expected  to  be 
sent  to  take  General  Ireland’s  place  in 
France. 

Standard  Rules  for  Discharging  Venereal 
Infections. — Under  the  new  Texas  Venereal 
Law  local  health  officers  are  authorized  to 
terminate  quarantine  when  the  quarantined 
person  “has  become  non-infectious,  as  de- 
;ermined  by  the  local  health  officer  or  his 
luthorized  deputy  through  clinical  examina- 
ion  and  all  necessary  laboratory  tests.” 

So  far  as  we  know  the  State  Board  of 
lealth  has  as  yet  laid  down  no  rules  re- 
garding “necessary  laboratory  tests.”  To 
inswer  numerous  inquiries  we  publish 
)elow  the  United  States  Public  Health 
standards  :* 

VENEREAL  DISEASE  CONTROL. 

Standard  Procedure  to  be  Followed  Before  Dis- 
harging  as  Noninfectious. 

Syphilis. 

A person  infected  with  the  Treponema  pallidum 
lay  be  considered,  from  a public  health  point  of 
iew,  to  be  free  from  danger  of  transmitting  the 

‘Reprints  No.  477 — Public  Health  Reports. 


infection  when  a complete  clinical  examination,  in 
which  special  emphasis  is  laid  on  the  thorough  ex- 
ploration of  the  skin  and  mucous  membranes,  par- 
ticularly those  of  the  orifices  of  the  respiratory, 
gastro-intestinal,  and  genito-urinary  tracts,  shows 
the  absence  of  any  area  from  which  infectious  mat- 
ter can  be  disseminated. 

In  the  light  of  our  present  knowledge  the  fol- 
lowing seem  to  be  the  minimum  requirements  for 
cure:  No  case  should  be  considered  as  cured  for 
at  least  one  year  after  the  termination  of  treat- 
ment and  unless  the  following  conditions  have  been 
satisfied:  (a)  No  treatment  for  one  year  during 
which  time  there  have  been  no  symptoms,  no  pos- 
itive and  several  negative  Wassermann  reactions. 
(6)  A negative  provocative  Wassermann  reaction, 
(c)  A negative  spinal  fluid  examination,  (d)  A 
complete  negative  physical  examination,  having 
special  reference  to  the  nervous  and  circulatory 
systems,  (e)  A luetin  test  may  also  be  included. 

Gonorrhea. 

Before  discharging  cases  as  noninfectious,  the 
following  requirements  must  be  met: 

Males. 

1.  Freedom  from  discharge. 

2.  Clear  urine ; no  shreds. 

3.  The  pus  expressed  from  the  urethra  by  pros- 
tatic massage  must  be  negative  for  gonococci  on 
four  successive  examinations  at  intervals  of  one 
week. 

4.  After  dilation  of  the  urethra  by  passage  of 
a full-sized  sound,  the  resulting  inflammatory  dis- 
charge must  be  negative  for  gonococci. 

Females. 

1.  No  urethral  or  vaginal  discharge. 

2.  Two  successive  negative  examinations  for 
gonococci  of  secretions  of  the  urethra,  vagina,  and 
the  cervix,  with  an  interval  of  48  hours  and  re- 
peated on  4 successive  weeks. 

Such  regulations  are  practical  but  come 
far  short  of  safety,  especially  in  the  case  of 
women  with  pus  tubes  and  men  with 
chronic  epididymitis.  In  cases  of  temora- 
rily  treated  syphilis,  lesions  rapidly  disap- 
pear, the  patients  becoming  in  a few  months 
again  infectious.  Only  educational  propa- 
ganda and  the  most  conscientious  instruc- 
tion of  patients  on  the  part  of  physicians 
seem  capable  of  meeting  the  full  require- 
ments. 

Have  You  Received  Your  September 
Journal? — If  not  we  will  appreciate  your 
dropping  a card  to  this  office  stating  the 
fact.  Owing  to  inexperienced  help  in  the 
mailing  department  some  forty  journals 
lost  their  labels,  and  like  the  dog  which  ate 
his  tag,  we  cannot  tell  where  they  were 
going. 
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CONGENITAL  MALFORMATIONS  OF 
THE  RECTUM  AND  ANUS.* 

BY 

F.  PASCHAL,  M.  D. 

SAN  ANTONIO.  TEXAS 

Congenital  malformations  of  the  rectum 
and  anus  are  said  to  occur  once  in  about 
every  7,500  to  10,000  child-births. 

Embryology  explains  these,  and  also  all 
other  congenital  malformations  in  man,  on 
the  scientific  basis  of  development.  As  to 
the  cause  of  these  disturbances  of  develop- 
ment, authors  say  that  none  of  the  theories 
so  far  advanced  are  adequate.  They  are  of 
interest  only  from  a purely  scientific  stand- 
point, for  if  the  cause  of  the  developmental 
defect  were  known,  correction  would  be  im- 
possible'. 

Holmes^  says  that  “congenital  malform- 
ations of  the  rectum  and  anus  are  common 
enough  to  cost  the  lives  of  many  children 
every  year,  the  majority  of  whom  might 
be  saved,  and  the  patients  restored  to  per- 
fect health  by  very  simple  means,  had  the 
medical  attendant  been  more^  familiar  with 
the  nature  and  treatment  of  the  deformity. 
In  some  cases  life  can  hardly  be  preserved, 
and  in  others  it  can  be  preserved  only  at 
the  expense  of  an  artificial  anus.” 

Malformations  of  the  rectum  and  anus 
are  divided  into  two  classes,  one  of  which 
is  an  anus  leading  into  a blind  cul-de-sac, 
imperforate  rectum  in  the  narrow  sense  of 
the  word;  and  another  in  which  no  anus 
exists,  imperforate  anus  properly  so-called. 
They  are  further  subdivided  into:  (1st) 
membranous  obstruction  of  the  gut;  (2nd) 
complete  or  partial  absence  of  the  rectum; 
(3rd)  communication  of  the  rectum  with 
the  vagina;  (4th)  communication  of  the 
rectum  with  the  urinary  tract  in  the  male; 
(5th)  external  communication  caused  by  ob- 
struction or  deficiency  of  the  upper  portion 
of  the  rectum. 

In  imperforate  rectum  the  whole  rectum 
may  be  wanting,  the  anus  usually  being 
likewise  imperforate.  The  colon  in  such 
cases  usually  terminates  in  a dilated  pouch 
opposite  the  promontory  of  the  sacrum  or 
in  the  iliac  fossa. 

Imperforate  rectum,  when  the  anus  is 
well  formed,  will  not  be  suspected  until 
after  the  development  of  symptoms  of  in- 


•Read  before  the  Section  on  SurKery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  15.  1918. 

1.  Cooke.  Diseases  of  the  Rectum  and  Anus;  Articles  on 
Malformations  of  Rectum  and  Anus. 

2.  Holmes’  System  of  Surjrery ; Articles  on  Malformations 
of  Rectum  and  Anus. 


testinal  obstruction,  when  the  diagnosis  i 
may  be  readily  made  by  the  introduction  of  i 
the  little  finger  or  a probe,  which  will  come  ; 
in  contact  with  a bulging  membranous  sep- 
tum. The  treatment  for  this  condition  con-  ' 
sists  in  making  a small  incision,  the  wound' 
being  subsequently  dilated  with  dressing 
forceps  or  enlarged  with  the  knife.  Dila- 
tion with  the  finger  or  bougie  should  be 
kept  up  for  some  months.  Holmes  believes  i 
that  in  the  great  majority  of  babies  who  i 
are  born  with  imperforate  anus  and  with-  » 
out  fecal  fistula,  the  anus  is  occluded  by  a 
membranous  closure,  and  that  simple  in- 
cision will  obviate  all  danger  of  life.  This 
simple  variety  will  be  known  by  the  bulg- 
ing at  the  situation  of  the  anus  which  is 
seen  when  the  child  cries,  and  also,  if  the 
membrane  is  thin,  by  the  color  of  the 
meconium  being  seen  distinctly  through 
it.  When  no  bulging  is  to  be  seen,  after 
waiting  for  a reasonable  length  of  time, 
it  is  probable  that  the  lower  end  of 
the  rectum  is  deficient.  In  such  case,  if 
the  external  parts  are  not  malformed,  a 
free  incision  should  be  made  from  a short 
distance  behind  the  scrotum  or  vulva  in  the 
middle  line  to  the  point  of  the  coccyx;  the 
parts  should  be  carefully  dissected,  the  dis- 
section being  conducted  along  the  front  of 
the  coccyx  and  sacrum  and  if  a bulging 
tumor  can  be  felt,  it  should  be  drawn  down, 
if  possible,  and  attached  to  the  skin  and 
opened.  If  the  gut  can  be  attached  to  the  I 
skin  the  risk  of  subsequent  contraction  of 
the  orifice  and  extravasation  in  the  pelvic 
cavity  is  diminished.  If  the  gut  can  not 
be  attached,  the  opening  must  be  main- 
tained by  the  daily  passage  of  some  dilating 
instrument.  A sphincter  muscle  is  said  to 
exist  in  such  cases  and  if  it  does  not  and 
the  gut  is  attached  to  the  skin  the  levator 
muscles,  if  not  injured  during  the  operation, 
will  assume  the  function  of  a sphincter, 
even  where  no  external  sphincter  exists. 

If  perineal  dissection  fails  to  find  the  rec- 
tum, resection  of  the  coccyx  or  preferably 
bisecting  it  or  even  prolonging  the  incision 
to  the  middle  of  the  sacrum  and  dividing  it 
by  scissors  or  cutting  forceps  to  the  lower 
border  of  its  third  vertebra  should  be  done. 

If  the  gut  is  found,  it  should  be,  if  possible, 
brought  down  and  attached  to  the  skin  at 
the  anal  site.  If  this  is  not  feasible,  then  • 
it  should  be  brought  out  below  the  insertion 
of  the  levator  muscles  in  the  region  of  the 
coccyx  and  attached  to  the  skin. 

When  the  rectum  is  entirely  absent  the  ' 
methods  mentioned  will  fail  and  the  sur-  i 
geon  will  be  justified  in  proposing  a 
laparotomy  to  open  a higher  part  of  the  1 
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i large  intestine  to  form  an  artificial  anus  in 
i order  to  save  the  child’s  life. 

Fortunately  in  the  vast  majority  of  cases, 
the  terminus  of  the  enteron  is  located  at 
some  point  in  the  pelvis.  Thus,  Baden- 
hamer,  in  465  cases,  collected  from  all 
sources  up  to  1879,  found  total  absence  of 
colon  and  rectum  in  but  41  instances. 
Cripps’  in  15  personal  cases  failed  only  once 
i to  find  the  bowel  by  perineal  dissection, 
j There  are  several  varieties  of  congenital 
I communication  of  the  rectum  with  the 
I vagina,  and  the  necessity  for  surgical  in- 
I terference  will  have  to  be  determined  by 
the  nature  of  the  case.  The  choice  of  the 
: method  for  correcting  the  deformity  will 
- depend  entirely  upon  the  location  of  the 
I opening.  The  inconvenience  caused  by  a 
I communication  between  the  rectum  and 
I vagina  vary  considerably.  In  some  cases  it 
■ is  not  discovered,  the  command  over  the 
j faeces  being  so  perfect.  In  one  case  re- 
ported, neither  the  woman,  the  husband,  or 
( accoucher  who  delivered  her  three  times, 
j were  aware  that  there  was  any  peculiarity 
j about  the  sexual  organs.  Such  cases  as 
j these  should  obviously  not  be  interfered 
I with.  On  the  other  hand,  when  the  com- 
I munication  is  either  so  small  as  to  oppose 
jau  obstacle  to  defecation,  or  so  large  and 
I devoid  of  sphincteric  power  as  to  entail  the 
I disgusting  consequences  of  a recto-vaginal 
'fistula  in  after  life,  no  time  should  be  lost  in 
instituting  operative  treatment.  Cases 
where  the  rectum  communicates  with  the 
ureter  or  bladder  are  said  to  be  the  most 
difficult  to  deal  with  and  offer  little  hope 
for  correction,  the  most  rational  procedure 
being  a colotomy  and  the  establishment  of 
’an  artificial  anus. 

Cases  of  imperforate  anus  with  an  ex- 
ternal fistula  are  not  threatening  to  life,  and 
I if  not  in  an  inconvenient  situation,  can  be 
treated  by  dilatation. 

Four  cases  of  malformations  of  the  rec- 
tum have  come  under  my  care,  two  of  im- 
1 perforate  anus  and  rectum,  and  two  of  com- 
munication between  the  rectum  and  vagina. 
I did  not  attend  the  mothers  in  their  con- 
finements. 

The  first  was  one  of  imperforate  anus  and 
rectum  which  was  brought  to  me  when  the 
baby  was  60  hours  old.  There  was  no  bulg- 
ing at  the  anus.  I made  a careful  and 
ample  incision,  but  failed  to  reach  the  gut. 
I regret  that  I did  not  do  a colotomy.  The 
child,  of  course,  died  unrelieved. 

The  second  case  was  brought  to  me  when 
the  baby  was  three  months  old  with  an  in- 
adequate opening  between  the  vagina  and 
ii'ectum,  there  being  a small  anal  opening. 
I enlarged  the  opening  in  the  anus  and  kept 


it  dilated  for  some  time,  and  closed  the  one 
in  the  vagina.  At  the  age  of  three  years, 
she  was  brought  to  me  on  account  of  impac- 
tion of  feces.  Under  chloroform,  I easily 
introduced  the  index  finger  into  the  rectum 
through  the  anus  and  removed  the  obstruc- 
tion. She  lived  to  be  five  years  old  and  died 
of  diphtheria. 

The  third  case  I saw  in  consultation  with 
Dr.  Berry,  of  San  Antonio.  The  woman, 
when  first  seen  by  us,  was  in  labor;  the 
rectum  communicated  with  the  vagina.  The 
opening  was  two  and  one-half  inches  in  the 
posterior  part  of  the  vagina,  was  somewhat 
oblique,  and  slightly  to  the  right  of  the 
middle  line.  There  was  apparently  a well- 
developed  sphincter,  or  at  least  the  muscular 
fibers  of  the  gut  were  sufficiently  developed 
to  serve  the  purpose  of  a sphincter.  We 
found  that  there  was  a contracted  pelvis 
and  had  to  resort  to  Cesarean  section,  which 
I regret  to  say  was  not  successful. 

Contracted  pelves  are  not  infrequent  in 
such  malformations.  In  view  of  this  and 
also  of  the  dangers  from  infection  that 
would  be  incurred  during  pregnancy  or 
labor  there  arises  a question  as  to  the 
advisability  of  sterilizing  such  girls  by 
salpingectomy  or  hysterectomy.  It  is  not, 
however,  probable  that  many  cases  of  this 
kind  will  come  under  the  surgeon’s  care,  be- 
cause of  the  ignorance  on  the  part  of  the 
girl  or  mother,  or  because  of  modesty  or 
shame  in  directing  attention  to  the  unfor- 
tunate defect. 

The  fourth  case,  was  twenty-four  hours 
old  when  I was  consulted.  I found  an  im- 
perforate anus  and  waited  twelve  hours 
longer,  as  it  was  then  night.  At  the  expira- 
tion of  36  hours  there  being  no  indication  of 
a simple  membranous  obstruction  of  the 
anus,  I made  an  incision  extending  from  the 
scrotum  to  the  coccyx  in  the  median  line 
and  by  careful  dissection,  following  the 
coccyx  and  sacrum,  reached  the  gut  after 
going  to  the  depth  of  two  inches  in  the 
pelvis.  I was  able  to  draw  the  gut  down 
and  attach  it  with  fine  interrupted  silk 
sutures  to  the  skin.  In  bringing  the  gut 
down  it  opened,  but  this  did  not  add  to  the 
difficulty  of  the  operation.  The  opening 
was  kept  dilated  at  first  daily,  then  at  less 
frequent  intervals,  and  after  the  child  was 
six  weeks  old,  the  dilatation  was  discontin- 
ued. The  child  is  now  nine  years  old,  has 
perfect  control  over  his  bowels,  and  unless 
one  knew  that  an  operation  had  been  per- 
formed, it  is  doubtful  that  the  difference  in 
the  appearance  of  the  anus  would  be  noticed. 

The  trocar  is  mentioned  only  to  be  con- 
demned. Its  use  in  such  cases  would  be 
unsurgical  and  far  more  dangerous  than 
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the  knife.  It  therefore  should  never  be 
employed  in  trying  to  reach  the  intestine 
to  effect  an  opening. 

In  conclusion,  it  may  be  said  that  while 
these  deformities  are  formidable,  by  in- 
telligent timely  and  well  directed  efforts  at 
least  half  of  those  so  deformed  can  be  saved 
by  operation.  In  view  of  these  malforma- 
tions not  being  infrequent,  it  is  strange 
how  few  are  mentioned.  It  would  be  of  im- 
portance and  interest  if  these  deformities 
and  the  methods  employed  in  their  manage- 
ment, were  more  often  reported. 


CONSTIPATION.* 

BY 

EVARTS  V.  DEPEW,  M.  D. 

SAN  ANTONIO,  TEXAS. 

In  discussing  this  neglected  and  important 
subject  I desire  to  divide  the  causes,  of 
chronic  constipation  into  two  divisions:  (1) 
those  in  which  there  is  an  abnormal  re- 
sistance to  the  passage  of  the  feces,  (2) 
those  in  which  the  retention  is  due  to  lack 
of  the  motor  function  of  the  intestinal  mus- 
cles. The  first  might  be  considered  as  com- 
ing under  the  head  of  “obstipation,”  and 
in  most  cases  to  be  treated  surgically;  the 
second  might  be  considered  as  true  “con- 
stipation.” 

The  chief  causes  of  intestinal  muscular 
atony  are:  (1)  Suppression  of  the  inclina- 
tion to  evacuate  the  bowels,  (2)  use  of  ca- 
thartics, (3)  improper  diet,  (4)  drinking 
too  little  water,  (5)  bodily  inactivity,  (6) 
various  diseases. 

1.  The  suppression  of  the  inclination 
to  evacuate  is  probably  the  beginning  of 
most  of  the  causes  of  constipation.  The 
movement  of  the  bowels,  to  a marked  ex- 
tent, is  a matter  of  habit.  The  interrup- 
tion of  the  habit  of  regularity  is  most  com- 
mon in  young  people  while  in  school,  partly 
through  bashfulness,  hurry  and  anxiety 
over  work  or  play.  The  mother  does  not 
fully  realize  or  impress  upon  the  child  the 
importance  of  establishing  the  habit.  I 
believe  that  every  family  physician  should 
teach  parents,  and  especially  mothers,  the 
importance  of  forming  the  habit  of  regular 
bowel  evacuation. 

2.  Next  to  the  suppression  of  the  in- 
clination to  evacuate,  the  use  of  cathartics, 
I believe,  is  the  most  important  cause  of 
constipation.  Nearly  every  one  appreciates 
the  relief  a good  healthy  bowel  movement 
produces.  It  is  very  natural  to  secure  it  by 
the  easiest  and  quickest  method  at  hand — 

•Abstract  of  a paper  read  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
San  Antonio,  May  14.  1918. 


a cathartic.  By  the  promiscuous  prescrib- 
ing of  cathartics  a physician  may  be  of 
more  detriment  than  service  to  his  patient. 
One  cathartic  usually  calls  for  another,  un- 
less we  impress  our  patients  with  the  folly 
of  their  use  and  point  out  a means  of  avoid- 
ing them.  Cathartics  exhaust  the  bowel 
muscles  and  produce  an  excessive  flow  of 
intestinal  secretion.  There  results  poor 
digestion  and  intestinal  distention.  Before 
the  intestine  has  had  time  to  return  to  nor- 
mal another  cathartic  is  given,  supposedly 
to  aid  the  sluggish  bowel,  but  in  reality  to 
make  it  more  sluggish. 

3.  I disagree  with  most  authors  that  im- 
proper diet  is  the  leading  cause  of  consti- 
pation. I place  lack  of  habit  and  cathartics 
first.  However,  when  one  has  commenced 
to  have  symptoms  of  constipation,  or  has  had 
a few  attacks  of  acute  constipation,  improper  n 
diet,  in  conjunction  with  other  etiologic  fac- 
tors, plays  a bigger  part  than  it  does  by 
itself.  Long  continued  diet  which  leaves 
little  residue  will  produce  constipation,  the 
bulk  being  too  small  to  properly  distend  the 
intestinal  walls  and  stimulate  peristalsis. 
On  the  other  hand  too  large  a bulk  of  rough, 
irritating,  undigestible  food,  taken  over  too 
long  a period,  will  distend  the  intestinal 
walls  too  much  and  produce  fatigue,  with 
loss  of  tone  and  relaxation. 

4.  No  error  of  diet  is  so  great  as  that  of 
taking  too  little  water.  It  has  been  an  idea 
among  laymen,  and  until  the  last  few  years 
among  physicians,  that  water  should  not  be 
taken  with  meals.  Water,  if  taken  at 
meals  to  the  amount  of  about  one  pint, 
aids  the  digestion  rather  than  retards 
it.  As  our  bodies  are  about  sixty  per  cent, 
water,  if  we  do  not  drink  a sufficient  amount 
our  systems  are  going  to  absorb  all  they 
possibly  can.  One  source  of  revenue  espe- 
cially is  absorption  from  the  colon.  It  is 
this  absorption  that  causes  the  hard  fecal 
masses  and  helps  to  produce  constipation, 
as  a normal  stool  is  composed  of  about 
seventy  per  cent,  water.  With  this  absorp- 
tion many  toxic  substances  are  taken  up 
which  lead  to  other  troubles.  Excessive  ab- 
sorption of  water  going  on  in  many  cases 
for  months  and  years  may  become  more  or 
less  a habit  of  the  intestinal  mucosa  and 
lead  to  a pathologic  condition,  which  may 
prevent  that  particular  person  from  ever 
being  able  to  take  a normal  amount  of  water. 
Any  increase  may  be  rapidly  absorbed  and 
an  excess  be  thrown  upon  other  organs  and 
tissues. 

5.  Bodily  inactivity  may  be  a cause  of 
constipation  and  especially  where  thei'e  is 
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a marked  change  from  an  active  to  a sed- 
entary life.  This  is  evidently  brought  about 
by  a lessened  movement  of  the  diaphragm 
and  a poorer  circulation  in  the  intestines. 

6.  Various  diseases  may  be  the  primary 
cause  of  chronic  constipation,  especially 
those  which  impair  the  circulation  or  cause 
adhesions  of  the  intestinal  tract.  Any  dis- 
ease that  lowers  general  vitality  naturally 
diminishes  the  tone  of  the  intestinal  walls 
and  thereby  contributes  to  constipation. 

The  consequences  of  chronic  constipation 
are  more  disastrous  than  is  usually  appre- 
ciated. This  may  be  due  to  the  fact  that 
we  often  do  not  see  the  patient  until  some 
disease  has  developed  as  a sequel  to  the 
constipation  and  we  consider  the  constipa- 
tion as  merely  coincident  or  secondary  to 
the  disease.  The  constant  absorption  of  an 
abnormal  amount  of  poisonous  fluids  from 
the  large  intestines  will  surely  tell  upon  the 
strongest  constitutions.  It  is  not  uncom- 
mon to  see  a person  who  is  complaining  of 
a lack  of  energy,  caring  less  about  his  work, 
having  difficulty  in  concentrating  his  mind, 
and  unable  to  do  as  much  as  formerly.  His 
nights  are  becoming  more  restless;  he  has 
gradually  lost  a few  pounds  in  weight;  he 
often  has  a fullness  of  the  head  and  some- 
times headaches.  We  find  a failing  vitality 
without  definite  lesion,  except  a sluggish 
bowel.  In  such  cases  the  foundation  is 
laid  for  other  diseases,  an  ideal  condition 
for  neurasthenia. 

Frequently  patients  come  with  stomach 
trouble,  as  they  express  it — loss  of  appetite, 
a heavy  or  indescribable  feeling,  at  various 
times  after  eating,  sometimes  nausea,  oc- 
casionally vomiting,  some-  have  restless 
nights — -most  any  of  the  symptoms  of  the 
various  stomach  troubles.  When  asked  if 
they  are  constipated,  they  will  invariably 
say,  “No,  I don’t  allow  myself  to  be.”  On 
further  questioning  you  find  that  they  are 
taking  some  form  of  cathartic  from  one  to 
seven  times  a week  and  yet  this  has  never 
occurred  to  them  to  be  of  any  importance. 
In  most  of  these  cases  examination  has  dis- 
closed only  slight  abnormality  of  the 
stomach— a slight  increase  or  decrease  of 
the  gastric  secretions,  usually  the  latter, 
with  some  mucus.  A correction  of  the  con- 
stipation is  usually  followed  by  a disap- 
pearance of  the  stomach  symptoms. 

Chronic  colitis  is  one  of  the  most  im- 
portant consequences  of  chronic  ■ constipa- 
tion. The  hard  and  sometimes  irregular 
fecal  masses  passing  through  the  colon  may 
produce  injury  to  the  intestinal  wall  and 
thereby  make  a fertile  field  for  infection. 


Colitis  may  also  be  produced  by  passive  con- 
gestion in  the  intestinal  walls. 

It  is  an  open  question  as  to  how  much 
chronic  constipation  has  to  do  in  producing 
appendicitis.  Kelly  says  that  a majority  of 
cases  of  appendicitis  give  a history  of 
chronic  constipation.  The  fact  that  there 
are  many  people  who  have  a daily  evacua- 
tion and  are  still  constipated  might  lend 
color  to  the  fact  that  still  more  of  the  ap- 
pendix cases  have  suffered  with  constipa- 
tion than  statistics  show.  Stagnation  af- 
fords a splendid  field  for  multiplication  of 
misco-organisms  with  consequent  colonic 
irritation  and  possibly  infection  of  the  ap- 
pendix, or  hard  fecal  masses  in  the  cecum 
may  diminish  the  lymphatic  flow  or  the 
blood  supply  to  the  appendix  by  pressure. 

Auto-intoxication  is  one  of  the  most 
important  features  of  constipation.  Billings 
has  demonstrated  what  a small  infection 
of  the  tonsils,  teeth,  prostate  gland,  or  any 
other  organ  may  do  in  the  different  forms 
of  arthritis.  To  me  this  emphasizes  that 
excessive  poison  constantly  absorbed  from 
the  intestines  must  be  a burden  to  all 
systemic  organs.  This  burden  by  some 
may  be  carried  indefinitely,  while  in  others 
it  may  gradually  undermine  the  health  until 
it  produces  a favorable  receptacle  for  any 
infectious  disease.  In  others  there  may  be 
a gradual  accumulation  of  the  poison  until 
there  results  an  explosion  of  some  kind, 
from  a mild  form  of  headache  to  an  acute 
heart  trouble.  If  we  could  trace  the  history 
of  many  chronic  diseases,  we  would  prob- 
ably find  that  chronic  constipation  had  been 
a large  etiologic  factor. 

Diarrhea  often  indicates  chronic  consti- 
pation, the  two  conditions  alternating.  The 
diarrhea  is  the  chief  source  of  complaint. 
I wonder  how  many  of  us  undertake  to  cor- 
rect the  constipation  which  is  usually  the 
true  source  of  trouble? 

Treatment  is  to  a great  extent  educa- 
tional. Here  the  family  physician  has  a 
wonderful  field  to  serve  his  clientele,  by 
teaching  the  value  of  habit  and  the  danger 
of  cathartics,  the  advantages  of  fruits  and 
plenty  of  pure  water.  Even  when  one  has 
a well  established  drug  habit  for  the  con- 
stipation a good  talk  will  often  dispel  the 
fear  that  there  will  be  no  bowel  movement 
without  the  aid  of  some  cathartic. 

I cannot  detail  the  methods  I use  to  re- 
lieve chronic  constipation;  I can  only  men- 
tion the  direct  and  the  indirect  method. 

A.  In  the  direct  form  I explain  the 
physiology  of  evacuation,  the  value  of  habit 
and  the  danger  of  cathartics.  I have  pa- 
tients upon  arising  drink  two  glasses  of  cold 
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water  and  two  glasses  one  hour  before  noon 
and  evening  meals,  and  again  at  bedtime. 
After  drinking  I insist  upon  such  exercise 
as  will  stimulate  the  abdominal  and  in- 
testinal muscles — flexion  and  extension  of 
body  and  lateral  rotation  sitting;  bending 
the  body  downward  and  then  upward,  stand- 
ing with  knees  stiff. 

After  breakfast  I have  them  go  to  the 
toilet  and  remain  there  for  several  minutes 
without  reading  or  conversation,  or  without 
exertion,  but  using  as  much  mental  con- 
centration as  possible.  If  not  successful 
I have  them  rub  the  abdomen.  If  in  ten 
or  fifteen  minutes  they  are  unsuccessful  I 
allow  them  to  leave  and  urge  them  to  for- 
get they  have  had  no  evacuation.  If  they 
have  the  slightest  inclination  to  go  to  the 
toilet  later,  they  should  go. 

Food  should  be  thoroughly  masticated, 
and  eaten  regularly.  Patients  should  go  to 
bed  early.  Nothing  should  be  eaten  be- 
tween meals,  unless  fruit.  The  diet  is  usual- 
ly as  follows : 

Eight  ounces  of  water  at  each  meal,  if  desired; 
buttermilk,  sour  milk,  lemonade,  and  carbonated 
water. 

Raw  fruits,  such  as  grapes,  oranges,  grapefruit, 
apples,  prunes,  pears,  peaches,  plums,  strawber- 
ries, raspberries,  and  blackberries. 

Cooked  fruits. 

Vegetables,  such  as  cabbage,  cucumber,  spinach, 
green  salad,  peas,  carrots,  beans,  turnips  and  small 
amounts  of  potatoes  and  rice. 

Rye,  graham  and  brown  bread. 

Syrup,  honey  and  sugar. 

Salmon,  sardines,  herring  and  small  amounts  of 
chicken  and  red  meats. 

Plenty  of  butter  and  cream.  Some  fatty  and 
highly  seasoned  foods. 

A little  beer  and  champagne  if  desired. 

In  connection  with  the  above  I usually  use 
one  or  both  of  the  following: 

(1)  A breakfast  food  called  Uncle  Sam’s 
Health  Food — like  Post  Toasties  with  flax 
seed  in  it.  This  is  quite  nutritious.  It  fur- 
nishes a certain  amount  of  bulk  to  stimulate 
the  peristalsis.  The  oil  in  the  flaxseed  aids 
in  lubricating  the  tract.  It  should  not  be 
heated,  as  it  then  smells  too  much  like  a 
poultice.  It  is  usually  eaten  with  sugar 
and  cream.  (2)  Agar-agar  in  the  form  of 
a preparation  called  Colax,  which  has  no 
food  value.  It  not  only  helps  furnish  bulk 
by  swelling,  as  it  takes  up  water,  but  it 
prevents  to  a certain  extent  the  absorption 
of  the  colonic  fluids,  which  is  very  essential 
in  cases  of  auto-intoxication.  When  wet  it 
is  very  slippery  and  thus  is  soothing  to  the 
irritated  bowel.  It  mixes  well  with  the 
fecal  matter  and  keeps  it  soft. 

In  connection  with  the  above  diet  and 
suggestions,  I often  use  a vibrator  over 


the  abdomen  and  particularly  follow  the 
course  of  the  colon. 

I try,  if  possible,  to  use  no  medicine. 
When  necessary  in  the  beginning  I resort  to 
cascara,  or  glycerin  suppositories  or  enema. 

B.  The  second,  or  direct  method  is  in 
many  respects  the  opposite  to  the  one  al- 
ready used.  A patient  very  much  below 
par  in  weight  and  strength,  mentally  and 
physically,  without  organic  trouble,  with  a 
history  of  sluggish  bowels  and  the  constant 
use  of  cathartics,  I put  to  bed  for  upbuild- 
ing. Often  it  has  been  very  gratifying  to 
see  how  the  bowels  respond  to  a very  small 
amount  of  Uncle  Sam’s  Health  Food  or 
Colax,  after  four  to  six  weeks  in  bed.  In 
these  cases  I use  a great  deal  of  proteid  and 
fat  foods.  The  gain  in  weight  may  be  from 
ten  to  over  thirty  pounds. 

In  both  methods  it  is  essential  to  see  pa- 
tients often  in  order  to  encourage  and  edu- 
cate them. 


PELVIC  INFECTION  AND  THE  APPLI- 
CATION OF  DRAINAGE.* 

BY 

S.  P.  CUNNINGHAM,  M.  D. 

SAN  ANTONIO,  TEXAS 

Pelvic  infection  is  one  of  the  conditions  i 
frequently  met  by  the  general  practitioner  i 
as  well  as  the  gynecologist. 

There  has  not  been  anything  specially  i 
new  in  recent  literature  on  this  subject. 

The  methods  described  in  this  paper  will 
reflect  the  views  of  various  authors  with 
observation  of  my  own  cases. 

The  bacteriology  of  pelvic  infection  has  . 
been  rather  definitely  settled ; the  most  fre- 
quent offending  organism  is  the  gonococcus,  ' 
which  is  specific;  the  most  common  non- 
specific organisms  are  the  streptococcus, 
staphylococcus,  colon  bacillus,  pneumococcus 
and  tubercle  bacillus.  Broadly  speaking 
the  various  organisms  may  be  classified  in 
two  large  groups : By  far  the  most  frequent 
is  the  specific  infection  of  the  gonococcus 
which  occurs  apparently  independent  of  any  Q 
external  trauma.  The  other  group  includes  I 
the  commoner  pus  producing  organisms,  i! 
which  gain  entrance  into  the  body  through  j| 
traumatised  tissues.  The  agencies  produc-  / 
ing  this  primary  trauma  are  parturition,  i 
abortions,  especially  criminal,  and  opera-  f 
tions  in  and  about  the  pelvic  organs.  In-  1 
fection  by  the  gonococcus  is  far  more  fre-  i 
quent  than  those  of  the  second  group,  be-  ' 
cause  of  the  fact  that  prior  to,  and  during 
parturition,  nature  has  provided  a wonder- 
ful defense  system  in  increased  vascularity 

*Rcad  before  the  Section  on  Gynecolopry  and  Obstetrics.  State 
Medical  Association  of  Texas,  San  Antonio,  May  17,  1918. 
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and  b'-mphatic  cofferdamming  of  the  tis- 
sues, which  readily  takes  care  of  most  slight 
infections.  The  avenues  of  invasion  of  in- 
fections are  by  the  way  of  the  lymph 
spaces,  lymph  vessels,  the  blood  stream  and 
by  continuity  of  tissue. 

The  picture  presented  in  pelvic  infection 
is  dependent  on  the  type  of  infection  either 
in  the  acute  or  chronic  stage.  Some  pathol- 
ogists attempt  to  describe  the  different 
varieties  of  chronic  pelvic  inflammatory 
disease,  but  we  know  the  chronic  inflam- 
mation is  a residual  condition,  following  an 
acute  one.  The  tuberculous  type  is  an  ex- 
ception, where  the  onset  is  slow  and  insid- 
ious. 

The  late  Jno.  B.  Murphy  held  the  view 
that  tuberculosis  of  the  tubes  has  as  a 
primary  focus  of  infection  the  mucous  lin- 
ing of  the  tube  and  in  all  cases  when  the 
process  had  not  extensively  invaded  the 
surrounding  tissues  that  this  primary  focus 
should  be  removed.  Tuberculosis  of  the 
pelvic  viscera  is  a slow  process  when  it  is 
not  a mixed  infection.  Hence  it  is  not  a 
wise  plan  to  use  drainage  in  these  cases  for 
fear  of  producing  this  secondary  infection. 

The  clinical  histories  of  pelvic  infections 
are  very  significant  in  differentiating  the 
type  of  infection.  A gonorrheal  patient  will 
give  a history  of  having  one  child,  soon 
after  her  marriage  and  likely  before  her  in- 
fection occurred,  with  no  further  conception 
after  that  time.  She  will  tell  you  that  she 
had  severe  bladder  disturbance  with  fre- 
quent desire  and  burning  when  she  urinated, 
v/hich  was  accompanied  with  a profuse 
vaginal  discharge  of  a muco-purulent  char- 
acter. On  the  other  hand  the  Woman  who 
has  had  puerperal  sepsis  will  give  a history 
of  having  had  a severe  illness  following  her 
last  confinement,  but  will  have  had  several 
children  in  succession,  which  goes  to  prove 
that  the  gonorrheal  infection  occludes  the 
tubes  and  prevents  further  pregnancies, 
while  the  puerperal  sepsis  does  not  interfere 
with  the  lumen  of  the  fallopian  tubes  and 
consequently  pregnancies  occur  as  they  do 
in  the  normal  woman.  In  most  puerperal  in- 
fections the  focus  seems  to  be  in  the  broad 
ligaments  and  the  usual  organism  present 
is  the  streptococcus. 

The  gonorrheal  patient’s  infection  travels 
up  from  the  endometrium  of  the  uterus  into 
the  mucosa  of  the  fallopian  tubes.  These 
patients  complain  of  painful  and  often  ex- 
cessive menstrual  flow  during  their  period, 
with  tenderness  and  bearing  down  in  the 
pelvis.  This  infection  involves  the  uterus, 
tubes  and  ovaries,  and  occasionally  the 
peritoneum.  The  fimbriated  ends  of  the 


tubes  may  become  sealed  when  infected  and 
attached  to  neighboring  structures ; often 
it  is  the  floor  of  the  pelvis. 

When  pelvic  examination  reveals  a mass, 
or  tumor,  in  the  cul-de-sac,  it  is  a safe  pro- 
cedure to  do  a colpotomy,  especially  in  acute 
cases,  when  further  operative  procedure  is 
not  warranted.  The  opening  into  the  cul- 
de-sac  should  be  made  with  a blunt  instru- 
ment, and  the  cavity  exposed  with  the 
fingers  in  order  to  locate  other  abscess 
pockets  without  injuring  any  of  the  soft 
tissues.  The  cul-de-sac  is  drained,  either 
with  rubber  tube  or  gauze  and  the  patient 
put  in  Fowler’s  position. 

As  most  of  the  pelvic  infections  dealt 
with  by  the  surgeon  have  reached  the 
chronic  stage  when  seen,  I will  discuss  that 
phase  of  the  question.  In  removing  pus 
tubes  the  pelvis  and  tubes  should  first  be 
walled  off  with  large  abdominal  packs ; next 
the  abdominal  incision  should  be  protected 
with  towels  placed  on  either  side  to  pro- 
tect muscles,  fascia  and  skin  from  infection ; 
then  excise  a wedge  of  the  uterine  cornu 
with  the  tube,  cutting  across  the  meso- 
salpinx, in  this  way  the  tube  can  be  pulled 
up  and  the  other  pelvic  structures  safe- 
guarded with  gauze  from  very  much  infec- 
tion. When  the  floor  of  the  pelvis  is  soiled 
and  the  infection  extensive,  I think  it  safer 
to  put  in  both  abdonimal  and  vaginal 
drains;  so  in  order  to  be  on  the  safe  side 
I have  my  cases  prepared  both  ways.  When 
operating  for  pelvic  infections  the  vagina 
is  scrubbed  and  painted  with  50%  tincture 
of  iodin.  To  insert  drainage  after  com- 
pleting my  abdominal  operation  I have  the 
nurse  introduce  long  dressing  forceps  into 
the  vagina;  I then  cut  through  the  vaginal 
wall  and  introduce  a rubber  drainage  tube, 
being  careful  to  keep  my  small  gut  out  of 
the  cul-de-sac.  I also  introduce  a tube  from 
above,  down  to  the  floor  of  the  pelvis,  for 
fear  my  vaginal  drain  might  become  closed 
and  soil  my  entire  abdominal  wound  with 
pus  from  below.  I thereby  secure  earlier 
union  in  my  wound  and  less  absorption  of 
the  infection  by  this  free  drainage.  I re- 
move my  vaginal  drains  on  the  fifth  day, 
as  a rule,  it  is  safe  and  there  is  no  danger 
of  pulling  down  the  small  intestine  with 
drain.  I do  not  irrigate  pelvic  abscesses 
because  of  the  danger  of  spreading  infection 
and  causing  general  peritonitis.  I advocate 
the  removal  of  a small  wedge  of  the  uterine 
cornu  to  remove  the  glands  in  the  tube, 
which  may  cause  secondary  infection  in 
some  cases,  subsequently  requiring  another 
operation. 

Often  we  encounter,  especially  in  cases 
of  long  standing,  the  so-called  sterile 
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abscesses.  If  upon  removal  some  of  this 
pus  escapes  into  the  pelvic  cavity,  I think 
it  wisest  to  insert  a drain,  even  if  only  for 
a few  days,  because  microscopic  examina- 
tion tells  nothing  as  to  the  virulency  or 
sterility  of  the  pus. 

To  summarize : 

(1)  An  intelligent  history  taken  in  a 
large  percentage  of  cases  enables  one  to 
diagnose  and  differentiate  the  type  of  infec- 
tion. 

(2)  A thorough  protection  of  all  sur- 
faces, especially  the  skin  and  peritoneum, 
will  minimize  post-operative  infection. 

(3)  Minimum  trauma  in  freeing  ad- 
hesions in  the  surgical  removal  or  drainage 
of  abscesses  is  of  importance. 

(4)  Free  drainage  of  pelvic  abscesses 
is  an  essential  factor.  The  vaginal  drain  is 
favored  on  account  of  gravity,  but  where 
the  abscess  is  large,  it  is  safer  to  drain  both 
above  and  below,  to  lessen  the  risk  of  in- 
fecting the  abdonimal  incision  should  the 
vaginal  drain  become  plugged. 


INDICATIONS  FOR  SURGICAL  INTER- 
FERENCE IN  CASES  OF  ACUTE  SUP- 
PURATIVE CONDITIONS  OF 
THE  MIDDLE  EAR  AND 
THE  MASTOID  CELLS.* 

BY 

E.  M.  SYKES,  M.  D. 

SAN  ANTONIO.  TEXAS. 

Every  otologist  is  acquainted  with  the 
possible  sad  endings  of  a middle  ear  infec- 
tion designated  by  the  laity  as  a “simple 
earache,”  or  “cold  in  the  ear.”  He  has  seen 
such  cases  deprived  of  a chance  of  recovery 
by  the  “good  luck”  and  “drop”  methods  ad- 
vised by  kind  neighbors,  or  instituted  by 
some  doctor  who  should  have  been  more 
appreciative  of  the  dangers  of  such  infec- 
tions. Of  course  many  cases  get  well  when 
drainage  is  established  by  the  spontaneous 
rupture  of  the  tympanic  membrane  and  un- 
fortunately the  cure  is  ascribed  to  what- 
ever remedy  may  have  been  applied,  whether 
a hot  onion  or  glycerin  and  carbolic  acid 
drops.  Once  in  a while  the  time  honored 
remedy  fails  and  the  case  is  then  turned 
over  to  the  otologist  with  some  complication 
which,  in  all  probability,  could  have  been 
prevented. 

Middle  ear  infections  in  young  children 
are  particularly  insidious  and  are  frequently 
overlooked.  In  doing  autopsies  at  a certain 
infant  asylum  in  Chicago,  I was  surprised 
to  find  in  one-half  of  the  cases  an  infective 
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exudate  in  the  middle  ears  and  antra  which 
had  not  been  diagnosed,  as  a routine  ex- 
amination of  the  ears  of  sick  children  was* 
not  practiced.  Preysing  found  pathological 
changes  in  81  per  cent,  in  one  hundred  post 
mortems  done  on  children  under  three  years 
of  age,  showing  there  is  quite  a tendency 
for  middle  ear  complications  in  children 
affected  by  general  or  naso-pharyngeal  dis- 
eases. This  past  winter,  three  practitioners 
and  one  pediatrician  were  called  in  consulta- 
tion to  find  out  why  a one-year-old  child 
recovering  from  measles  had  started  up  a 
temperature  of  105°F.,  and  had  become 
semi-comatose.  The  opinion  of  one  prac- 
titioner was  that  of  tuberculous  menin- 
gitis ; that  of  another  was  grippe ; he  was  : 
absolutely  sure  and  vehemently  denied  the:] 
possibility  of  any  ear  involvement ; the  other  .' 
two  decided  that  an  otological  examination  I 
was  indicated.  A diagnosis  of  acute  suppur-  j 
ative  otitis  media  of  both  ears  was  made.  A 
double  myringotomy  followed  by  a profuse:jj 
discharge  cleared  up  all  meningeal  and;-" 
grippe  symptoms  in  twenty-four  hours.  i j 

The  proper  treatment  of  an  acute  sup-| 
purative  otitis  media  is  the  creation  of]' 
proper  drainage  as  soon  as  the  diagnosis  is  I 
made.  The  laity  and  a great  many  doctors! 
should  learn  that  waiting  for  such  cases  to|' 
rupture  and  heal  spontaneously  is  a dan-]! 
gerous  practice  and  that  from  the  very  be--!, 
ginning  middle  ear  infections  should  receive  f 
the  most  intelligent  care  possible;  also  that! 
children  who  start  up  fevers  without  some! 
definite  cause,  should  have  their  ears  ex-]! 
amined. 

While  the  treatment  of  suppurative  con--  ] 
ditions  of  the  middle  ear  is  essentially  sur--! 
gical  in  creating  sufficient  drainage,  sur--f 
gical  treatment  applied  directly  to  inflamed' 
mastoid  cells  by  their  exenteration  is  not  ' 
always  so  urgently  indicated.  It  has  been,' 
recognized  that  a certain  number  of  un-.‘! 
doubted  cases  of  mastoiditis  could  recover  " 
by  the  application  of  non-surgical  treatment. 
Mastoid  cases  do  the  unexpected  thing  some-  -,] 
times  and  make  us  wonder.  Why  should  ] 
a thick  cortex  be  perforated  in  preference! 
to  the  much  thinner  inner  table?  Why 
should  some  cases  develop  fatal  complica- 
tions while  others  escape,  when  conditions  ^ 
are  apparently  equal.  Consequently,  whenU; 
ever  a case  of  middle  ear  and  mastoid  in-^  j 
fection  presents  itself  we  have  before  us  | 
a special  problem  to  work  out,  with  a great 
responsibility  attached.  In  what  cases  are  f 
we  justified  in  using  the  non-surgical  treat-'  } 
ment  and  to  what  extent?  I} 

In  answering  this  query,  we  must  remem-  j- 
ber  that  every  case  is  a special  study  and  S: 
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that  there  are  several  factors  which  must 
be  considered  as  having  an  influence  in  the 
course  of  an  acute  mastoiditis. 

(1)  General  resistance  of  the  patient  to  infec- 
tion. 

(2)  Local  resistance  of  the  mucosal  lining  of 
middle  ear  and  mastoid  cells. 

(3)  Virulence  of  the  offending  organism. 

(4)  Anatomical  arrangement  of  the  aditus  ad 
antrum  and  mastoid  cells. 

The  success  of  non-surgical  treatment  de- 
pends in  great  measure  upon  the  above  men- 
tioned factors.  We  cannot  apply  a set  rule 
regarding  the  time  one  is  justified  in  wait- 
ing before  operating,,  for  in  some  cases  this 
may  prove  a fatal  policy.  About  two  years 
ago  I nearly  lost  a boy  eight  years  of  age 
who  had  a streptococcic  infection  of  well 
developed  mastoid  cells,  because  the  non- 
surgical  treatment  of  cold  applications  was 
applied  four  days,  following  an  early 
myringotomy.  It  was  wrong  to  have  waited 
in  this  case  for  his  resistance  was  lowered 
by  an  ankylostomiasis,  and  the  absorption 
of  toxins  from  a virulent  germ  was  render- 
ing him  weaker  every  hour.  There  are  two 
ways  of  determining  whether  a patient  is 
waging  a successful  fight  against  the  in- 
vading organism;  first,  the  old  and  reliable 
method  of  noting  the  general  appearance, 
fever,  pain,  pulse,  appetite ; second,  the 
study  of  the  white  blood  cells,  the  cell  count, 
total  and  differential,  taken  every  day. 
When  the  symptoms  of  toxemia  are  in- 
creasing and  the  total  white  blood  cell  count 
and  the  relation  of  the  polymorphonuclears 
are  decreasing,  we  should  not  waste  any 
more  time  on  the  non-surgical  treatment. 
Frequent  blood  examinations  can  not  always 
be  done  because  of  the  lack  of  laboratory 
facilities,  but  the  general  symptoms  are  in- 
dicative to  the  observant. 

A person  who  has  had  one  attack  of  otitis 
media  is  predisposed  to  have  another  the 
next  time  an  epidemic  of  “colds”  strikes 
the  town.  These  cases  are  especially  prone 
to  get  up  infections  of  the  middle  ear  and 
the  mastoid  cavity,  show  less  ability  to  rid 
themselves  spontaneously  of  the  infection 
and  are  more  likely  to  require  surgical  aid 
than  the  person  who  is  attacked  for  the 
first  time.  This  is  a question  of  lessened 
local  resistance  because  of  the  impairment 
of  the  mucosal  lining  from  previous  attacks, 
probably  combined  with  that  peculiar  inabil- 
ity of  certain  people  to  become  involved  with 
every  new  infection  going  the  rounds.  This 
was  illustrated  in  a young  girl  eight  years 
of  age  who  had  been  attacked  every  winter 
for  five  consecutive  years  with  acute  sup- 
purative otitis  media  of  either  one  ear  or 
the  other.  This  past  winter  she  fell  prey 


to  a violent  pneumococcal  otitis  media 
which,  in  spite  of  an  immediate  paracentesis, 
spread  without  hesitation  to  the  mastoid 
cells.  In  this  case,  a three-day  non-surgical 
treatment  wms  carried  out.  At  the  end  of 
this  time  the  local  symptoms  were  marked 
and  the  patient  showed  increasing  evidences 
of  toxic  absorption  with  her  usual  inability 
to  resist,  all  of  which  was  considered  indi- 
cation enough  for  operative  interference. 

A very  important  factor  in  the  spon- 
taneous recovery  from  an  acute  mastoiditis 
is  the  size  of  the  aditus  ad  antrum.  If  the 
aditus  is  large  and  not  blocked  with  granu- 
lations, drainage  may  exist  in  sufficient 
measure  to  bring  about  a cure,  but  when 
the  aditus  is  narrow,  the  swollen  mucosa 
and  granulation  tissue  cause  complete  oc- 
clusion and  prevent  the  out-fiow  of  pus 
forming  in  the  antrum.  In  such  cases,  a 
resulting  purulent  mastoiditis  is  almost  in- 
evitable, in  spite  of  a myringotomy  and 
local  non-surgical  treatment.  The  existence 
of  a narrow  aditus  and  a sclerotic  mastoid 
is  contra-indicative  of  non-surgical  treat- 
ment for  the  infection  may  break  into  im- 
portant, if  not  vital  neighboring  structures. 
The  following  case  is  an  example: 

Case  1.  A boy,  aged  12  years,  was  attacked  with  a 
purulent  otitis  media  of  the  left  ear.  In  twenty-four 
hours  there  was  a slight  discharge  of  thin  fluid 
but  there  followed  no  relief  from  the  intense  pain 
behind  the  ear  radiating  to  the  vertex,  tender- 
ness behind  the  ear  and  fever  of  102°F.  On  the 
third  day,  when  first  seen,  a marked  left  sided 
facial  paralysis  had  set  in,  together  with  a swell- 
ing just  under  the  anterior  border  of  the  sterno- 
mastoid  near  its  insertion.  There  was  great  ten- 
derness on  pressure  over  the  antrum  and  along  the 
anterior  border  of  the  mastoid  and  down  the  neck 
over  the  swelling.  There  was  marked  sagging  of 
the  superio-posterior  border  of  the  canal,  almost 
obliterating  it.  An  immediate  operation  was  ad- 
vised and  consented  to  the  next  day.  The  mastoid 
process  was  solid  with  the  exception  of  a series  of 
cells  extending  from  the  antrum  along  the  anterior 
portion  of  the  mastoid  to  the  tip.  The  pus  had 
broken  through  to  the  inner  side  of  the  process 
near  the  sternomastoid  foramen,  very  similar  to 
the  so-called  Bezold  mastoiditis.  The  aditus  in  this 
case  was  very  narrow,  hardly  a millimeter  in  width. 

Such  a complication  is  unusual  in  a child 
who  had  never  had  a chronic  running  ear 
of  the  affected  side.  The  X-ray  is  very  val- 
uable in  diagnosing  a sclerotic  mastoid  if 
both  sides  are  compared. 

Another  class  of  cases,  which  Luc  calls 
latent  mastoiditis,  is  particularly  danger- 
ous and  insidious.  They  are  not  apt  to 
present  themselves  in  the  early  stages,  for 
they  are  generally  types  which  have  been 
the  object  of  home  treatment,  or  some  other 
equally  unscientific  therapy.  They  start  out 
with  usual  otitis  media  and  spontaneous 
rupture,  but  the  pain  and  fever  is  not  en- 
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tirely  relieved.  The  offending  organism 
being  of  a non-virulent  strain  and  the  pa- 
tient’s resistence  being  good  the  cases  may 
drag  along  for  some  days  and  not  prevent 
the  usual  day’s  work.  The  otorrhea  is  gen- 
erally persistent,  but  in  rare  cases  may  be 
absent.  During  the  meantime  a progressive 
necrosis  goes  on  within  the  mastoid  cells  with 
no  external  symptoms,  except  perhaps  the 
swelling  of  the  glands  over  the  mastoid 
process  and  in  the  post-cervical  space.  _ If 
such  a case  presents  itself,  waste  no  time 
in  palliative  measures  for  the  necrotic  pro- 
cess may  involve  some  vital  structures  at 
any  time.  A roentgenogram  would  clear 
up  all  doubts  as  to  the  mastoid  involvement 
and  should  be  made  in  all  cases  where  the 
diagnosis  is  not  self-evident.  The  following 
cases,  the  writer  believes,  are  worth  report- 
ing, for  they  are  object  lessons: 

Case  2.  A girl,  aged  8,  was  attacked  by  an  acute 
otitis  media  of  the  right  ear.  Rupture  of  the 
tympanic  membrane  occurred  24  hours  after  the 
onset,  with  the  usual  relief  from  pain.  At  the 
end  of  ten  days  the  discharge  and  the  slight  fever, 
which  had  persisted  every  day,  ceased  and  the  pa- 
tient returned  to  school,  feeling  almost  normal. 
A few  days  later,  the  ear  began  to  discharge  again, 
accompanied  by  nausea,  vomiting,  dizziness  and 
fever  of  99°  to'lOO°F.  In  a few  days  she  returned 
to  her  studies.  During  the  five  weeks  following  the 
initial  trouble  she  had  three  such  attacks.  When 
examined  during  the  fourth  there  was  no  discharge, 
but  intense  headache  radiating  from  above  the 
ear  to  the  vertex  and  over  the  right  eye.  She  com- 
plained of  diplopia,  dizziness,  nausea  and  vomited 
nearly  all  nourishment  taken.  There  was  a horizon- 
tal nystagmus  directed  toward  the  left  side.  There 
was  no  swelling  over  the  mastoid  and  only  prolonged 
pressure  over  the  antrum  elicited  any  pain.  Strange 
enough  the  tympanic  membrane,  except  for  redness 
of  the  membrana  fiaccida,  was  normal  in  appearance. 
Hearing  through  the  air  was  greatly  reduced,  but 
not  abolished,  while  bone  conduction  was  one-half 
normal.  The  optic  nerve  was  slightly  obscured  on 
both  sides,  but  the  vessels  were  normal  in  caliber. 
On  examining  the  blood  there  was  a total  white 
cell  count  of  15,000,  the  polymorphonuclears  rep- 
resenting 55%  and  the  lymphocytes  35%.  The 
diagnosis  of  acute  exacerbation  of  a circumscribed 
labyrinthitis  of  the  external  semi-circular  canal 
was  made. 

As  the  patient’s  resistance  was  good,  it  was 
thought  best  to  wait  until  the  interim  before  operat- 
ing. In  a week  all  the  alarming  symptoms  had 
subsided.  The  parents  disregarded  the  warning 
to  bring  the  child  to  San  Antonio  for  further  in- 
vestigation and  probable  operation,  because  in  their 
opinion  the  patient  was  recovering.  A few  days 
later,  when  the  bad  symptoms  began  to  return,  the 
child  was  brought  in  with  all  the  signs  of  a be- 
ginning meningitis.  X-ray  showed  the  mastoid 
process  to  be  broken  down  completely.  There  was 
no  discharge  from  the  middle  ear  even  then.  An 
operation  revealed  the  fact  that  the  mastoid  septa 
were  dissolved,  a sub-dural  abscess  had  formed 
above  the  tegmen  antri,  the  antrum  was  filled  with 
granulation  tissue  and  closed  off  from  the  middle 
ear  because  of  a narrow  aditus  and  new  tissue 
formation,  and  the  wall  covering  the  external  semi- 


circular canal  was  necrotic.  A streptococcic  men- 
ingitis ended  the  story  a week  later. 


An  X-ray  plate  would  have  solved  the  i 
problem  in  the  early  stages  and  indicated  ! 
the  proper  course  to  have  been  taken.  ' 


Case  3.  A girl,  aged  10,  had  an  otitis  media 
with  spontaneous  rupture  one  week  before  seek- \ 
ing  medical  aid.  She  suffered  very  little  pain  and 
was  able  to  eat,  sleep  and  do  her  usual  work, 
although  it  tired  her  considerably.  On  examina- 
tion, there  was  some  swelling  and  redness  above 
the  auricle,  which  was  moderately  tender  on 
pressure.  Firm  pressure  over  the  mastoid  process  \ 
did  not  cause  any  pain.  There  was  a slight  dis-, 
charge  from  the  canal,  the  walls  of  which  were)' 
touching,  due  to  sagging  of  the  posterior  wall  andi' 
furuncles.  Under  gas  anesthesia  a myringotomy, 
was  done  and  the  canal  walls  incised.  The  discharge] 
increased  considerably,  the  swelling  above  the  ear™ 
decreased  and  the  size  of  the  canal  orifice  became' 
almost  normal  in  size.  Although  the  patient  said- 
she  felt  fine  and  thought  she  was  getting  well,  it 
was  thought  best  to  have  an  x-ray  taken.  The  plate'; 
showed  that  the  whole  mastoid  process  was  broken] 
down.  The  operation  corroborated  this  testimony,,] 
for  not  only  all  of  the  cells  were  destroyed  but  the  ■ 
inner  table  covering  the  sinus  for  a distance  of  a 
centimeter  and  a half  was  eaten  away  and  the' 
dura  exposed  for  one  centimeter  in  diameter.  The:: 
cells  extended  high  into  the  squamous  process  and' 
into  the  zygomatic  root;  a small  fistula  from  these ■ 
cells  was  the  cause  of  the  swelling  above  the  ear; 
The  patient  recovered  without  any  other  complica  ' 
tions,  the  wound  healing  completely  in  ten  days.  | 


This  case  shows  that  the  patient’s  gen', 
eral  condition  does  not  always  indicate  th(| 
condition  of  the  mastoid  any  more  than  thq 
local  symptoms.  In  cases  where  there  isl 
any  doubt  have  a roentgenogram  made  o:|' 
both  sides  instead  of  trying  non-operativ('*” 
measures.  ' 


CONCLUSIONS. 


(i 


(1)  Middle  ear  suppurations  should  b 
drained  as  thoroughly  and  as  soon  as  pos| 
sible  and  kept  draining  by  suitable  treaty* 
ment. 

(2)  All  the  classic  symptoms  of  mas 
toid  inflammation  may  be  present  and  re' 
covery  take  place  without  opening  the  mas' 
toid,  if  the  local  anatomic  and  pathologi' 
conditions  favor  the  continuous  drainage 
if  the  local  and  general  resistance  is  nc' 
lowered  and  if  the  invading  organism  i 
of  not  a too  virulent  strain. 

(3)  If  at  the  end  of  ten  days,  th 
otorrhea  still  persists  in  an  abnorm: 
amount,  a plate  should  be  made,  even  thoug 
mastoid  tenderness  has  disappeared.  Th|^ 
applies  to  ages  when  the  mastoid  cells  ha\i|_ 
developed,  the  persistent  running  ear  of  ii 
fants  not  being  of  such  significance. 

(4)  If  the  pain  and  toxic  symptoms  ai- 
marked  and  there  is  no  swelling  over  tb|’ 
mastoid,  but  scanty  discharge,  with  saggir  |',i 
of  the  posterior  superior  wall  of  the  canj:|,j 
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have  a roentgenogram  made.  If  there  is 
a sclerotic  mastoid,  operate  at  once. 

(5)  Facial  paralysis,  symptoms  of  sinus 
or  meningeal  involvement  or  labyrinthine 
irritation  are  all  indications  for  operations. 

(6)  Especial  attention  is  called  to  the 
latent  or  necrotic  type  of  mastoiditis  which 
is  particularly  dangerous  and  should  be  op- 
erated upon  as  soon  as  possible.  The  x-ray 
is  of  great  value  in  making  the  diagnosis. 

(7)  While  using  the  non-operative  treat- 
ment, the  patient’s  general  condition  should 
be  watched  closely  and,  if  possible,  fre- 
quent blood  examinations  be  made  to  de- 
termine what  kind  of  resistance  the  body  is 
offering, 

(8)  It  is  well  to  make  a study  of  the 
prevailing  organism  or  organisms  in  the 
various  epidemics,  which  ravish  our  com- 
munities every  year,  to  find  out  the  viru- 
lency,  immunizing  effects  of  vaccines  made 
from  them,  the  tendency  to  invade  the  mid- 
dle ear  and  the  ability  of  the  patients  at- 
tacked to  throw  off  the  infective  agent.  If 
the  organism  found  in  cultures  from  the 
aural  discharge  is  one  which  is  having  de- 
structive effects  upon  the  middle  ears,  shows 
a tendency  to  invade  the  mastoid  cells  and 
cause  early  dissolution,  it  is  wise  not  to 
spend  more  than  five  days  on  the  non-opera- 
tive treatment  in  the  presence  of  symptoms 
of  toxic  absorption  and  lack  of  resistance. 

349  Moore  Bldg,  San  Antonio. 


TRACHOMA:  ITS  IMPORTANCE  AS  A 
PUBLIC  HEALTH  PROBLEM.-^ 

BY 

A.  B.  CRAIN,  M.  D. 

BELTON,  TEXAS 

Trachoma  is  an  ancient  disease,  probably 
as  old  as  the  Bible.  It  is  popularly  referred 
to  as  “sore  eyes,”  or  “granulated  lids.” 
Those  who  are  familiar  with  advanced  cases 
which  have  lead  to  blindness,  near  blind- 
ness, eye  lashes  gone,  lids  turned  in,  pus 
incrustations  around  the  lids,  will  realize 
from  these  pitiful  and  repulsive  sights  the 
necessity  for  public  health  efforts  to  pre- 
vent this  disease,  and  to  help  those  who  are 
at  present  infected. 

Trachoma  is  a communicable  disease 
which  results  from  the  introduction  into  a 
healthy  eye  of  pus  from  a trachomatous 
eye.  This  is  often  brought  about  by  the 
use  of  common  wash  basins,  handkerchiefs, 
bed  clothes  and  the  common  face  towels; 
we  are  all  familiar  with  the  long  roller  towel, 
used  by  the  entire  household  as  well  as 
visitors,  which  hangs  in  many  homes  until 

*Abstract  of  a paper  read  before  the  Section  on  State 
■ Medicine  and  Public  Hygiene,  State  Medical  Association  of 
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it  is  grimy  from  overuse.  School  children 
may  convey  the  disease  by  exchanging  or 
using  the  same  books,  pencils,  slates, 
clothes,  or  in  playing  blindfolding  games. 
A friend  may  try  to  remove  a cinder  from 
a trachomatous  eye  and  neglect  to  wash  his 
hands  before  rubbing  his  own  eyes. 

Trachoma  in  most  cases  is  curable  and 
avoidable.  A large  percentage  of  tra- 
chomatous eyes  untreated  will  eventually 
become  blind.  If  blindness  does  not  follow, 
more  or  less  damage  results  to  the  eyesight. 
When  untreated  the  desease  often  appears 
to  get  better,  the  patient  may  imagine  he 
is  cured,  but  sooner  or  later  it  lights  up  again 
and  each  attack  leaves  its  mark  on  the  eye 
ball  and  affects  the  sight.  Early  treatment 
is  imperative. 

So  far  as  I know  very  little  organized,  de- 
termined effort  has  been  made  in  this  State 
to  prevent  or  cure  this  disease.  I desire  to 
outline  the  efforts  recently  put  forth  in 
Bell  County,  in  the  hope  of  stimulating  in- 
terest among  our  health  officers  and  of 
demonstrating  the  value  and  importance  of 
combatting  this  disease,  especially  in  our 
public  schools.  As  soon  as  the  public  be- 
comes educated  to  the  dangers  of  trachoma, 
its  prevalence  and  the  simplicity  of  pre- 
venting the  disease,  it  will  demand  protec- 
tion on  the  part  of  its  health  officers. 

In  Bell  County  the  trachoma  problem  has 
confronted  me  for  several  years.  From  time 
to  time  teachers  have  asked  me,  as  health 
officer,  to  stop  children  from  school  on  ac- 
count of  sore  eyes.  I knew  that  an  exam- 
ination of  other  children  would  disclose 
many  more  who  were  equally  as  dangerous 
to  uninfected  pupils.  On  several  occasions 
I consulted  the  State  Health  Officer  as  how 
best  to  handle  the  problem  and  also  wrote 
the  United  States  Public  Health  Service, 
w'hich  department  sent,  a few  months  ago. 
Surgeon  John  McMullen  to  make  a survey 
of  trachoma  in  Texas. 

Dr.  Collins  sent  Surgeon  McMullen  first 
to  Bell  County  and  his  visit  has  resulted  in 
great  benefit.  He  made  a survey  of  the 
rural  school  children,  1,200  in  number.  In 
some  schools  the  percentage  of  trachoma 
was  very  low,  in  others  very  high,  the  av- 
erage being  13  per  cent.  A survey  of  only 
one  town  in  the  county  was  made,  Belton, 
in  which  over  1,000  white  school  children 
w'ere  examined  and  7 per  cent,  were  found 
infected.  A majority  of  the  cases  were  re- 
cent infections,  a type  most  easily  cured. 

I secured  the  co-operation  of  the  Mayor 
and  school  board.  The  superintendent  of 
schools  sent  a letter  to  the  parents  of  all  in- 
fected children,  notifying  them  of  the  dis- 
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ease,  that  by  order  of  the  city  health  officer 
the  children  could  not  be  allowed  to  return 
to  school  until  treated  and  cured,  and  an- 
nouncing that  all  could  avail  themselves  of 
proper  treatment  at  a clinic  on  a specified 
date.  Practically  every  infected  child  pre- 
viously examined  appeared  for  treatment 
on  that  day.  By  the  perfect  co-operation  of 
the  local  doctors,  women  of  the  Red  Cross 
and  the  Belton  Sanitarium,  we  operated  on 
65  children  in  one  day  with  64  general  anes- 
thetics; on  one  we  used  local  anesthesia. 
I have  since  operated  on  25  or  30  more.  I 
think  this  is  the  first  trachoma  clinic  ever 
held  in  Texas,  and  Dr.  McMullen,  who  has 
been  in  the  work  for  10  or  15  years,  said 
it  was  the  largest  he  had  ever  held.  The 
operations  performed  by  Dr.  McMullen  were 
as  follows: 

The  instruments  consisted  of  a specially 
devised  forceps  for  everting  the  lids,  two 
small  scalpels,  horn  spoon  for  protecting  the 
cornea,  Desmarre’s  forceps,  tooth  brush, 
bichloride  solution  1-2000,  and  plain  sterile 
gauze. 

After  everting  the  lids  thoroughly,  the 
field  was  scarified  and  the  granules  incised 
superficially  with  the  scalpels,  the  surfaces 
gone  over  with  the  brush  and  the  bichloride 
solution,  followed  by  thorough  use  of  the 
gauze.  The  operation  can  be  done  with  a 
local  anesthetic,  but  in  young  children  and 
very  nervous  patients  a general  anesthetic 
is  best,  because  one  can  do  more  thorough 
work. 

Immediately  after  the  operation  the  con- 
junctiva is  washed  with  boric  acid  solution, 
with  the  eyelids  everted  in  order  to  remove 
all  blood  clots  and  thus  lessen  the  tendency 
to  adhesions.  When  radical  work  has  been 
done  the  eye  should  be  under  the  sur- 
veillance of  the  surgeon  during  the  twenty- 
four  to  forty-eight  hours  succeeding  the 
operation,  to  prevent  the  occurrence  of  ad- 
hesions. 

After-treatment  consists  of  cleansing  the 
eye  every  three  hours  with  the  boric  acid 
water,  followed  by  the  use  of  20%  argyrol 
solution.  After  five  or  six  days,  if  uneven 
granules  or  rough  surfaces  are  present,  the 
lids  should  be  everted  and  brushed  lightly 
with  a 1%  or  2%  silver  nitrate  solution,  to 
be  repeated  as  often  as  necessary  and  the 
individual  case  will  stand. 

The  operation  employed  is  a form  of  grot- 
tage,  but  the  amount  of  traumatism  re- 
quired depends  entirely  upon  the  individual 
case  in  hand,  and  what  would  be  quite  suf- 
ficient in  one  case  would  be  inadequate  in 
another.  The  aim  is  to  I’emove  the  ab- 


normal tissues  from  the  entire  conjunctiva 
and  the  operation  is  to  be  discontinued  im-  i 
mediately  after  this  has  been  accomplished. 
With  the  eyelid  fully  everted,  this  can  be 
determined  by  the  smoothness  of  the  sur- 
face and  the  appearance  of  the  small  blood 
vessels.  Some  form  of  grottage  had  been  5 
practiced  in  the  treatment  of  trachoma  since  i 
the  time  of  Hippocrates,  but  upon  the  qual-  i 
ity  and  quantity  of  this  operation  depends  i 
the  results.  It  does  not  require  an  eye  s 
specialist  to  treat  trachoma,  in  fact  most  k 
of  them,  I think,  had  rather  not  fool  with  i' 
it.  Any  competent  doctor  can  learn  how  to  f 
operate,  by  the  method  outlined  in  this  i 
paper,  in  a very  few  minutes.  It  is  very  s 
simple  and  I know  from  experience  and  from  i 
observing  about  one  hundred  cases  that  it  I 
is  by  far  the  most  successful  treatment  I 1 
have  ever  seen.  .j 

I have  followed  as  closely  as  possible  theij 
cases  in  Belton  on  which  the  operation  was  | 
performed.  To  me  the  results  have  been  i 
remarkable;  less  than  10  per  cent,  have  1 
needed  further  treatment;  75  per  cent,  were  r 
back  in  school  in  one  week,  and  all  but  two  1 
or  three  were  back  in  10  days. 

I am  going  to  inspect  the  schools  next 
fall.  I shall  have  all  infected  cases  treated,  j 
If  they  are  not  financially  able  to  have  their  i 
specialist  or  family  physician  treat  them,  I j 
am  going  to  do  it  for  them.  In  this  way  I ■ 
hope  to  keep  trachoma  practically  out  of 
our  schools.  I 

A large  county  like  ours  presents  dif-  1 
ficulties.  We  must  have  the  co-operation  of  ( 
the  different  school  boards,  and  the  Com-  : 
missioners’  Court  must  provide  funds  for 
the  proper  treatment  of  a large  percentage] ; 
of  the  county  cases. 

I hope  that  a better  method  will  soon  be  ( 
available  to  all  infected  patients  in  thisl  1 
State;  I hope  the  United  States  Public  i 
Health  Service  will  establish  trachoma  hos-  1 
pitals  in  the  regions  of  Texas  w^here  we 
have  a large  per  cent,  of  cases,  as  thej  . 
have  done  and  are  doing  in  Tennessee,  Ken-  * 
tucky,  Florida  and  othes  states.  I am  sure  . 
that  if  our  local  health  officers  will  take 
more  interest  in  trachoma  and  make  investi- 
gations, report  the  number  of  cases  in  the 
various  communities  and  show  the  Unitec 
States  Public  Health  officers  that  we  neec 
their  help,  it  will  soon  be  forthcoming. 


ON  VACATION. 

“Little  bank  roll,  ere  we  part,  let  me  hug  you  t' 
my  heart;  all  the  year  I’ve  clung  to  you;  I’ve  beei. 
faithful,  you’ve  been  true.  Little  bank  roll,  in 
day,  you  and  I will  go  away  to  a gay  and  festiv 
spot.  I’ll  come  back,  but  you  will  not.” — Dalla 
Ad  League. 
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MISCELLANEOUS 

V.  M.  S.  C.  NOT  COMPULSORY. 

Official  Announcement. 

No  official  or  committeemen  representing  the 
Volunteer  Medical  Service  Corps  or  the  General 
! Medical  Board  of  the  Council  of  National  Defense, 
, is  now  authorized  or  has  been  authorized  to  favor 
any  organized  or  unorganized  method  of  coercion 
!i  in  inducing  members  of  the  medical  profession 
Uto  join  the  Medical  Corps  of  the  Army  or  Navy, 
I pr  the  Volunteer  Medical  Service  Corps.  Our  com- 
r imitteemen  are  especially  urged  against  favoring  any 
i;  'movement  that  would  threaten  to  impair  a medical 
il  .'man’s  standing  in  his  local,  state  or  national  so- 
i ihety  because  he  refused  to  enroll  in  the  Army 
f pr  Navy,  or  the  Volunteer  Medical  Service  Corps. 

I I,  IT  MUST  BE  MADE  CLEAR  THAT  THE 

VOLUNTEER  MEDICAL  SERVICE  CORPS  IS  A 
VOLUNTEER  ORGANIZATION  WHICH  HAS 
FOR  ITS  OBJECT  THE  ENROLLMENT  AND 
CLASSIFICATION  OF  THE  PROFESSION.  Its 
members  are  entitled  to  wear  an  insignia  which 
vvill  clearly  indicate  that  they  have  offered  their 
services  to  the  Government,  when  such  services  are 
heeded.  Patriotism  cannot  be  created  by  coercion, 
ilt  also  must  be  made  clear  that  the  Volunteer  Med- 
i'cal  Service  Corps  has  for  its  primary  object,  fur- 
aishing  its  classification  to  the  Army,  the  Navy, 
;he  Public  Health  Service,  the  Red  Cross  and  Pro- 
J rost  Marshal,  as  well  as  to  civilian  institutions 
if.  and  communities,  as  a guide  in  providing  for  their 
I peeds  to  the  best  advantage. 

II  The  object  of  the  Corps  is  not  to  disturb  any 
imedical  man  in  the  performance  of  any  duty  to 
Ivhich  he  has  been  assigned  by  any  governmental 

fiigency  either  for  service  at  the  front  or  at  home, 

(Signed)  EDWARD  P.  DAVIS,  President, 

Volunteer  Medical  Service  Corps. 

] FRANKLIN  MARTIN,  Chairman, 

1 General  Medical  Board,  Council 

of  National  Defense. 


BASIS  OF  V.  M.  S.  C.  GLASSIFICATION. 

I Interest  among  the  members  of  the  medical  pro- 
’ession  as  to  how  their  services  are  to  be  used  in 
.he  Volunteer  Medical  Service  Corps,  once  they 
i ' lave  been  enrolled  and  have  put  on  the  badge  which 
indicates  their  willingness  to  serve  and  readiness  to 
I'espond  to  a request  from  the  Surgeons  General 
)f  the  Army,  Navy  or  Public  Health  Service,  or 
from  the  Provost  Marshal  General  or  from  the 
general  Medical  Board  of  the  Council  of  National 
Defense,  has  led  to  the  announcement  by  the  Cen- 
ral  Governing  Board  of  the  basic  system  of  classi- 
ication  for  the  organization.  The  lines  on  which 
he  classification  is  made  were  determined  by  the 
Committee  on  Classification  of  the  Central  Govern- 
ng  Board,  and  whose  report  was  adopted.  This 
Classification  Committee  has  on  it  representatives 
f the  Army,  Navy,  Public  Health  Service,  Council 
'if  National  Defense,  American  Red  Cross,  Hos- 
litals.  Colleges,  Civilian  Doctors,  War  Industries. 

; A summary  of  these  classes  follows: 

[ ' Class  I.  These  will  be  the  physicians  first 
ih  ecommended  by  the  Central  Governing  Board  to 
(i  ipply  for  commissions  in  the  Medical  Reserve 
■»  Corps  of  the  Army,  Reserve  Force  of  the  Navy,  or 
^ or  appointment  in  the  Public  Health  Service.  They 
nclude  physicians  under  55  years  of  age,  who  are 
' rithout  an  obvious  physical  disability  which  is 


disqualifying,  and  who  have  not  more  than  one 
dependent  in  addition  to  self;  or  who  have  an 
income  or  whose  dependents  have  an  income  suf- 
ficient for  the  support  of  dependents  other  than 
that  derived  from  the  practice  of  their  profession. 

There  are  several  exceptions  provided  for  because 
of  evident  essential  needs.  Whether  a physician’s 
services  are  essential  to  his  community  will  be 
established  by  the  Central  Governing  Board  on 
recommendation  of  representatives  of  the  board  ap- 
pointed by  it  to  make  a survey  of  local  conditions. 
Whether  a physician  is  essential  to  an  institution 
with  which  he  may  be  connected  will  be  established 
after  conference  between  representatives  of  the 
Central  Governing  Board  and  representatives  ap- 
pointed by  governing  bodies  of  the  institutions  con- 
cerned. Similarly,  the  question  of  whether  a doc- 
tor is  essential  to  a health  department  will  be 
established  by  conference  between  the  Central  Gov- 
erning Board  and  the  head  of  that  health  depart- 
ment. The  question  whether  a teacher  in  a medical 
school  is  essential  to  that  position  will  be  estab- 
lished by  the  Central  Governing  Board  and  repre- 
sentatives of  the  institution.  Conference  between 
the  board  and  accredited  representatives  of  in- 
dustries concerned  will  determine  whether  doctors 
employed  as  industrial  physicians  are  essential  in 
those  positions.  A physician  essential  on  his  local 
or  medical  advisory  board  will  not  be  disturbed. 

Class  IL  In  Class  II  are  physicians  under  55 
years  of  age  who  are  without  an  obvious  physical 
disability  which  is  disqualifying,  and  who  have  not 
more  than  three  dependents  in  addition  to  self. 
These  will  be  recommended  by  the  Central  Govern- 
ing Board,  when  the  need  exists,  to  apply  for  com- 
missions. 

Exceptions  in  Class  II  are  the  same  as  in  Class  1. 

Class  III.  These  are  physicians  under  55  years 
of  age  who  are  without  an  obvious  physical  disabil- 
ity which  is  disqualifying  but  who  have  more 
than  three  dependents  in  addition  to  self;  and  they 
are  the  physicians  included  among  the  exceptions 
from  Classes  I and  II,  namely  those  essential  to 
communities,  institutions,  health  departments,  med- 
ical schools  or  industries.  They  will  be  recom- 
mended by  the  Central  Governing  Board  to  apply 
for  commissions  when  the  emergency  is  so  great 
as  to  demand  their  services. 

Class  IV.  In  Class  IV  are  the  physicians  who 
are  ineligible  for  commissions  in  the  Medical  Re- 
serve Corps  of  the  Army,  or  Reserve  Force  of  the 
Navy,  but  who  are  available  for  all  other  ser- 
vices. The  physicians  in  this  class  include  those 
over  55,  those  having  an  obvious  physical  disability 
which  is  disqualifying,  and  those  rejected  for  all 
Government  services  because  of  physical  disability. 

Physicians  not  professionally  eligible  for  the  Med- 
ical Reserve  Corps  of  the  Army  or  for  the  Reserve 
Force  of  the  Navy,  or  for  appointment  in  the  Pub- 
lic Health  Service,  will  be  recorded  but  not  ad- 
mitted to  the  Volunteer  Medical  Service  Corps. 

Applications  for  enrollment  in  the  Volunteer  Med- 
ical Service  Corps  continue  to  come  in  from 
physicians  from  all  over  the  country  and  by  every 
mail  to  the  headquarters  at  the  Council  of  National 
Defense  Building.  These  are  being  classified  as 
rapidly  as  possible.  Representative  physicians  from 
various  parts  of  the  country  are  assisting  in  the 
work  incident  to  the  classification. 

State  Executive  Committees,  enlarged  to  handle 
the  work  of  the  Volunteer  Medical  Service  Corps, 
are  perfecting  the  organizations  in  their  states,  and 
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county  representatives  have  been  appointed  in  prac- 
tically every  county  in  the  country.  Group  meet- 
ings are  being  held  in  many  of  the  states,  at  which 
the  State  Executive  Committees  and  county  repre- 
sentatives are  being  addressed  by  members  of  the 
Central  Governing  Board  of  the  Volunteer  Medical 
Service  Corps. 


RELATION  OF  VOLUNTEER  MEDICAL  SER- 
VICE CORPS  TO  MEMBERS  OF  DRAFT 
BOARDS  AND  OTHER  PHYSICIANS 
REGISTERED  UNDER  SELECTIVE 
SERVICE  ACT. 

The  following  is  a telegram  dated  September  17, 
from  the  Provost  Marshal  General: 

Membership  in  the  Volunteer  Medical  Service 
Corps  is  not  service  in  the  military  establishment 
and  does  not  therefore  affect  in  any  way  the  status 
of  registrants  before  the  Selective  Service  Boards. 
This  statement  cannot  be  made  too  emphatic.  It 
is  unfortunate  that  any  impression  has  arisen  to 
the  contrary. 

This  matter  is  of  particular  importance  to  medi- 
cal members  of  draft  boards.  Such  members  of 
dratt  boards  may  not  continue  to  serve  thereon 
after  being  commissioned  in  the  Medical  Corps  of 
the  Army  or  Navy.  In  view  of  the  enormous  labor 
involved  in  the  physical  examination  of  millions  of 
men  in  the  next  few  months,  the  Provost  Marshal 
General’s  office  feels  very  strongly  that  its  needs 
are  vital  during  the  period  covered  by  these  exami- 
nations, and  that  it  must  retain  the  service  of  med- 
ical members  of  demonstrated  efficiency.  It  has, 
therefore,  requested  the  co-operation  of  the  Sur- 
geon-Generals of  the  Army  and  Navy  and  each  one 
of  these  heads  is  co-operating  by  discontinuing  for 
the  present  the  commissioning  of  medical  members 
of  the  draft  boards  in  their  respective  arms  of  the 
service.  The  Surgeon-General  of  the  Public  Health 
Service  is  co-operating  in  a similar  way.  But  no 
question  of  eligibility  to  continue  to  serve  as  a 
medical  member  of  the  draft  board  arises  in  con- 
nection with  membership  in  the  Volunteer  Medical 
Service  Corps,  and  resignations  of  physicians  on 
Selective  Service  Boards  will  not  be  accepted  when 
based  on  membership  in  Volunteer  Medical  Service 
Corps.  Instructions  to  this  effect  are  going  out  to- 
day to  all  draft  executives. 

CROWDER. 


GENERAL  LAWS. 

Prohibiting  Engagements  for  Unlawful  Sexual  In- 
tercourse with  Men  in  Military  or  Naval  Services. 

Chapter  XVI. 

Be  it  enacted  by  the  Legislature  of  the  State  of 
Texas: 

Section  1.  It  shall  be  unlawful  for  any  person 
to  make  an  appointment  for,  or  solicit  any  person 
engaged  in  the  services  of  the  United  States  mil- 
itary or  naval  forces,  or  any  of  the  military  or 
naval  forces  of  the  Allies  of  the  United  States  in 
the  present  war  with  Germany,  to  meet  or  come 
in  contact  with  any  woman  for  the  purpose  of  hav- 
ing unlawful  sexual  intercourse. 

Section  la.  It  shall  be  unlawfful  for  any  woman 
knowing  herself  to  be  afflicted  with  a communicable 
venereal  disease  to  have  unlawful  sexual  inter- 
course with  any  person  engaged  in  the  services  of 
the  military  or  naval  forces  of  the  United  States  or 
any  of  the  military  or  naval  forces  of  the  Allies  of 
the  United  States  in  the  present  war  with  Germany. 


Section  2.  It  shall  further  be  unlawful  for  any 
person  operating  any  vehicle  for  hire  to  know- 
ingly transport  any  person  engaged  in  the  service 
of  the  military  or  naval  forces  of  the  United  States 
or  any  of  the  military  or  naval  forces  of  the  Allies 
of  the  United  States  in  the  present  war  with  Ger- 
many to  any  place  for  the  purpose  of  unlawful  sex- 
ual intercourse. 

Section  3.  It  shall  be  unlawful  for  any  person 
operating  any  vehicle  for  hire  to  knowingly  trans-  . 
port  any  woman  to  meet  any  person  in  the  service 
of  the  United  States  military  or  naval  forces  or 
any  of  the  military  or  naval  forces  of  the  Allies  of 
the  United  States  in  the  present  war  with  Germany  i 
for  the  purpose  of  unlawful  sexual  intercourse. 

Section  4.  It  shall  be  unlawful  for  any  person  ( 
operating  any  vehicle  for  hire  to  knowingly  trans-  ( 
port  any  woman  accompanied  by  any  person  in  the  I 
military  or  naval  forces  of  the  United  States  or 
any  of  the  military  or  naval  forces  of  the  Allies  of 
the  United  States  in  the  present  war  with  Ger- 
many to  any  place  for  the  purpose  of  unlawful 
sexual  intercourse. 

Section  4a.  It  shall  be  unlawful  for  the  owner  i 
or  keeper  of  any  house  to  knowingly  permit  any  i 
person  engaged  in  the  service  of  the  military  or 
naval  services  of  the  United  States,  or  any  of  the  f 
military  or  naval  forces  of  the  Allies  of  the  United  s 
States  in  the  present  war  with  Germany,  to  meet  i 
or  be  with,  in  such  house,  any  woman  for  the  pur-  i 
pose  of  unlawful  sexual  intercourse. 

Section  4b.  It  shall  be  unlawful  for  any  person  ■ 
operating  any  vehicle  for  hire  or  accommodation  : 
to  knowingly  transport  any  person  engaged  in  the  > 
service  of  the  military  or  naval  forces  of  the 
United  States,  or  any  of  the  military  or  naval  forces  : 
of  the  Allies  of  the  United  States  in  the  present  i 
war  with  Germany,  to  any  place  where  lewd  women  t 
live,  reside  or  assemble  for  the  purpose  of  carrying  1 
on  their  avocation.  ' 

Section  5.  Any  person  violating  any  of  the  pro-  ; 
visions  of  this  Act  shall  be  deemed  guilty  of  a 
felony  and  be  punished  therefor  by  confinement  in  i 
the  State  penitentiary  for  a term  of  years  not 
more  than  five.  In  prosecution  for  violation  of  this.  • 
Act  the  accused  shall  not  be  permitted  to  make  ap- 
plication for  the  suspended  sentence  and  no  one 
shall,  upon  conviction  of  this  Act,  be  entitled  to  , 
any  of  the  benefits  of  the  suspended  sentence  Act.  j 

Section  6.  By  the  term  “any  person  engaged  in 
the  service  of  the  United  States  military  or  naval  ^ 
forces,  or  any  of  the  military  or  naval  forces  of 
the  Allies  of  the  United  States  in  the  present  war 
with  Germany,”  is  meant  any  person  who  is 
actually  enlisted  in  either  branch  of  said  service, 
and  which  fact  is  known  to  the  person  who  is 
charged  with  the  violation  of  this  Act,  or  any 
person  who  wears  a uniform  or  insignia,  which  is 
required  of  him  by  the  Government. 

Section  7.  The  fact  that  the  United  States  Gov- 
ernment is  training  and  equipping  soldiers  and 
sailors  in  this  State,  and  the  importance  of  pre- 
venting sexual  diseases  among  them,  creates  an 
emergency  and  an  imperative  public  necessity 
which  requires  the  suspension  of  the  constitutional 
rule  that  all  Bills  be  read  on  three  several  days,  and 
the  rule  is  hereby  suspended  and  this  Act  shall  takf. 
effect  and  be  in  force  from  and  after  its  passage 
and  it  is  so  enacted. 
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AGAINST  JOINT  CONVICTION  FOR  UNLAW- 
FULLY PRACTICING  MEDICINE. 

(Durston  et  al.  v.  State  {Tex,),  200  S.  W.  R.  52U-) 

The  Court  of  Criminal  Appeals  of  Texas  reverses 
a judgment  of  conviction  of  the  two  defendants, 
Durston  and  another,  who  were  charged  with 
practicing  medicine  without  complying  with  the 
requisites  of  the  statutes  with  reference  to  obtain- 
ing a license,  because  the  information  charged  the 
offense  jointly  against  both  defendants,  on  which 
ground  its  legality  was  challenged.  The  court  says, 
that,  so  far  as  it  has  learned,  the  exact  question 
has  not  been  reviewed  in  Texas;  but  following  the 
authorities  of  several  other  states,  the  court  is 
constrained  to  hold  that  it  was  an  error  to  refuse 
to  quash  the  information.  It  is  not  criminal  to 
practice  medicine,  but  it  is  unlawful  to  do  so  for 
pay  without  obtaining  a license.  A license  au- 
thorized is  personal  to  the  individual.  His  practic- 
ing without  obtaining  it  is  a personal  default,  not 
one  that  he  can  commit  in  connection  with  another, 
and  the  prosecution  for  the  default  cannot  be  sus- 
tained under  a joint  charge. — Jour.  A.  M.  A. 


RECOMMENDED  FOR  COMMISSIONS  IN  THE 
M.  R.  C.  FROM  TEXAS  SEPT.  1,  TO 
OCT.  8,  INCLUSIVE. 


Bussell  Park  Glenn Abilene  

James  Richard  Middlebrook A-lpine  

John  Knox  Webster Athens  

Morris  Hirsfield  Boerner Justin  

James  Wilson  McLaughlin Austin  

William  Clarence  Gould Bells  

William  Benjamin  Eason Bells  

Reuben  Alexander  Wilson Belmont  

John  Benjamin  Latham Blackwell  

Frederick  Henry  Kliefoth Blanco  

Alvis  Battle  Kennedy Bonham  

John  Thomas  Lawson Bowie  

Weaver  B.  Saunders Srashear  

Kinch  Collins  Knolle '^renham  — 

Horace  Andi'ew  Gilliam Cisco  

Lee  Yater Cleburne  

Burton  Robert  Carpenter Clifton  

Homer  Bates  Jester .orsicana  ... 

John  Hamlin  Traylor Cuero  

David  Lemuel  Bettison ^allas  

James  Squire  Calhoun "“alias  

Leonard  Frederick  Bland Callas  

William  Delaney  Jones Dalias  

Samuel  Ramsey  Milliken Dallas  

Robert  Hughes  Millwee ^allas  

David  Alexander  Mohler Dallas  

Albert  Ware  Nasi* Dallas  

James  Winfield  Poulter Balias  

Archie  Maurice  Spurgin .''alias  

George  Slocumb  Weever ’"'alias  

James  Henry  Stephenson Dallas  

Stephen  Hunter  Grant Deport  

Thomas  Hendricks  Blackwell. ....Dickens  

Cornelius  Egustus  Farrell ^Edgewood  

John  Rogers  Hunter El  Paso 

James  Longwell  McKnight El  Paso 

Edward  Atwood  Montenyohl....El  Paso 

James  Vance El  Paso 

Louis  Githens  Witherspoon El  Paso 

Charles  Franklin  Hayes Fort  Worth.. 

Samuel  Albert  Lundy Fort  Worth. 

John  Warren  Germany Ennis  

John  Reed  Harris Fverman  

Joseph  Marcus  Doss Flint  

Morris  Benjamin  Badt Fort  Worth. 

Cause  William  Covington Fort  Worth. 

Roy  Hampton  Gough Fort  Worth.. 

Harold  Lynwood  Warwick Fort  Worth.. 

Andrew  Jackson  Mullennix Fort  'W’orth. 

Webb  Walker Fort  Worth. 

Rufus  Carroll  Whidden Gainesville  ... 

Edward  Greer  Smith Gatesville  

George  Thomas  Blackwell Gorman  

Robert  Austin  Duncan Graham  

Milton  Ragsdale  Sharp '^\*ansrer  

John  B.  Legnard ^Houston  

George  Griffin  Wyche lago  

George  Turner Iredell  

James  Henry  Burnett Kopperl  

Noah  Riley  Jackson 3Ianor  

Galen  Lamar  Eads Marshall  

Richard  Marvin  Winn Mercedes  
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Capt. 

Capt. 

Capt. 
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Capt. 
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Capt. 
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Capt. 
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Joseph  Pink  Harris Midlothian  

Eldred  Allany  Davis Mineral  Wells 

Owen  Riley  Marshall Moody  

Walter  William  Blankenship...  Mosheim  

Menan  Clyde  Hagler New  Braunfels 

Frank  Edwin  Stone Paducah  

Everett  Oscar  Nichols Plainview  

Robert  Yearger  Lacy Pittsburg  

Lerton  Vanderbeek  Dawson Plainview  

William  Barry  Mackey Polytechnic  

John  Alexander  McConnell Poolville  

Harold  Altin  Winter Port  Arthur  

Arnold  Charles  Surman Post  

Edward  Lucius  Haney Ralls  

Ben  Neal  Ard Royse  City 

Edward  George  Lyons Sachse  

Harlan  Homey San  Angelo 

Theodore  Brown  Askew San  Antonio 

Clarence  Wilbur  Coutant San  Antonio 

Robert  Roe  Davis San  Antonio 

Evarts  Vaine  DePew San  Antonio 

Newt  Long San  Antonio 

Thomas  Tilden  Parker San  Antonio 

Edward  D.  Shipman San  Antonio 

Frank  William  Sorell San  Antonio 

Joseph  H.  Holt Sherman  

Samuel  Isaac  Sturges Springtown  

William  Pryor  Harrison Teague  

Earl  Stirling Sulphur  Springs... 

Thomas  Eugene  Cook Temple  

George  Gideon  Bell Tyler  

Horace  Taylor  Ayresworth Waco  

John  Houston  Barnett Walnut  Springs... 

Charles  Mackin  McNelly Weatherford  

James  Herschell  Thomas .West  

Ross  Reynolds  May Writewright  

Albert  L.  Lane Wichita  Falls 


.1st  Lt. 
...Capt. 
....Capt. 
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....Capt. 
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VALID  RESOLUTION  TO  ENFORCE  VACCIN- 
ATION. 

{Staffel  et  al,  vs.  San  Antonio  School  Board  of 
Education,  et  al.  (Tex.)  201.  S.  W.  R.  ilS). 

The  Court  of  Civil  Appeals  of  Texas  upholds,  by 
affirming  a decree  that  denied  the  plaintiffs  a tem- 
porary injunction  against  the  enforcement  of  that 
portion  of  a resolution  of  the  board  of  education 
which  instructed  the  superintendents  and  teachers 
of  the  schools  of  San  Antonio  Independent  School 
District  to  refuse  admission  to  the  schools  of  said 
district,  and  to  prevent  further  attendance  thereat, 
of  children  not  complying  with  the  vaccination 
ordinance  of  the  city  of  San  Antonio.  The  par- 
ticu'or  nart  of  the  city  vaccination  ordinance  re- 
ferred to  was: 

No  child  or  other  person  shall  be  permitted  to  attend  any 
of  the  public  schools,  or  any  place  of  education  within  this 
city,  unless  such  child  or  person  shall  first  present  a certifi- 
cate from  some  duly  qualified  physician  to  the  city  physician 
that  such  child  or  other  person  has  been  successfully  vac- 
cinated within  six  years  preceding  the  time  at  which  such 
child  or  other  person  desires  to  attend  school. 

The  court  holds  that  the  resolution  was  author- 
ized by  the  San  Antonio  Independent  School  Dis- 
trict charter,  which  provided  that  the  management 
and  control  of  the  said  school  district  should  be 
vested  in  nine  trustees,  who  should  be  called  the 
San  Antonio  Board  of  Education,  and,  in  another 
section,  said,  “The  board  shall  establish,  manage 
and  control  all  public  free  schools  within  said 
district.”  By  these  charter  provisions  the  Legisla- 
ture, so  far  as  it  could,  delegated  to  the  San  An- 
tonio Board  of  Education  the  authority  to  control 
and  manage  the  public  schools  in  San  Antonio.  The 
words  “manage  and  control”  conferred  the  author- 
ity on  the  board  to  prescribe  rules  by  resolution 
for  the  qualifications  of  children  for  admission  into 
the  San  Antonio  public  free  schools.  This  authority 
to  prescribe  the  qualifications  included  the  authority 
to  prescribe  vaccination  as  a condition  precedent, 
provided,  of  course,  the  requirement  was  not  un- 
reasonable. Nor  was  that  charter  provision  ren- 
dered ineffective  by  the  constitutional  guaranty 
that  no  citizen  of  the  State  should  be  deprived  of 
privileges  except  by  the  due  course  of  the  law  of 
the  land. 
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The  board  of  education  by  its  resolution  did  not 
undertake  or  intend  to  compel  the  children  to  be 
vaccinated.  It  claimed  no  such  power.  The  board 
undertook  only  to  control  the  schools  under  its 
jurisdiction.  The  resolution  did  not  prevent  the 
children  from  attending  the  schools;  it  was  their 
own  consciences,  beliefs  and  convictions  that  did. 
Furthermore,  the  privileges  of  having  children  ad- 
mitted to  the  public  free  schools  is  a creation  of 
the  statute,  and  can  be  changed  by  statute. 

The  argument  that  the  resolution  of  the  board 
excluded  the  unvaccinated  children  from  the  pub- 
lic free  schools  in  San  Antonio  and  subjected  them 
and  their  parents  to  the  pains  and  penalties  of  the 
compulsory  education  law  had  no  bearing  on  the 
case  before  the  court  and  would  not  be  discussed 
further  than  to  reply  that  the  control  of  the  schools 
in  San  Antonio  was  given  by  law  to  the  San  An- 
tonio Board  of  Education,  and  not  to  individual 
parents,  no  matter  how  correct  their  consciences, 
convictions,  faith  and  religious  beliefs  might  be. 
The  courts  may  add  that  such  a regulation  has 
been  held  a valid  defense  to  a prosecution  under 
a compulsory  education  law.  State  v.  Turney,  31 
Ohio,  Cir.  R.  222.  However,  the  court  must  not  be 
understood  as  passing  on  any  such  question  here. 

In  this  case  there  was  no  finding  of  facts.  No 
evidence  was  heard.  But  the  sworn  answer  of  the 
defendants  alleged  that  there  was  smallpox  in  the 
city  and  within  the  school  district;  that  there  was 
danger  of  its  spreading,  and  that  the  best  way  to 
prevent  this  was  to  vaccinate  the  children  at- 
tending the  public  schools,  etc.  These  allegations 
warranted  holding  the  resolution  a reasonable  exer- 
cise of  power,  and  justified  denying  the  temporary 
injunction. — Journal  A.  M.  A. 


MEDICINAL  REMEDIES 


New  and  Nonofficial  Remedies  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  during  August 
were : 

Heyden  Chemical  Works: 

Silver  Proteinate,  Heyden. 

E.  R.  Squibb  and  Sons: 

Chloramine-T,  Squibb. 

Chloramine-T,  Surgical  Paste,  Squibb. 
Chloramine-T,  Tablets,  Squibb,  4.6  grains. 
Dichloramine-T,  Squibb. 

Abbott  Laboratories: 

Parresined  Lace  Mesh  Surgical  Dressing,  Ab- 
bott. 

Phenylcinchoninic  Acid,  Abbott. 

New  and  Nonofficial  Remedies  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  in  September 
were: 

Non-proprietary  Articles: 

Benzyl  Alcohol. 

Armour  and  Company. 

Corpus  Luteum  Capsules,  2 grains. 
Thromboplastin  Solution,  Armour. 

Gilliland  Laboratories: 

Antipneumococcus  Serum,  Type  I. 

Hynson,  Westcott  and  Dunning: 

Phenmethylol,  H.  W.  & D. 

Phenmethylol  Ampules,  1 per  cent. 

Phenmethylol  Ampules,  2 per  cent. 

Phenmethylol  Ampules,  4 per  cent. 

Riedel  and  Company: 

Salipyrine  Tablets,  7%  grains. 


E.  H.  Squibb  and  Sons: 

Chlorcosane,  Squibb. 

Halazone,  Squibb  Tablets,  1/16  grain. 

Solargentum,  Squibb. 

Parresined  Lace-Mesh  Surgical  Dressing. — Net 
mesh  gauze  impregnated  with  and  containing  from 
45  to  50  per  cent,  of  parresine.  The  Abbott  Labora- 
tories, Chicago. 

Instability  of  Fluidextract  of  Ergot. — There  is 
some  difference  of  opinion  among  investigators  as 
to  the  keeping  quality  of  fluidextract  of  ergot,  t 
However,  it  is  clear  that  it  loses  its  activity  quite  j 
rapidly  and  may  become  inert  within  a year.  (Jour.  . 
A.  M.  A.) 

Chlorcosane-Squibb. — It  complies  with  the  stand-  « 
ards  for  chlorcosane,  N.  N.  R.  Chlorcosane  is  a j 
liquid,  chlorinated  paraffin  containing  its  chlorine  i 
in  stable  (non-active)  combination.  It  is  used  as  a f 
solvent  for  dichloramine-T  and  is  itself  without  f|i 
therapeutic  action.  i 

Thromboplastin  Solution-Armour. — An  extract  of  I 
cattle  brain  in  physiological  sodium  chloride  solu-  <1 
tion  prepared  according  to  the  method  of  Hess,  a 
It  complies  with  the  description  of  Solution  Brain  i 
Extract,  N.  N.  R.  As  a hemostatic,  the  solution  i 
is  applied  directly  to  bleeding  tissues  or  applied  ^ 
by  means  of  a spray  or  tampon. 

Wright’s  Indian  Vegetable  Pills  were  claimed  to  ^ 
cure  yellow  fever,  smallpox,  erysipelas,  consump-  I 
tion,  cancer,  venereal  disease,  paralysis,  epilepsy  f 
and  other  conditions  too  numerous  to  mention.  The  I 
Government,  having  seized  a shipment  and  charged  r 
that  the  claims  were  false,  the  proprietors  of  the  I 
pills  admitted  the  allegation.  (Jour.  A.  M.  A.) 

Deterioration  of  Argyrol  Solution. — The  manu-  i 
facturers  of  argyrol  advise  that  argyrol  solutions  t> 
be  made  freshly  when  required.  The  need  for  this  t 
precaution  is  confirmed  by  a report  of  work  which  t 
indicated  that  the  gonococcidal  activity  of  an  ar-  i 
gyrol  solution  began  to  decrease  a few  days  after  < 
it  had  been  made  and  had  decreased  75  per  cent,  i 
after  two  months.  (Jour.  A.  M.  A.) 

Halazone-Squibb. — A brand  of  halazone  comply-  I 
ing  with  the  standards  for  halazone,  N.  N.  R.  It 
is  marketed  only  in  the  form  of  Tablets  Halazone-  t. 
Squibb  1/16  grain,  each  containing  halazone — 1/16 
grain,  anhydrous  sodium  carbonate,  1/16  grain,  and  t 
sodium  chloride,  1 3/8  grains.  Halazone  tablets  j 
are  used  for  the  sterilization  of  drinking  water,  k 
one  to  two  tablets  being  added  to  one  quart  of 
water.  E.  R.  Squibb  and  Sons,  New  York. 

The  Cause  of  Hay-Fever. — In  the  regions  of  the  J 
United  States  west  of  the  Rocky  Mountains,  hay- 
fever  may  be  produced  by  an  almost  entirely  dif-  ’ 
ferent  flora  from  that  which  causes  it  in  the 
eastern  states  and  in  Europe.  This  emphasizes 
the  need  for  determining  the  exact  species  in- 
volved, in  each  case  before  treatment  for  immu- 
nity may  be  undertaken.  It  has  been  found  that  the 
type  of  spring  hay-fever  which  is  very  troublesome 
in  the  Sacramento  Valley  is  attributable  to  a walnut 
tree  pollen.  (Jour.  A.  M.  A.) 

The  Administration  of  Quinin. — From  a study  of 
the  elimination  of  quinin  in  different  diseases,  it 
appears  that  for  optimal  effects  it  is  best  admin- 
istered every  three  or  four  hours  in  approximately 
0.25  gm.  doses,  preferably  by  mouth  except  when 
there  are  gastro-intestinal  disturbances,  and  here 
subcutaneous  or  intramuscular  injection  is  indi- 
cated. Needless  to  say,  the  daily  2 gm.  should  be 
exceeded  in  cases  of  pernicious  and  primary  ma- 
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laria.  The  intravenous  method  should  be  employed  reasons  why  the  cautious  physician  will  shun  this 
!in  pernicious  cases.  (Jour.  A.  M.  A.)  treatment  and  advise  against  it.  (Jour.  A.  M.  A.) 


An  Italian  View  of  the  Proprietary  Evil. — A. 
Durri,  professor  of  clinical  medicine  at  Bologna, 
protests  against  the  way  he  is  importuned  to  pre- 
scribe only  made-in-Italy  pharmaceuticals.  He  de- 
clares his  unswerving  patriotism,  but  insists  that 
the  physician’s  duty  is  to  prescribe  that  which  is 
best  to  restore  the  health  of  his  patients.  He  holds 
that  to  elevate  the  pharmaceutical  industry  of 
Italy,  there  must  be  founded  a supreme  council  of 
■chemists,  pharmacists  and  clinicians  who  will  ex- 
i amine  the  made-in-Italy  pharmaceuticals  with  the 
Iseverest  scientific  impartiality.  (Jour.  A.  M.  A., 
iSept.  7,  1918,  p.  840.) 

1 Eatonic. — If  one  believes  the  claims  of  the 
lIlEatonic  Remedy  Co.,  Chicago,  “the  Advanced 
[Scientific  Thought  of  the  Medical  World  has  been 
'called  upon  to  produce  Eatonic!”  According  to 
. newspaper  advertisements,  Eatonic  “Instantly  re- 
,|lieves  heartburn,  bloated,  gassy  feeling,  stops 
acidity,  food  repeating,  and  stomach  misery.”  From 
'ithe  analysis  in  the  A.  M.  A.  Chemical  Laboratory, 
'it  appears  that  Eatonic  comes  in  the  form  of  tab- 
lets, each  containing  approximately  5.5  grains  cal- 
icium  carbonate,  15  grains  sugar,  3.25  grains  char- 
coal, with  peppermint  and  undetermined  material. 
Eatonic  will  do  nothing  that  cannot  be  done  as 
iwell  by  a “sodamint  tablet.”  (Jour.  A.  M.  A.) 


Dr.  A.  W.  Chase’s  Nerve  Pills. — According  to  the 
label,  these  pills  are  “used  in  the  treatment”  of 
|“thin  and  watery  blood,  nervous  disorders,  brain 
Ifag,  nervous  headache,  nervous  dyspepsia,  irreg- 
ular heart  action  sleeplessness,”  etc.  A circular  in 
the  box  calls  attention  to  the  use  of  these  pills  in 
Ithe  treatment  of  almost  everything  from  pale, 
[sallow  complexion,  to  paralysis  and  locomotor 
fataxia.  An  analysis  made  in  the  A.  M.  A.  Chem- 
•ical  Laboratory  indicates  that  “Dr.  A.  W.  Chase’s 
Nerve  Pills”  contain  iron,  possibly  in  the  form  of 
ferrous  sulphate  which  is  in  a state  of  more  or  less 
idecomposition,  manganese,  dioxid,  aloes  or  aloin, 
■vegetable  extractive,  and  a trace  of  an  alkaloidal 
drug.  (Jour.  A.  M.  A.,  Sept.  7,  1918,  p.  844.) 


Bitro-Phosphate. — The  A.'  M.  A.  Chemical  Lab- 
oratory reports  that  this  appears  to  be  a five-grain 
tablet  of  calcium  glycero-phosphate.  Since  a bot- 
.tle  of  42  tablets  sells  at  $1.00,  1,600%  greater 
than  the  cost  of  the  calcium  glycerophosphate  con- 
tained therein,  it  is  asked  if  this  comes  within  the 
[excess  profit  tax.  The  claims  made  for  Bitro-Phos- 
[iphate  are  those  which  were  made  for  calcium 
[glycero-phosphate  when  it  was  erroneously  sup- 
posed that  organic  phosphates  were  more  readily 
assimilated  than  inorganic  phosphates.  Bitro-Phos- 
phate is  sold  by  the  Arrow  Chemical  Company. 
E.  S.  Prather,  the  present  owner  of  this  company, 
■has  been  interested,  directly  or  indirectly,  in  a 
considerable  number  of  questionable  products  and 
[schemes.  (Jour.  A.  M.  A.) 

I Di-Crotalin  Treatment  of  Epilepsy. — Di-crotalin 
I is  a rattlesnake  venom  preparation  which  has  been 
! advertised  by  the  Swan-Myers  Co.,  as  a “treatment 
‘for  epilepsy,  chorea,  bronchial  asthma,  chronic  or 
hereditary  nervous  headache,  nervous  prostration 
incident  to  change  of  life,  hysteria,  mania,  insomnia, 
neurasthenia,  etc.”  That  any  measure  of  success, 
sufficient  to  justify  the  adoption  of  the  rattle- 
pake  venom  treatment  for  epilepsy  has  resulted, 
is  not  to  be  concluded  from  the  available  reports. 
Still  less  evidence  is  there  for  the  use  of  rattle- 
snake venom  in  the  list  of  conditions  given  by  the 
Swan-Myers  Co.  There  are  a number  of  good 


Sugar  Treatment  of  Tuberculosis. — Domenico  Lo 
Monaco,  professor  of  physiologic  chemistry  of  the 
University  of  Rome,  has  studied  the  influence  of 
the  secretions  of  sugar  parenterally  introduced. 
He  found  that  when  persons  with  copious  bronchial 
secretions  are  given  subcutaneous  injections  of  4 
or  5 gm.  of  sugar  (saccharose),  expectoration  rap- 
idly diminishes  and  ceases  completely  in  many 
cases.  It  is  claimed  that  an  intramuscular  injec- 
tion of  strong  sugar  solution  is  of  considerable 
value  in  the  treatment  of  the  tuberculous  in  that 
by  diminishing  the  bronchial  secretion,  it  diminishes 
the  cough  and  annoying  night  sweats.  It  is  further 
suggested  that  the  treatment  will  be  useful  in  that 
it  will  decrease  the  amount  of  sputum  scattered 
about  by  consumptives.  (Jour.  A.  M.  A.) 

Carminzym  Not  Admitted  to  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Car- 
minzym (Fairchilds  Brothers  and  Foster)  is  de- 
clared to  contain  in  each  tablet  approximately  32 
mg.  of  an  extract  of  pancreas,  50  mg.  sodium  bi- 
carbonate, 172  mg.  prepared  chalk,  1.5  mg.  pow- 
dered ipecac  and  “aromatics  q.  s.”  Without  con- 
sidering other  possible  conflicts  with  its  rules,  the 
Council  held  the  preparation  inadmissible  to  New 
and  Nonofficial  Remedies  because  it  is  an  irrational 
mixture,  the  use  of  which  is  detrimental  to  therapy. 
The  Council  explains  that  the  employment  of  mix- 
tures of  pancreatic  extract,  alkalis,  ipecac  and  car- 
minatives in  fixed  proportion  leads  to  slipshod 
treatment  and  tends  to  make  the  practice  of  med- 
icine mere  guesswork.  (Jour.  A.  M.  A.) 

Campetrodin  and  Campetrodin  No.  2. — The  A. 
M.  A.  Chemical  Laboratory  reported  to  the  Council 
on  Pharmacy  and  Chemistry  that  from  the  adver- 
tising of  the  A.  H.  Robins  Company,  Richmond, 
Va.,  it  appeared  that  Competrodin  and  Competrodin 
No.  2 are  claimed  to  contain  elementary  (free) 
iodin  in  an  “oleaginous  solvent,”  and  that  the 
second  preparation  contains  twice  as  much  iodin 
as  the  first.  The  laboratory’s  examination  demon- 
strated, however,  that  there  was  but  a trace  of  free 
iodin  in  the  preparations ; that  practically  all  of 
the  iodin  appeared  to  be  in  combination  with  a 
fatty  oil,  and  that  the  second  did  not  contain  twice 
as  much  iodin  as  the  first.  Having  considered  this 
report  of  the  analysis  and  the  claims  made  for  the 
preparations,  the  Council  declared  Campetrodin  and 
Campetrodin  No.  2 inadmissible  to  New  and  Non- 
official  Remedies  because  of  false  statements  as  to 
composition  and  therapeutic  action.  (Jour.  A.  M. 
A.) 

Katharmon. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  the  Katharmon  Chemical 
Company,  in  advertising  its  “Katharmon,”  appeals 
especially  to  a profession  whose  members,  if  they 
live  up  to  their  ethical  code,  would  not  prescribe 
it.  A comparison  of  the  so-called  formulas  pub- 
lished for  Katharmon  in  the  past  shows  that  they 
have  not  only  varied  from  time  to  time  but  that 
in  no  instance  was  a quantitative  statement  with 
regard  to  all  the  asserted  ingredients  given.  The 
A.  M.  A.  Chemical  Laboratory  reports  that  Kathar- 
mon has  an  alkaline  reaction,  and  therefore  cannot 
contain  boric  acid,  salicylic  acid,  or  “borosalicylic 
acid,”  as  has  been  claimed.  Kathaimion  is  in  con- 
flict with  Rules  1 and  4 of  the  Council  on  Pharmacy 
and  Chemistry  because  of  its  indefinite  and  secret 
composition  and  the  method  of  advertising  it  in- 
directly to  the  public;  it  is  in  conflict  with  Rules 
10,  6 and  8,  in  that  it  is  an  irrational  shotgun 
mixture  sold  under  unwarranted  therapeutic  claims 
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and  under  a name  nondescriptive  of  its  composi- 
tion. (Jour.  A.  M.  A.) 

The  Toxic  Effects  of  Arsphenamin. — Recent  re- 
search suggests  that  the  toxic  effects  sometimes 
obtained  from  the  administration  of  arsphenamin 
may  be  caused  by  the  use  of  an  insufficient  amount 
of  alkali  in  preparing  the  arsphenamin  solution  for 
injection.  J.  Danysz  found  that  solutions  of 
arsphenamin  and  similar  preparations  prepared  in 
the  usual  manner,  but  with  a small  amount  of  cal- 
cium biphosphate  added,  soon  precipated  on  expos- 
ure to  air  and  that  these  precipitates  are  readily 
soluble  in  sodium  hydroxid.  His  experiments  seem 
to  show  that  a similar  precipitation  occurs  when 
arsphenamin  is  injected  intravenously;  that  this 
precipitation  is  responsible  for  both  the  mild  and 
the  severe  toxic  reactions;  and  that  this  precipita- 
tion is  the  more  likely  to  occur  the  smaller  the 
amount  of  alkali  used  for  preparing  the  solution. 
He  reports,  however,  that  a hyperalkaline  solu- 
tion, though  less  toxic  when  injected  into  the  vein 
of  rabbits  than  solutions  containing  less  alkali, 
caused  pain  and  that  sometimes  the  vein  became 
obstructed  and  later  atrophied.  Danysz  also  found 
that  the  toxic  action  of  arsphenamin  solutions  was 
increased  when  the  solutions  were  injected  rapidly. 
Danysz  also  advises  that  small  initial  (vaccinating) 
doses  should  be  given  to  establish  tolerance  before 
full  doses  are  administered.  (Jour.  A.  M.  A.) 


NEWS 


The  North  Texas  Medical  Association  will  hold 
its  semi-annual  meeting  in  Dallas,  December  10-11. 
Dr.  D.  L.  Bettison,  Dallas,  secretary. 

The  National  Tuberculosis  Association,  to  have 
met  in  Birmingham,  Alabama,  October  11th  and 
12th,  has  indefinitely  postponed  its  meeting  on 
account  of  influenza. 

The  Texas  State  Board  of  Medical  Examiners 
will  hold  its  next  regular  examinations  at  the 
Adolphus  Hotel,  Dallas,  November  19-20-21.  All 
interested  should  write  Dr.  M.  F.  Bettencourt,  Mart, 
secretary. 

The  South  Texas  District  Medical  Society  which 
was  to  meet  in  Galveston,  October  10th  and  11th, 
omitted  its  meeting  in  order  that  physicians  might 
remain  at  their  posts  during  the  present  influenza 
epidemic. 

Ohio  Omits  State  Meeting. — Because  of  war  con- 
ditions and  the  tremendous  war  demands  upon  the 
medical  profession,  the  annual  meeting  of  the  Ohio 
State  Medical  Association,  to  have  been  held  the 
first  week  in  October,  has  been  omitted. 

The  Northwest  Texas  District  Medical  Society 
met  in  Fort  Worth,  October  11th.  Dr.  J.  H.  McLean, 
b'ort  Worth,  President,  and  Dr.  E.  A.  Davis,  Mineral 
Wells,  Secretary.  The  attendance  wms  about  20. 
A two  hours’  session  was  held  at  which  “Influenza” 
was  discussed  by  members,  medical  officers  of  the 
army  and  Capt.  J.  G.  Townsend  of  the  Public  Health 
Service. 

Officers’  Uniforms. — According  to  present  plans 
of  the  War  Department  quartermasters  are  to  keep 
in  stock  certain  clothes  for  officers’  uniforms,  sell 
it  at  cost  and  arrange  with  tailors  at  low  contract 
prices  for  the  making.  Quartermasters  guarantee 
the  account  and  uniforms  thus  soon  may  be  secured 
at  much  more  reasonable  prices  than  now  prevail. 
The  supply  of  clotli  is  expected  to  be  delivered  by 
December  1st. 


Angelina  County  Hospital. — On  June  15,  the  citi- 
zens of  Angelina  County  voted  $50,000  in  bonds  to  i 
build  and  equip  a county  hospital.  These  have 
been  sold  and  everything  is  in  readiness  to  begin 
construction,  awaiting  a government  building  per- 
mit. The  board  of  managers  appointed  is  as  fol- 
lows: Dr.  W.  W.  Dunn,  Lufkin;  Dr.  R.  B.  Forrest, 
Hunting;  W.  C.  Fuller,  D.  D.,  Lufkin;  Andy  Sulser, 
Clawson,  and  Miss  Ruby  Warren,  Lufkin. 

Population  of  Texas. — The  population  of  Texas 
has  increased  nearly  one  million  since  the  Federal  • 
census  of  1910  was  taken.  Over  400,000  of  the 
gain  was  due  to  the  stork,  while  more  than  500,000 
of  the  increase  was  caused  by  immigration.  The 
Census  Bureau  at  Washington  estimated  the  popu-  - 
lation  of  Texas  on  July  1st,  1918,  to  be  4,601,279. 
The  population  of  Continental  United  States  is  esti- 
mated to  be  105,253,000. 

Bulletin  on  Spanish  Influenza. — The  Surgeon 
General  of  the  U.  S.  Public  Health  Service  has  just  I 
issued  a publication  dealing  with  Spanish  Influenza,  : 
which  contains  all  known  available  information 
regarding  this  disease.  Simple  methods  relative, 
to  its  prevention,  manner  of  spread  and  care  of' 
patients  are  also  given.  Readers  may  obtain  copies 
of  this  pamphlet  free  of  charge  by  writing  to  the 
“Surgeon  General,  U.  S.  Public  Health  Service, 
Washington,  D.  C.” 

Shortage  of  Platinum. — The  War  Industries  Board 
asks  that  every  possible  scrap  of  platinum  posses- 
sed by  physicians  or  stored  in  unused  instruments 
which  can  be  spared,  be  turned  over  to  the  govern- 
ment. The  need  for  this  metal  for  war  purposes 
is  acute.  Accredited  representatives  of  the  Red 
Cross  will  shortly  make  a canvas.  Beware  of  turn- 
ing platinum  over  to  unaccredited  individuals. 
Federal  Reserve  Banks  pay  current  prices  for 
platinum. 

A Lieutenant’s  Salary. — The  lowest  salary  which 
a medical  officer  receives  is  that  of  a first  lieu- 
tenant— $166.66  a month.  If  he  maintains  a resi-  ^ 
dence  for  dependents,  he  receives  in  addition,  com- 
mutation of  quarters,  heat  and  light,  averaging 
about  $42.00  a month.  If  the  officer  is  abroad,  he 
receives  also  10  per  cent,  additional  pay,  the  total 
for  lieutenant  approximating  $225.00.  The  average 
expense  of  an  officer  in  camp  varies  from  about 
$40.00  to  $75.00  a month,  including  his  mess  bills 
and  incidental  expenses. 

The  Clinical  Congress  of  Surgeons. — The  fall 
meeting  of  the  American  College  of  Surgeons  was  to 
meet  in  New  York  City,  October  21.  The  opening 
meeting  was  to  be  addressed  by  the  Surgeons  Gen- 
eral of  the  Army  and  Navy  and  Public  Health  Ser- 
vice and  foreign  representatives  of  military  forces. 

On  October  20  there  was  to  be  a meeting  of  the 
State  Committees  of  the  Council  of  National  De- 
fense, Medical  Section,  and  the  State  Executive 
Committees  of  the  V.  M.  S.  C.  with  the  General 
Medical  Board.  A telegram  October  12th,  from 
Col.  Franklin  Martin  announced  that  the  meetings  .i 
would  be  abandoned  on  account  of  the  influenza 
epidemic. 

Red  Cross  Manufacturing  Splints. — The  Ameri- 
can Red  Cross  has  taken  over  the  job  of  supplying 
all  splints  for  the  American  Expeditionary  Forces. 
They  have  established  a large  splint  factory  in 
France.  Splints  are  limited  to  the  standai’dized 
forms  of  the  War  Depai'tment — the  Thomas  for 
arms  and  legs,  with  rings  or  semicircular  proximal 
ends;  the  Liston  bridge  splint,  the  Hodgen’s  splint, 
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[the  Cabot  wire  splint,  etc.  All  are  made  by  hand 
iin  this  factory  because  of  the  lack  of  machinery, 
i Many  of  the  splints  are  padded  with  felt  and  sheep- 
iskin,  this  as  well  as  welding,  varnishing  and 
nickeling  is  done  at  the  Red  Cross  factory. 

I Charitable  Hospitals-Taxation. — The  Texas  Court 
; of  Civil  Appeals  holds  that  a hospital  organized 
by  some  members  of  a church  parish,  having  the 
j general  purpose  to  provide  for  and  nurse  sick  and 
t destitute  persons,  to  which  all  persons  in  need  of 
(.treatment  were  freely  admitted  whether  they  could 
rpay  or  not,  though  such  as  were  able  to  pay  were 
expected  to  do  so,  as  the  hospital  had  no  source  of 
revenue  other  than  such  fees  and  donations  to  it, 
,was  a “purely  public  charity”  whose  land  and 
buildings  were  exempt  from  taxation  under  the 
State  Statute  and  Const.,  Art.  8,  2.— Scott  v.  All 
Saints’  Hospital  (Tex.),  203  S.  W.,  146.— Medical 
Record. 

The  Winyah  Sanitarium,  Asheville,  N.  C.,  is  here- 
after to  be  conducted  by  a newly  orgpized  corpora- 
tion known  as  the  “Von  Ruck  Memorial  Sanatorium, 
.Incorporated.”  It  will  be  conducted  as  formerly 
except  that  all  profits  accruing  from  its  operation 
will  be  expended  by  its  Board  of  Trustees  to  erect, 

I equip  and  maintain  a new  sanatorium,  designed  to 
■ accommodate  curable  cases  of  pulmonary  and  other 
(tuberculous  affections,  at  minimum  rates  adapted 
:to  the  means  of  all  individuals.  Building  the  new 
sanatorium  will  begin  as  soon  as  war  conditions 
nermit.  The  trustees,  as  well  as  Dr.  Karl  Von 
Ruck  himself  will  serve  the  new  institution  without 
pay.  The  whole  plan  seems  to  be  very  commend- 
abie  and  to  be  a very  great  benevolent  undertaking. 

Oklahomans  Will  Vote  on  Chiropractic  Question. 
I Members  of  the  profession  of  chiropractic  medi- 

cine won  in  their  effort  to  have  the  legislative  act 
sub.iecting  chiropractors  to  examination  by  the 
! Medical  Board  of  1917  referred  to  a vote  of  the 
'people  at  the  coming  November  election.  The 
Supreme  Court  declared  a sufficient  number  of 
'petitions  secured  by  the  chiropractors  to  refer  the 
measure.  The  bill  is  known  as  State  question  No. 
94.  A protest  was  made  by  the  medical  profession 
to  the  30,592  names  in  the  petition  claimed  to  hpe 
'been  secured  by  the  chiropractors.  At  a hearing 
i before  Secretary  of  State,  J.  L.  Lyon,  the  latter 
overruled  the  protest  and  the  matter  went  to  the 
high  court  on  appeal.  The  court  held  there  was 
not  sufficient  proof  to  show  that  names  submitted 
;in  the  petitions  were  not  qualified  voters. — Dallas 
News. 

Dr.  R.  B.  H.  Gradwohl,  Director  of  the  Gradwohl 
Biological  Laboratories  and  the  St.  Louis  Pasteur 
Institute  of  St.  Louis,  Mo.,  has  recently  been  hon- 
ored with  the  position  of  Organizing  Director  of 
Naval  Base  Hospital,  Unit  No.  19,  with  the  rank  of 
I Lieutenant  Commander.  Realizing  fully  the  fact 
that  these  Laboratories  are  fulfilling  a great  na- 
tional duty  in  caring  for  the  wants  of  physicians, 
Dr.  Gradwohl  will  leave  his  splendid  organization 
in  full  working  order  under  competent  direction 
r .during  his  absence.  The  physicians  who  have  hon- 
ker ed  these  institutions  with  their  work  may  con- 
! tinue  to  send  it  with  full  assurance  that  their  every 
4 want  will  be  carefully  and  conscientiously  looked 
i after. 

No  Red  Cross  Seal  Campaign. — According  to  the 
J Bulletin  of  the  National  Tuberculosis  Association 
Z for  September,  a new  form  of  financing  tuberculosis 
I work  for  the  coming  year  has  been  arranged 
4 between  the  National  Association  and  the  Red 
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Cross,  by  which  the  Red  Cross  Christmas  Seal  Cam- 
paign will  be  abandoned.  Money  for  the  Tuber- 
culosis Campaign  is  to  be  by  grant  from  the  Red 
Cross  amounting  to  $2,500,000.  The  money  is  to 
be  raised  in  a joint  fall  campaign  for  a universal 
Red  Cross  membership  to  be  known  as  the  Christ- 
rnas  Roll  Call.  The  National  Tuberculosis  Associa- 
tion has  been  designated  by  the  Red  Cross  as  the 
agency  through  which  the  $2,500,000  fund  will  be 
distributed.  Each  State  will  be  given  as  minimum 
an  amount  equal  to  the  gross  sale  of  Christmas 
seals  for  1917.  The  Red  Cross  Christmas  Seal  is 
still  to  be  a distinctive  feature,  however,  and  each 
subscribing  member  is  to  be  given  a special  packet 
containing  educational  literature  on  tuberculosis  and 
ten  Red  Cross  seals. 
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The  Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  in  Memphis,  September  13, 
with  thirteen  members  and  one  visitor  present.  The 
question  of  Hall  County  joining  the  union  was  dis- 
cussed. On  account  of  not  having  had  a quorum 
at  any  of  their  meetings,  no  vote  could  be  taken  by 
that  society  on  this  question.  Dr.  T.  W.  Carroll, 
of  Clarendon,  talked  on  “Grippe,  Its  Consequences 
and  Treatment;”  Dr.  J.  A.  Odem,  of  Childress,  read 
a paper  on  “The  Tonsils;”  Dr.  C.  F.  Wilson,  of  Mem- 
phis, read  a paper  on  “Non-Ulcerative  Duodenitis;” 
Dr.  W.  S.  Miller,  Estelline,  read  a paper  that  was 
most  instructive  and  spicy  on  “Mercury  as  a Thera- 
peutic Remedy  in  General  Practice.”  All  of  these 
papers  were  freely  discussed.  Dr.  Gilmore  pre- 
sented a case  that  had  for  one  of  the  most  promi- 
nent symptoms  a swollen  wrist.  The  swelling  had 
been  present  for  eighteen  months  with  a very  small 
amount  of  pain  in  proportion  to  the  amount  of 
swelling.  The  patient  had  been  in  poor  health  for 
several  years;  the  most  popular  diagnosis  was 
tuberculosis,  though  malignancy  and  syphilis  were 
mentioned  as  possible  causes. 

Drs.  Carroll  and  Michie  were  appointed  as  a com- 
mittee  to  draft  resolutions  on  the  death  of  Dr 
J.  D.  Stocking. 

After  the  meeting  the  Hall  County  physicians 
served  every  one  with  tea  and  sandwiches  The 
next  meeting  will  be  at  Childress,  October  11  at 
2 p.  m.  ’ 


Tarrant  County  Medical  Society  met  October  4 
with  twenty-seven  members  in  attendance.  The 
meeting  was  presided  over  by  Dr.  W.  R.  Thompson 
vice-president,  in  the  absence  of  the  president.  Dr! 
S.  J.  Wilson,  now  in  the  Army.  The  program  was 
as  follows: 

Dr.  M.  E.  Gilmore,  a paper  on  “Anaesthesia  in 
Obstetrics;”  Dr.  R.  H.  Needham,  a paper  on  “The 
Coleman  Diet  in  Typhoid.”  “The  Present  Epidemic 
of  Influenza”  was  the  subject  discussed  by  Capt. 
Townsend,  of  the  U.  S.  Public  Health  Service. 

The  committee  on  a permanent  place  of  meeting 
reported  and  the  society  decided  to  accept  the  offer 
of  the  American  Insurance  Company  to  meet  in  its 
rooms,  420  Texas  State  Bank  Building,  throughout 
the  winter.  Dr.  Valin  Woodward,  Fort  Worth,  was 
elected  to  membership. 


The  Titus  County  Medical  Society  met  at  Mount 
Pleasant,  October  8th  at  2:45  p.  m.  with  seven 
members  present.  Dr.  T.  M.  Fleming  reported  a 
very  interesting  gynecological  case.  A communi- 
cation from  Dr.  I.  C.  Chase  to  the  society  concern- 
ing illegal  and  disqualified  medical  practitioners 
was  read  and  freely  discussed.  The  president 
appointed  Drs.  T.  M.  Fleming,  chairman,  S.  C. 
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Broadfoot  and  T.  S.  Grissom  as  a committee  to  look 
after  all  illegal  and  fraudulent  medical  practitioners 
that  may  come  into  the  county,  and  collect  all  pos- 
sible evidence  of  their  illegal  procedure,  such  evi- 
dence to  be  taken  to  the  grand  jury.  A letter  to 
the  president  from  the  Tuberculosis  Sanatorium 
at  Carlsbad,  Tom  Green  County,  was  read.  Some 
of  the  members  said  they  had  reported  cases  to 
the  sanatorium,  others  said  they  would  take  an 
interest  in  the  work. 

There  being  $25.00  balance  due  on  the  liberty 
loan  bonds  purchased  in  the  third  loan,  the  presi- 
dent ordered  the  collection  of  that  money  to  be 
made  at  once  and  the  bonds  paid  out. 


Dr.  W.  D.  Jones,  Dallas,  Chairman  of  the  State 
Council  of  Medical  Defense,  has  entered  military 
service  and  is  now  stationed  at  the  Base  Hospital, 
Camp  Fremont,  Lalo  Alto,  California. 

Dr.  William  Hale,  Jr.,  Dallas,  has  been  appointed 
health  officer  of  Dallas  County  to  succeed  Dr.  Tay- 
lor C.  Gilbert,  who  has  resigned  to  enter  the  mili- 
tary service. 

Dr.  T.  B.  Hamer,  Richardson,  was  seriously  in- 
jured by  the  overturning  of  his  automobile  and  is 
under  treatment  at  St.  Paul  Sanitarium. 

Dr.  Oscar  Davis,  Anderson,  has  been  appointed 
Assistant  State  Health  Officer  to  succeed  Dr.  A.  L. 
Lincecum,  resigned  to  enter  military  service. 

Dr.  Wm.  Greer,  Cameron,  has  been  appointed 
assistant  physician  at  the  Austin  State  Hospital. 

Dr.  T.  T.  Jackson,  San  Antonio,  one  of  the  trus- 
tees of  the  State  Medical  Association,  has  received 
his  majorty.  His  address  is  Major  T.  T.  Jackson, 
Camp  Pike,  Little  Rock,  Arkansas,  care  of  Base 
Hospital. 


CHANGES  OF  ADDRESS. 

Dr.  Louis  Manhoff,  from  Aransas  Pass  to  San 
Antonio. 

Dr.  J.  B.  Morgan,  from  Robstown  to  Taft. 

Dr.  J.  H.  Wilder,  from  Hooks  to  El  Paso. 

Dr.  J.  D.  Hartzo,  from  Bivins  to  Atlanta. 

Dr.  R.  W.  Poplin,  from  Waxahachie  to  Mid- 
lothian. 

Dr.  J.  H.  Hendrix,  from  Bynum  to  Thornton. 

Dr.  Joseph  Ponder,  from  White  Deer  to  Dallas. 
Dr.  C.  C.  Campbell,  from  Newport  to  Itasca. 

Dr.  T.  M.  Collins,  from  Coahoma  to  Big  Springs. 
Dr.  J.  H.  Florence,  from  Dallas  to  Tulsa,  Okla. 
Dr.  J.  E.  Stover,  from  Little  Elm  to  Denton. 

Dr.  E.  P.  Smith,  from  Houston  to  Brenham. 

Dr.  S.  N.  Leach,  from  Sweetwater  to  Lyra. 

Dr.  H.  P.  Rush,  from  San  Angelo  to  De  Leon. 


DEATHS 


Dr.  M'alter  1*.  Breath,  Galveston,  died  July  26th 
of  cerebral  hemorrhage,  aged  45.  He  was  reared 
in  Galveston,  graduated  from  the  Lawrenceville 
School,  Trenton,  N.  J.,  when  16,  and  spent  the  next 
two  years  at  Phillips  Exeter  Academy.  Entering 
the  University  of  Pennsylvania,  he  studied  for  four 
years,  and  because  of  a breakdown  from  overwork 
was  advised  to  enter  Washington,  University,  St. 
Louis,  Mo.,  from  which  he  graduated  with  honors 
two  years  later.  He  then  practiced  medicine  in 
Galveston  and  was  later  appointed  Marine  Hospital 
Surgeon,  after  which  he  spent  over  a year  in 


Vienna,  Austria,  taking  up  Eye,  Ear,  Nose  and 
Throat  work.  Returning  from  abroad,  he  taught 
in  the  Medical  Department  of  the  University  of 
Texas.  He  was  a member  of  his  county  and  State 
medical  societies  for  fifteen  years,  and  was  active 
in  everything  pertaining  to  medicine  up  to  the  time 
of  his  death.  He  is  survived  by  his  wife  and  two 
sons. 

Dr.  T.  F.  Cherry,  Margaret,  died  September  29 
of  angina  pectoris,  after  a brief  illness,  aged  55. 
He  was  born  in  Clarksville,  Texas,  and  lived  in  Dal- 
las County  most  of  his  life  until  1910  when  he 
moved  to  Margaret.  He  was  a graduate  of  the 
Dallas  Medical  College  twenty-four  years  ago,  has 
been  a member  of  his  State  and  county  medical 
societies  for  many  years,  and  was  highly  esteemed 
by  both  the  profession  and  laity.  In  September, 
1884,  he  married  Miss  Etta  Strigen,  to  which  union 
was  boim  six  children,  five  of  whom  survive  him. 

Lieutenant  Col.  C.  L.  Cole,  M.  D.,  San  Antonio, 
died  August  9,  in  his  quarters  at  Fort  Sam  Houston, 
as  a result  of  mental  depression,  aged  41.  He  was 
a graduate  of  the  Medical  College  of  Topeka.  Kan., 
in  1903,  and  a Fellow  of  the  American  Medical 
Association.  He  entered  the  Army  May  10,  1905, 
and  was  in  charge  of  the  laboratory  at  Fort  Sam 
Houston  at  the  time  of  his  death.  His  health  broke 
down  about  a year  ago  and  he  was  sent  to  the  Wal- 
ter Reed  Sanitarium  for  treatment,  returning  to 
Fort  Sam  Houston  last  June.  He  leaves  a wife  and 
four  children. 

Dr.  Clayton  C.  Davis,  Waco,  died  suddenly  July 
31,  aged  59.  Death  occurred  at  a local  sanitarium 
where  he  had  his  tonsils'  removed.  He  was  con- 
versing with  his  wife,  and  after  drinking  some 
water  turned  over  and  died  almost  instantly.  He 
was  a prominent  surgeon  of  Central  Texas,  an 
active  member  of  his  State  and  county  medical 
societies  for  ten  years,  and  had  been  a Mason  for 
many  years.  He  had  resided  in  Waco  for  a little 
more  than  a year,  having  moved  there  from  Hills- 
boro, where  he  had  practiced  for  fifteen  years.  He 
is  survived  by  his  wife  and  five  children. 

Dr.  John  Riley  Lewis,  Gainesville,  died  Septem- 
ber 25,  aged  31.  He  graduated  in  medicine  from  the 
Texas  Christian  University,  Fort  Worth,  in  1913, 
and  served  one  year  as  intern  at  St.  Joseph’s  In- 
firmary, Fort  Worth.  In  1914  he  formed  a partner- 
ship with  Dr.  C.  B.  Thayer,  of  Gainesville,  in  the 
practice  of  surgery  and  medicine;  in  December, 
1916,  the  firm  was  changed  to  Drs.  Gilcreest, 
Thayer  and  Lewis.  He  took  a post-graduate  course 
in  New  Orleans  in  1916  and  another  in  New  Yorh 
in  1917.  He  made  many  friends  in  Gainesville  and 
Cooke  County  and  was  doing  a large  practice  when 
he  was  commissioned  as  First  Lieutenant  in  the 
M.  R.  C.  in  December,  1917.  He  went  to  Camp 
Bowie  for  a few  months  and  was  then  transferred 
to  Fort  Riley,  Kansas.  In  May,  1918,  he  was  sent 
to  port  of  embarkation,  Hoboken,  N.  J.,  where  it 
is  reported  he  was  taken  ill  with  influenza  pneu- 
monia on  September  18,  and  died  a week  later.  Ht 
was  married  to  Miss  Valentine  Maupin,  of  Gaines 
ville,  on  May  28,  1918,  who  was  with  him  at  tin 
time  of  his  death. 

Dr.  G.  J.  Stapleton,  of  Lockney,  died  Septembei 
3,  following  an  operation  for  appendicitis,  aged  64 
He  graduated  in  medicine  from  the  Memphis 
(Tenn.),  Hospital  Medical  College  in  1889  and  has 
since  practiced  continuously,  up  to  a year  ago,  wliei 
he  suffered  from  an  attack  of  appendicitis.  H( 
was  an  active  and  highly  respected  member  of  his 
county  and  State  medical  societies. 
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PEACE— NOVEMBER  11,  1918 

“Peace  hath  her  victories 

No  less  renowned  than  War.” 

— Milton. 

The  labor  and  peace  of  diplomacy  have  yet 
to  come,  but  among  the  victories  of  peace 
none  will  be  greater  than  those  to  be  won 
by  the  medical  profession.  War  merely  fur- 
nishes the  wounded,  the  sick,  the  cripples, 
over  whose  infirmities  medical  skill  strives 
to  conquer.  Fighting  ceases,  draft  boards 
suspend  inductions,  men  en  route  to  train- 
ing camps  turn  back,  questionnaires  are 
folded  and  put  into  the  pigeon  hole,  work  on 
many  lines  of  war  construction  is  suspended, 
but  the  battle  for  health  and  usefulness  on 
the  part  of  millions  is  just  begun.  The  ma- 
rines are  coming  home,  the  air  forces  will 
soon  return,  artillery  and  miscellaneous 
troops  will  soon  begin  to  come  back.  What 
of  the  medical  service?  Several  thousand 
doctors  have  just  been  commissioned;  will 
they  receive  orders  ? Several  thousand  doc- 
tors have  just  completed  their  training;  will 
they  see  overseas  duty  ? It  seems  as  though 
they  might.  Every  cellar,  home,  church, 
school  and  public  building  in  the  territory 
recently  fought  over  is  full  of  wounded. 
The  country  is  just  beginning  to  realize  the 
enormous  amount  of  physical  reconstruction 
work  to  be  done  in  the  next  year.  We  prob- 
ably have  enough  medical  officers  for  our 
own  forces.  How  much  medically  America 
will  try  to  do  for  other  nations  is  yet  to  be 


seen.  It  is,  however,  safe  to  say  that  the 
demand  for  medical  officers  is  increasing 
since  peace  was  in  sight  and  more  rather 
than  less  medical  officers  may  be  demanded. 

Thanksgiving — Did  the  word  ever  seem 
bigger?  From  present  war  news  President 
Wilson  has  the  greatest  opportunity  in 
history  to  write  a November  Thanksgiv- 
ing proclamation  of  world-wide  import  and 
significance.  Doctors  know  the  real  needy, 
the  sick,  the  helpless,  the  poor,  those  too 
proud  to  beg  or  ask.  We  have  often  thought 
that  physicians  should  head  more  of  the 
efforts  toward  public  ministrations  to  the 
poor.  On  the  eve  of  a world-wide  Thanks- 
giving perhaps  by  our  personal  visitation, 
and  the  co-operation  of  our  friends,  we  may 
be  a great  help  in  bringing  to  our  commun- 
ities a grateful,  happy  spirit  of  Thanksgiv- 
ing. 

The  Annual  Meeting  of  County  Societies 

occurs  in  December.  The  new  county  so- 
ciety year  begins  January  1st,  when  the  an- 
nual dues  are  payable.  At  the  annual  meet- 
ing are  to  be  elected  a president,  vice-presi- 
dent, secretary-treasurer,  usually  one  cen- 
sor, and  in  most  societies  a delegate  and  al- 
ternate delegate  to  the  State  Association 
(delegates  and  alternates  are  elected  for 
two  years).  At  this  time,  when  member- 
ship is  reduced  and  every  one  is  over-bur- 
dened with  work,  the  utmost  care  and  dis- 
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Lieutenant  Colonel  Holman  Taylor,  143rd  Infan- 
try, 36th  Division,  A.  P.  0.  796,  American  Expedi- 
tionary Forces,  France,  now  in  the  advance  lines 
near  Sedan.  Field  Equipment,  French  atmosphere, 
American  spirit. 


cretion  should  be  exercised  to  elect  capable, 
efficient  and  active  officers. 

Dues  vary  in  the  different  societies,  but 
in  addition  to  the  dues  of  the  local  society 
there  is  to  be  collected  $5.00  for  the  State 
Association,  distributed  as  follows:  $2.00 
for  membership,  $2.00  for  Journal  subscrip- 
tion and  $1.00  for  medical  defense.  Each 
society  should  increase  its  assessment  to 
raise  enough  to  pay  the  State  dues  of  all 
members  absent  in  military  service.  This 
is  possible  in  all  but  a few  of  the  smaller 
societies.  To  keep  our  absent  brothers  in 
good  standing,  supply  them  with  the  Journal 
filled  with  its  local  medical  news,  is  as  little 
as  we  can  think  of  doing  for  those  who  are 
serving  for  us. 

Legislative  Activity  in  January. — The  in- 
dications are  that  the  Chiropractors  and 
Optometrists  are  planning  their  bien- 
nial assault  on  the  Legislature  to  acquire 
the  legal  right  to  treat  the  diseases  and  dis- 
orders of  the  human  race  without  going  to 
the  trouble  of  such  an  education  as  is  now 
required  of  the  medical  profession.  There 
is  no  business  reason  why  physicians  or 
their  organizations  should  expend  time  and 
money  to  oppose  legislation  calculated  to 


prove  disastrous  to  the  health  of  the  people, 
any  more  than  there  is  any  good  business 
reason  why  doctors  should  sacrifice  their 
time  and  money  to  advance  the  interests  of 
preventive  medicine.  But  the  practice  of 
medicine  is  not  fundamentally  a business,  it 
is  a great  humanitarian  calling,  in  which 
the  reward  is  not  expected  to  be  a measure 
of  service.  The  doctor  rarely  exacts  as 
much  for  saving  a life  as  the  undertaker 
would  realize  for  funeral  expenses.  This 
being  the  case  the  better  element  of  the  med- 
ical profession  biennially  rises  to  pro- 
test against  the  enactment  of  laws  which 
would  allow  the  uneducated  to  practice  their 
ignorance  and  superstition  for  pay  on  the 
uninformed  and  helpless  sick,  often  to  their 
injury  and  destruction. 

The  Committee  on  Legislation  and  Public 
Instruction  of  the  State  Association  is  di- 
rected to  oppose  this  contemplated  legisla- 
tion. The  committee  is  helpless  without  the 
active  co-operation  of  the  medical  profession 
in  each  county.  The  committee  asks  each 
county  society  and  each  doctor  to  do  every- 
thing possible  to  see  that  legislators  are  in- 
terviewed, instructed  regarding  the  points 
at  issue  in  the  proposed  legislation  and  in- 
formed regarding  the  view  of  the  medical 
profession  of  the  county.  For  easy  refer- 
ence we  publish  in  this  issue  a list  of  the 
members  of  the  coming  36th  Legislature. 
It  is  earnestly  requested  that  the  Legis- 
lative Committees  of  each  society  be  in- 
structed to  at  once  actively  attack  this  prob- 
lem in  each  county  so  that  the  medical  pro- 
fession of  the  State  may  be  saved  the  sac- 
rifice of  its  accustomed  pilgrimage  to  the 
Legislature  in  January  and  February. 

Increase  in  Use  of  Narcotics. — A startling 
report,  according  to  the  daily  press,  has 
been  made  by  Representative  Rainey  of  Il- 
linois, chairman  of  a committee  of  the  Treas- 
ury Department,  investigating  the  con- 
sumption of  narcotics.  He  reports  that  in 
the  last  two  years  narcotic  consumption  has 
greatly  increased  and  that  thousands  of 
drafted  men  have  been  dismissed  from  the 
service  because  of  drug  habits  and  that  still 
others  have  developed  the  habit  to  avoid 
military  service.  The  report  estimates  that 
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there  are  1,500,000  narcotic  users  in  the 
United  States,  of  which  1,000,000  are  known 
and  the  remainder  are  secret  drug  addicts. 
Soldiers  in  camps  are  reported  to  secure 
narcotics  from  peddlers  who  smuggle  the 
drugs  in  pies,  candy,  wearing  apparel,  and 
even  in  the  form  of  writing  paper  soaked  in 
a saturated  solution  of  cocain  and  morphin. 
Concerning  this  the  Southern  Pharmaceuti- 
cal Journal  for  October  has  the  following  to 
say: 

Once  the  habit  is  formed,  our  fine  young  Amer- 
ican is  a liar  and  a thief,  and  will  trade  his  soul 
for  narcotics.  He  will  desert  or  murder  his  com- 
rade, if  necessary,  to  get  his  dope.  The  commit- 
tee investigating  the  narcotic  situation  in  the  Unit- 
ed States  recommends  a more  drastic  narcotic  law. 
That  such  a law  is  needed  is  a fact  beyond  ques- 
tion. The  usefulness  of  the  Harrison  Act  was  peat- 
ly  impaired  when  a court  held  that  possession  of 
narcotics  did  not  constitute  a violation  of  that  act. 
The  committee  places  considerable  stress  on  the 
fact  that  sale  of  cordials,  drops  and  paregoric  have 
increased.  Classing  them  as  proprietaries,  we  pre- 
sume that  the  cordials  and  drops  referred  to  are 
Bateman’s  drops  and  Godfrey’s  drops,  neither  of 
which  is  a proprietary,  but  are  U.  S.  P.  and  N.  F. 
preparations,  and  the  increase  in  the  sale  of  these 
is  probably  due  to  the  fact  that  the  committee  got 
its  information  from  manufacturers,  who,  since  the 
enactment  of  the  Harrison  Law,  have  manufactured 
more  of  these  prepartions  than  ever  before,  be- 
cause of  the  red  tape  attached  to  the  handling  and 
the  danger  of  theft  of  narcotics  to  the  retail  drug- 
gists. Retailers  formerly  made  these  preparations 
in  their  stores,  but  for  reasons  given  above  now 
prefer  to  buy  them  from  manufacturers,  hence  the 
apparent  increase. 

We  believe  that  proprietary  medicine  has  had 
little  or  nothing  to  do  with  the  increase  in  the  use 
of  narcotics.  A very  small  percentage  of  proprie- 
tary remedies  contains  narcotics  and  this  small 
percentage  in  such  minute  quantities  as  to  render 
them  worthless  to  the  drug  user. 

A puzzle  of  the  situation  is  where  the  peddlers 
get  their  supplies  of  narcotic  drugs,  since  the  legiti- 
mate drug  trade  must  account  for  every  grain  that 
passes  through  its  hands,  and  investigations  made 
in  some  of  the  large  cities  reveal  narcotic  stocks 
so  small  as  to  show  that  peddlers  are  often  found 
to  have  in  their  possession  more  narcotics  than  are 
carried  by  many  of  the  big  stores.  We  believe  that 
the  solution  of  the  problem  lies  in  getting  at  the 
source  of  the  peddler’s  supply. 

This  report  of  the  increase  in  the  use  of 
narcotics  is  so  unbelievable  that  we  are  glad 
to  note  the  announcement  of  the  War  De- 
partment published  in  the  Washington  Post, 
October  12,  1918: 

Only  about  one  man  cut  of  every  2,500  has  been 
rejected  from  the  draft  because  of  the  drug  habit, 
iccording  to  announcement  made  yesterday  by  the 
5Var  Department.  The  announcement  is  the  re- 
mit of  an  investigation  of  charges  made  about  ten 
lays  ago  that  in  New  York  alone  the  number  of 
Irug  addicts,  between  the  former  draft  ages  of 


21  and  31,  was  200,000;  that  at  least  1,500,000  per- 
sons in  the  United  States  are  addicted  to  the  drug 
habit  and  that  1,000,000  such  persons  are  known  in 
their  respective  communities. 

The  investigation  was  made  by  the  office  of  the 
surgeon  general  and  embraced  only  allegations 
made  as  to  the  prevalence  of  the  habit  in  the  army. 

The  following  official  statement  covers  the  army: 

“The  records  of  the  surgeon  general’s  office  show 
that  of  a total  of  990,592  men  examined  in  the 
draft  up  to  December  31,  1917,  a total  of  413  were 
rejected  for  drug  addiction.  To  these  may  be 
added  76  men  discharged  for  drug  addiction  after 
induction  and  enlistment  in  the  service.  From  the 
figures  given  it  may  be  said  that  there  is  no  evi- 
dence in  the  possession  of  the  War  Department  to 
show  that  there  is  an  excessive  use  of  drugs  by 
enlisted  men  and  officers  of  the  army.  The  ratio 
of  rejections  from  the  draft  represents  one  rejec- 
tion in  about  2,500  men. 

Why  Optometrists  Should  Not  Be  Licensed 
as  Doctors. — Proponents  of  a measure  to 
license  optometrists,  to  limit  their  ranks 
and  grant  them  the  right  to  be  designated 
as  doctors,  adroitly  present  as  reasons  for 
its  passage  that  it  eliminates  fakers  and 
elevates  their  profession.  If  optometrists 
wish  to  elevate  themselves,  why  not 
try  education  ? Like  barbers'  who  wish  to 
become  scalp  specialists,  let  them  study 
medicine  and  become  capable.  To  apply  to 
the  Legislature  to  license  them  as  special- 
ists, without  requiring  necessary  education, 
classes  them  as  fakers. 

Optometrists  cannot  be  reliable  eye-sight 
specialists ; they  may  be  good  manufacturers 
of  optical  goods,  but  to  apply  these  as  a 
remedy  for  physical  defects  they  have  not 
the  requisite  knowledge  concerning  the 
body,  nor  can  they  use  the  necessary  means 
(drugs)  to  make  a reliable  examination. 
They  can  treat  the  eyes  with  glasses  about 
as  well  as  a pharmacist  can  treat  the  body 
with  drugs.  The  public  can  no  more  safely 
be  referred  to  partly  reliable  specialists  than 
it  should  be  referred  to  almost-sound  banks 
or  near-solvent  insurance  companies.  There 
is  no  demand  for  such  legislation. 

Optometrists  receive  diplomas,  on  short 
courses,  granting  them  the  degree  of  Doc- 
tor of  Optometry.  Such  a diploma  and  a 
State  license  would  be  calculated  to  confuse 
the  public  as  to  who  were  reliable  con- 
sultants for  disturbances  of  vision,  a certain 
per  cent,  of  which  is  due  to  disease.  Unre- 
liable opinions  on  the  eye  have  often  led  to 
neglect,  loss  of  health,  loss  of  sight  and  the 
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loss  of  life.  Glasses  are  the  optician’s  only 
remedy;  patients  may  need  glasses,  medi- 
cine or  a surgeon ; they  usually  get  glasses. 

This  bill  violates  the  principle  of  the  med- 
ical practice  act  in  Texas,  which  requires 
that  all  who  advise  concerning  bodily  de- 
fects and  disease,  and  charge  therefor,  must 
possess  a knowledge  of  the  scientific  facts 
regarding  the  human  body  and  its  diseases. 
Legislation  cannot  deviate  from  this  prin- 
ciple without  public  detriment.  The  Med- 
ical Practice  Act  sets  up  one  educational 
standard  for  all  who  treat  the  human  body, 
and  optometrists  can  as  easily  comply  with 
its  provisions  as  ophthalmologists  or  other 
classes  of  medical  practitioners. 

This  bill  is  a short  cut  for  medically  un- 
educated tradesmen  to  reach  the  medical 
money  zone.  Their  work  is  necessarily  often 
imperfect,  their  advice  necessarily  often  un- 
reliable, to  publicly  commend  them  by  license 
as  competent  eye  specialists  is  deception,  and 
to  trust  them  with  the  care  of  vision  is  a 
menace  to  public  health. 

An  Enlarged  Public  Health  Service. — The 

Public  Health  Service  has  been  issuing  calls 
for  physicians  to  volunteer  for  work  as  act- 
ing Assistant  Surgeons  in  the  U.  S.  P.  H.  S. 
During  the  influenza  epidemic  the  need  has 
been  urgent.  In  many  localities  doctors 
could  not  be  secured.  Physicians  who  wish 
to  make  themselves  available  for  temporary 
emergency  work  will  receive  $200.00  month- 
ly and  a per  diem  of  $4.00  for  maintenance, 
and  should  apply  to  Surgeon  General  Rupert 
Blue,  Washington,  or  to  the  head  of  our 
State  Service — Surgeon  C.  H.  Gardner, 
State  Board  of  Health,  Austin. 

General  Blue  asked  the  Volunteer  Medical 
Service  Corps  for  help.  This  organization 
soon  furnished  the  names  of  1,135  p'  y- 
sicians,  from  whom  more  than  the  required 
number  were  obtained.  The  American  Med- 
ical Association  also  gave  welcome  aid.  As 
a result  the  Public  Health  Service,  October 
22,  had  over  600  physicians  and  50  miscel- 
laneous employees,  clerks,  etc.,  at  work  with 
a central  organization  on  duty  in  each  state. 

The  need  of  an  enlarged  Public  Health 
Service,  sufficient  to  cope  with  nation-wide 
conditions  was  never  so  manifest  as  in  this 
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epidemic.  Actuated  by  the  present  situa-], 
tion,  on  October  27  the  President  appro veclj 
a joint  resolution  to  provide  a Reserve' 
Corps  for  the  U.  S.  Public  Health  Service! 
similar  to  the  Reserve  Corps  of  the  Army 
This  is  destined  to  be  the  nucleus  of  a force^ 
to  exert  a wider  National  supervision  ovei'i] 
public  health.  The  resolution  is  as  follows  ' 


Resolved,  by  the  Senate  and  House  of  Represen  1| 
tatives  of  the  United  States  of  America  in  Congresii] 
assembled,  that  for  the  purpose  of  securing  a rell 
serve  for  duty  in  the  Public  Health  Service  in  timil 
of  national  emergency  there  shall  be  organized T 
under  the  direction  of  the  Secretary  of  the  Treasf 
ury,  under  such  rules  and  regulations  as  the  Presi] 
dent  shall  prescribe,  a reserve  of  the  Public  HealtlJ 
Service.  The  President  alone  shall  be  authorized  t f 
appoint  and  commission  as  officers  in  the  said  ref 
serve  such  citizens  as,  upon  examination  prescribe(| 
by  the  President,  shall  be  found  physically,  men| 
tally  and  morally  qualified  to  hold  such  commisl 
sions,  and  said  commissions  shall  be  in  force  for  ij 
period  of  five  years,  unless  sooner  terminated  iij 
the  discretion  of  the  President,  but  commission  ii'J 
said  reserve  shall  not  exempt  the  holder  from  milfi 
tary  or  naval  service.  ' 


Provided,  That  the  officers  commissioned  unde] 
this  act,  none  of  whom  shall  have  rank  above  tha) 
of  Assistant  Surgeon-General,  shall  be  distribute! 
in  the  several  grades  in  the  same  proportion  a || 
now  obtains  among  the  commissioned  medical  of  .| 
ficers  of  the  United  States  Public  Health  Servlc) 
and  shall  at  all  times  be  subject  to  call  to  activ^^ 
duty  by  the  Surgeon  General,  and  when  on  sucj 
active  duty  shall  receive  the  same  pay  and  allow 
ances  as  are  now  provided  by  law  and  regulatioJl 
for  the  commissioned  medical  officers  in  the  sai''J 
regular  commissioned  Medical  Corps. 


1 


Influenza  Mortality  Among  Physicians.-  , 

The  influenza  epidemic  seems  to  be  passing 
The  Bureau  of  Census  reports  the  death 
from  influenza  in  the  47  largest  cities  of  th 
United  States  between  September  14  an 
November  2 to  have  reached  45,783.  Deathl 
from  influenza  in  army  camps  reache 
16,174  to  the  same  date.  What  the  morta; 
ity  has  been  in  this  State  we  shall  neve 
know;  up  to  October  25  twelve  Texas  citie] 
reported  26,062  cases  with  517  deaths.  A' 
though  the  epidemic  has  been  especially  s( 
vere  in  the  northern  part  of  the  State,  an 
a few  widely  separated  localities  of  th 
State,  the  scourge  in  Texas  has  been  mil 
compared  with  conditions  in  the  North  an 
East. 

No  epidemic  in  our  memory  has  taken  s 
great  a toll  of  physicians  and  nurses.  Th 
dead  recorded  in  this  issue  are  but  a fe 
of  the  Texas  physicians  who,  in  this  ep 
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demic,  have  answered  the  final  call  to  duty. 
Notices  of  other  doctors  who  have  died  re- 

I cently  are  earnestly  requested.  Concerning 
the  mortality  among  physicians  the  Journal 

; of  the  A.  M.  A.,  November  2nd,  has  this  to 
say: 

Last  week  the  deaths  of  81  physicians  were  re- 
corded in  the  Journal,  occupying  three  pages.  This 
week  the  deaths  of  174  physicians  are  recorded, 
occupying  five  pages.  The  total  number  recorded 
in  these  two  issues  is  255,  and  of  these  154  are 
definitely  known  to  have  been  due  to  influenza  or 
pneumonia;  undoubtedly  in  the  majority  of  in- 
l{  stances  in  which  the  cause  is  not  given,  it  was 
* influenza.  These  obituaries  are  records  of  sac- 
rifice to  duty.  A layman  may,  if  he  desires,  keep 
from  exposing  himself  to  any  infection,  but  the 

II  physician  must  go  when  called  without  thought  of 
consequences  to  himself.  However,  as  one  con- 
siders the  list  one  wonders  whether  or  not  some  of 
these  deaths  might  have  been  prevented  by  adopt- 
ing  some  of  the  simple  precautionary  methods  that 
have  been  suggested,  such  as  the  wearing  of  the 

, face  mask.  This  thought  arose  when  we  received 
^ a letter  from  a physician  who,  in  sending  in  the 
j names  of  two  physicians  who  had  died,  said;  “Dr. 
A.  visited  at  the  Great  Lakes  Naval  Training  Sta- 
tion an  old  patient  who  had  influenza.  Two  days 
after  his  return  home.  Dr.  A.  came  down  with  the 

I disease.  Dr.  B.  was  called  to  see  Dr.  A.  and  ex- 
; amined  his  throat.  Dr.  A.  coughing  in  his  face. 

Two  days  later  Dr.  B.  had  the  typical  manifesta- 
tions of  the  disease.”  It  is  proverbial  that  physi- 

II  cians,  like  preachers,  give  advice  which  they  them- 
« selves  do  not  consistently  follow.  It  is  a wise  doc- 
i tor  who  knows  his  own  danger. 

® Carlsbad  Correspondence  Bureau. — Texas 
loses  annually  10,000  lives  from  tubercu- 
[ losis,  between  50,000  and  75,000  of  our  in- 
I habitants  constantly  suffer  from  the  disease 
I and  it  causes  an  estimated  annual  economic 
I waste  of  $90,000,000.  Awakened  by  these 
P facts  the  35th  Legislature  gave  the  State 
1 Tuberculosis  Sanitorium  at  Carlsbad  $20,- 
' 000,  to  be  used  “for  lecturing  in  colleges, 
t schools  and  public  gatherings,  publishing 
pamphlets,  books  and  literature  to  be  circu- 
,lated,  including  general  work  to  educate  the 
ij  public  and  prevent  as  much  as  possible  the 
I spread  of  tuberculosis.  With  the  aid  of 
I this  appropriation  the  Carlsbad  Sanitorium 
jis  carrying  on  an  active  campaign  of  public 
j education  concerning  tuberculosis.  It  is  col- 
lecting the  names  of  the  tuberculous  from 
I physicians,  anti-tuberculosis  societies,  ex- 
i patients  of  sanitariums,  and  others,  and 
, mailing  pamphlets  bearing  on  the  treatment 
I and  prevention  of  tuberculosis  to  all  on  this 
I list.  A carefully  selected  article  on  the 
methods  of  diagnosis  and  treatment  of  tuber- 


culosis is  mailed  out  each  month  to  every 
physician  of  the  State.  The  Bureau  is  mak- 
ing an  especial  effort  for  the  instruction  of 
mothers,  teachers  and  children,  due  to  the 
present  belief  that  nearly  all  tuberculous 
infection  takes  place  in  youth.  The  Bureau 
is  encouraging  the  establishment  of  county 
sanatoria,  pavilions  for  the  tuberculous  at 
poor  farms,  is  furnishing  sputum  cups  and 
supplies  to  the  tuberculous  at  cost,  and  will 
furnish  information  regarding  anything  re- 
lating to  tuberculosis,  its  prevention,  treat- 
ment, etc.,  to  any  one  who  may  apply. 
Address  R.  E.  Luhn,  Jr.,  Director  of  Bureau 
of  Correspondence  and  Information,  State 
Tuberculosis  Sanitorium,  Carlsbad,  Texas. 

Compliments  Army  Medical  Department. 

— It  will  do  your  heart  good  to  read  what 
Samuel  Hopkins  Adams  has  to  say  in  Col- 
lier’s of  September  21st,  regarding  the  Med- 
ical Department  of  the  Army.  Nearly  every 
government  department  has  been  charged 
with  extravagance,  delay  and  inefficiency; 
not  so  the  Medical  and  Surgical  Department 
of  the  Army.  Not  a single  criticism  has 
been  essayed.  He  says,  “The  vast  and  com- 
plex job  of  making  over  our  peace  doctors 
into  war  doctors  is  the  nearest  thing  to  100 
per  cent,  achievement  that  the  Government 
has  yet  performed  in  this  war.” 

On  Writing  the  Boys. — Physicians  as  a 
class  are  the  most  negligent  good  letter 
writers  in  the  world.  Letter  writing  is  now 
one  of  our  most  important  patriotic  duties. 
Of  all  complaints  received  from  the  front, 
lack  of  letters  stands  first.  Letters  must  take 
the  place  of  personal  conversations  and  tele- 
phones. Letters  keep  the  men  in  touch  with 
home,  warm  the  heart,  cheer  the  soul,  en- 
courage the  suffering,  strengthen  the  weak, 
and  often  make  heroes  out  of  cowards. 
When  the  mail  arrives  it  is  hard  for  any 
one  who  has  daily  risked  his  life  for  country, 
home  and  loved  ones  to  understand  why  he 
is  not  worth  a line  of  cheer  and  appreciation. 
Systematic  letters  stand  first  in  maintaining 
a high  army  morale.  Try  writing  regular, 
newsy,  cheery,  appreciative  letters  to  doc- 
tors and  men  at  the  front. 
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THE  ROENTGENOLOGIC  ASPECT  OF 
COLITIS.* 

BY 

L.  L.  JONES,  M.  D. 

Section  of  Roentgenology,  Mayo  Clinic. 

ROCHESTER,  MINN. 

Although  roentgenology  is  still  compara- 
tively a young  science,  it  is  acknowledged 
to  be  a legitimate  adjunct  in  the  diagnosis 
of  many  pathologic  conditions.  There  are 
even  a number  of  affections  on  which  a 
roentgen  examination  can  and  does  throw 
valuable  additional  light,  after  their  mere 
presence  has  been  quite  satisfactorily  estab- 
lished by  physical  and  clinical  methods ; co- 
litis is  a case  in  point. 

In  considering  the  subject  of  colitis  from 
the  standpoint  of  the  roentgenologist,  we 
are  not  called  upon  to  demonstrate  its  pres- 
ence so  much  as  to  determine  the  portion  of 
colon  involved  and  the  causes  that  have  led 


Fig.  1.  The  Roentgenologic  Aspect  of  Colitis. 


to  obstruction  of  the  bowel  with  the  re- 
sultant disturbance.  As  the  indications  for 
treatment  are  largely  dependent  on  these 

•Presented  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  May  15,  San 
Antonio. 


findings  and  even  the  important  question  of  .j 
surgical  interference  may  hinge  upon  them,  ' e 
it  is  at  once  clear  that  in  the  diagnosis  of  .1 
colitis  the  roentgenologist  is  confronted  with  ; | 
a far  more  serious  and  important  task  than  | 


Fig.  2.  The  Roentgenologic  Aspect  of  Colitis — Spastic  Colon. 


the  mere  clinical  aspect  of  such  a diagnosis 
would  involve. 

In  this  paper  I propose  to  consider  that 
type  of  colitis  in  which  spasticity  is  the 
chief  roentgen  picture  and  constipation  the 
main  clinical  symptom.  The  spasticity  is 
usually  seen  in  the  iliac  and  pelvic  colon, 
although  in  some  cases  it  may  involve  the 
entire  distal  half  of  the  colon. 

Since  peristalsis  is  the  principal  mechan- 
ical factor  concerned  in  the  process  of  diges- 
tion, it  seems  proper  that  in  a consideration 
of  spastic  constipation,  the  phenomenon  of 
peristalsis,  especially  in  the  colon,  should 
command  our  principal  attention. 

Cannon  stands  out  foremost  among  i 
authors  who  have  given  this  subject  very 
exhaustive  study.  His  book  on  “The  Me- 
chanical Factors  of  Digestion”  has  brought 
forth  new  facts  along  this  line,  and  my  own 
rather  considerable  study  and  experience  I . 
in  the  practice  of  roentgenology  as  applied  ^ , 
to  the  gastro-intestinal  tract  have  led  me  t 
to  accept  Cannon’s  views  with  scarcely  any  i 
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exception.  Considering  the  importance  of 
his  views,  I may,  therefore  be  permitted  to 
quote  him  at  some  length. 

Cannon  states  that  the  peristaltic  move- 
ment of  the  stomach  and  proximal  colon  dif- 
fer somewhat  from  the  peristalsis  in  the 
small  intestine.  In  those  parts  of  the  ali- 
mentary canal  in  which  digestion  is  not 
active,  food  is  moved  rapidly  by  peristalsis, 
but  where  delay  is  necessary  to  allow  time 
for  digestion,  food  is  held  back  by  sphinc- 
ters. Consequently,  peristalsis  is  less  active 
in  the  small  intestine  than  in  other  regions, 
because  here  the  principal  mechanical  func- 
tion consists  in  a mixing  and  churning 
process  due  to  rhythmical  contraction  of 
! the  circular  fibers  which  knead  the  in- 
; testinal  contents  without  effecting  much  ad- 
vancement. 

Segmentation  is  seen  in  the  cecum  on  the 
same  principle  as  it  occurs  in  the  small 
i bowels.  After  the  material  has  been  seg- 
mented in  the  cecum,  it  is  swept  back  as 
j a rounded  mass  by  antiperistalsis.  These 
contractions,  passing  backward  over  the 


Fig.  3.  The  Roentgenologic  Aspect  of  Colitis. 


I colon,  do  not  again  force  the  contents  back 
through  the  valve  into  the  small  intestine. 
In  hundreds  of  Cannon’s  cases  this  hap- 
pened no  more  than  twice;  on  one  occasion 
under  normal  conditions,  and  on  another 


when  a large  amount  of  water  had  been  in- 
troduced into  the  colon.  Elliott  and  Barclay- 
Smith  showed,  by  roentgenologic  observa- 
tion, that  antiperistalsis  is  a normal  oc- 


Fig.  4 The  Roentgenologic  Aspect  of  Colitis — Mass  Movement. 


currence  in  the  proximal  colon.  As  a result, 
the  thoroughly  mixed  colonic  contents  is 
brought  into  close  contact  with  the  absorb- 
ing wall  of  th£  bowel.  This,  in  principle, 
amounts  to  the  same  process  which  has 
already  been  variously  performed  many 
times  in  the  stomach  and  small  intestines. 
The  last  remnants  of  food  value,  together 
with  some  of  the  water  they  contain,  are 
thus  removed  and  the  waste  is  passed  on- 
ward into  the  distal  colon  to  be  ejected 
from  the  body. 

Cannon  here  demonstrates  that  the  pre- 
vailing movement  in  the  proximal  colon  is 
antiperistalsis.  The  characteristic  activity 
of  the  distal  colon  consists  in  an  onward 
movement,  several  kinds  of  which  have  been 
described.  The  haustral  churning  is  of  con- 
stant occurrence  in  the  distal  colon,  and 
this  churning  or  segmentation  is  similar 
to  that  observed  in  the  small  bowel,  and  to 
a less  extent  in  the  proximal  colon,  as  pre- 
viously stated. 

Other  movements  of  the  bowel  are  the 
large  pendulum  movements  of  Rieder,  con- 
sisting in  a snake-like  winding  and  turning 
of  the  colon. 

The  “mass  movements,”  as  first  described 
by  Holzknecht,  are  a most  striking  phe- 
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nomenon  in  which  the  bowel  suddenly  con- 
tracts and  the  haustral  marking  disappears, 
giving  the  colon  an  ovoid  or  sausage-shaped 
appearance  with  perfectly  smooth  edges  and 
rounded  ends.  The  mass  contained  therein 
travels  at  about  twice  the  rate  of  the  per- 
istalic  waves  of  the  stomach.  The  onward 
movements  from  the  proximal  into  and 
through  the  distal  colon  are  the  principal 
manifestations,  and  the  distance  traveled 
varies  with  the  prevailing  circumstances 
of  the  case.  As  soon  as  the  mass  comes  to 
rest,  haustral  indentations  will  again  ap- 
pear. I have  witnessed  these  mass  move- 
ments on  several  occasions.  The  longest 
distance  traversed  under  inspection  was 
from  the  middle  portion  of  the  transverse 
to  the  pelvic  colon.  While  these  observa- 
tions were  being  made.  Dr.  Case  described 
to  me  the  condition  of  a patient  seen  the 
day  previously  in  St.  Luke’s  Hospital,  Chi- 
cago, in  whom  a bolus  of  ingested  barium 
the  size  and  shape  of  a banana  passed  from 
the  pelvic  colon  back  into  the  transverse 
colon.  The  appearance  of  this  mass  move- 
ment corresponded  in  all  but  direction  to 
the  mass  movement  first  described  by 
Holzknecht.  There  was  no  apparent  cause 
for  this  backward  movement  except  a spas- 
tic colon. 

Spastic  contraction  of  the  colon  is  an  in- 
dication of  colitis.  This,  however,  does  not 
mean  that  every  case  of  spasticity  would 
necessarily  indicate  colitis,  since  irritating 
substances  may  excite  temporary  entero- 
spasm.  We  have  seen  the  normal  colon 
thrown  into  marked  spastic  contraction  by 
irritating  cathartics  and  by  lesions  of  cen- 
tral nervous  origin.  But  the  spastic  colon, 
indicating  colitis,  is  characteristic  and  defin- 
ite of  its  type.  The  outstanding  fact  is  rather 
that  the  changes,  as  seen,  point  to  a more 
or  less  chronic  irritation  of  long  standing. 
At  the  same  time  it  is  perfectly  possible  for 
colitis  to  exist  without  the  presence  of 
spasticity.  In  the  chronic  ulcerative  type 
of  colitis,  as  described  by  McMahon  and 
Carman,  the  fibrous  infiltration  causes 
thickening  and  contraction  of  all  the  coats 
of  the  bowel  wall,  and  this  thickening  and 
contraction  are  responsible  for  a small, 
smooth,  unhaustrated  colon  without  spas- 
ticity. Their  observation,  however,  was 
made  with  the  clysma  rather  than  with  the 
ingested  meal,  a method  which  is  fairly  sat- 
isfactory, and  because  of  the  fact  that  it  is 


simpler  and  more  rapid  will  be  appreciated 
by  those  who  have  not  the  time  to  follow  ' 
out  the  slow  routine  that  is  necessary  with  i 
the  ingested  barium. 

Spasticity  of  the  bowel  is  shown  by  the 
isolated  scybalous  masses,  scattered  ] 
throughout  the  segment.  Following  the  i 
barium  injection,  the  spasticity  is  mani- 
fested by  a narrowing  of  the  smooth-edged  i 
shadow  of  the  affected  portion  of  the  colon. 
Spastic  constipation  constitutes  a form  of 
colitis  which  is  not  due  to  any  special  form 
of  infection,  at  least  not  to  the  more  virulent 
type  as  seen  in  chronic  or  ulcerative  colitis. 

It  is  true  that  chronic  constipation  paves 
the  way  for  all  forms  of  colitis,  but  the 
causative  factor  in  spastic  colitis  is  pri- 
marily more  in  the  nature  of  a mechanical 
conditions,  such  as  pelvic  colon  adhesions 
and  fecal  retention  causing  delay  or  obstruc- 
tion to  the  normal  emptying  of  the  bowel. 
Feces  retained  for  an  undue  length  of  time 
undergo  fermentative  changes  with  result- 
ing irritation  to  the  segment  in  which  the 
feces  are  retained.  Whether  the  retention 
is  due  to  error  in  diet  or  habit,  to  pelvic 
colon  adhesions  or  to  any  other  cause,  the 
resulting  irritation  will  produce  spasticity. 
Not  only  is  there  irritation  from  the  fer- 
mentative changes  in  the  feces,  but  the  dry- 
ing and  hardening  of  the  latter  are  an  added 
source  of  irritation. 

To  summarize,  then,  there  are  (1)  reten- 
tion, (2)  irritation,  and  (3)  spastic  constric- 
tion. A narrowed  colon  offers  further  hin- 
drance, and,  as  a result,  a vicious  circle  is 
set  up.  I 

That  errors  in  diet  or  habit,  neglect  to^ 
the  call  of  nature,  may  be  the  cause  of 
spastic  or  even  more  severe  types  of  colitis 
is  apparent  from  the  fact  that  in  a great 
number  of  the  cases  we  have  observed  there 
was  marked  spastic  narrowing  of  the 
distal  colon,  where  neither  roentgen  ob- 
servation nor  operation  furnished  any  evi-  i 
dence  of  adhesions  or  obstruction. 

During  the  interval  of  defecation  the  pel- 
vie  colon  serves  as  the  reservoir  for  the  I 
retained  feces.  If  there  is  any  undue  delay,  i 
the  added  bowel  contents  will  tend  to  fill  ’ 
the  iliac  and  descending  parts  of  the  colon  < 
in  succession.  Therefore,  upon  the  supposi-  ) 
tion  that  unduly  retained  feces  will  cause  i: 
irritation,  we  would  expect  the  pelvic  colon  ' 
to  show  the  first  signs  of  colitis,  and  indeed  ! 
the  roentgen  picture  clearly  demonstrates  : 
the  correctness  of  this  assumption. 
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Those  who  have  had  experience  in  gastro- 
intestinal work  have  doubtless  seen  anti- 
peristalsis in  the  stomach  as  the  result  of 
pyloric  obstruction.  The  same  result  is  ob- 
served in  the  colon.  Added  to  the  normal 
antiperistalsis  in  the  proximal  colon  is  the 
hindrance  in  the  pelvic  colon,  and  this  is 
sufficient  cause  for  antiperistalsis  to  occur 
from  the  distal  colon.  The  constant  addi- 
tion of  fecal  matter  to  the  contents  of  the 
colon  from  the  ingested  food,  together  with 
that  carried  back  from  the  distal  colon,  re- 
sults in  distention  and  elongation  of  the 
cecum  and  proximal  colon.  Incompetency 
af  the  ileocecal  valve  is  a natural  result. 
As  the  constriction  of  the  distal  colon  in- 
creases, a corresponding  increase  results  in 
that  of  the  proximal  colon. 

It  is  not  uncommon  to  see  the  cecum 
descend  low  into  the  pelvis,  so  that  at  the 
time  of  giving  the  barium  enema  the  shadow 
af  the  cecum  may  be  confused  with  that  of 
the  filled  ampulla. 

The  spastic  conditions  of  the  colon  re- 
sulting from  lesions  of  central  nerve  origin 
do  not  present  the  same  uniform  picture 
as  above  described,  namely,  a contracted 
iliac,  pelvic  or  even  distal  half  of  the  colon 
with  dilatation  of  the  proximal  half.  But 
in  these  cases  the  enterospasm  may  in- 
volve the  cecum,  the  ascending  or  trans- 
verse portion  of  the  colon  and  the  sigmoid 
area  may  be  of  normal  caliber.  I have 
observed  the  same  phenomenon  in  two 
lases  of  drug  addicts.  Whether  this  would 
je  a condition  present  in  all  such  cases  can 
lot,  of  course,  be  determined  from  these 
wo  cases.  However,  the  fact  is  established 
;hat  severe  nerve  disturbance  is  a factor  in 
;he  production  of  a spastic  colon,  but  the 
;pastic  colitis  resulting  from  constipation 
tr  pelvic  colon  adhesions  presents  the  defi- 
lite  roentgen  picture  due  to  a mechanical 
)bstruction  or  irritation  and  disturbance 
0 normal  peristalsis  and  antiperistalsis  in 
he  bowel.  In  other  words  the  disturbance 
s in  the  bowel  itself  and  in  that  segment  of 
iowel  in  which  the  irritation  occurs,  as  we 
iielieve  we  have  been  able  to  demonstrate. 

' A proctoscopic  examination  in  the  early 
!.nd  less  severe  cases  will  usually  reveal  a 
ed,  inflamed  mucous  membrane.  Experi- 
nce  has  shown  that  the  trouble  is  neces- 
arily  progressive,  and  later  examinations 
nay  disclose  the  more  severe  changes  of 
hronic  or  ulcerative  colitis.  On  the  other 
and,  there  may  be  only  an  infiltration  of 
onnective  tissue  resulting  in  a permanent 
arrowing  of  the  bowel,  instead  of  the  more 
erious  changes  that  are  due  to  some  spe- 
ific  germ  infection. 


If  pelvic  colon  adhesions  are  the  cause  of 
the  obstruction,  surgery  is  definitely  indi- 
cated. Adhesions' may  be  determined  at  the 
time  of  administering  the  barium  clysma. 
If  the  pelvic  loop  is  free,  it  will  usually  rise 
as  the  mixture  distends  the  pelvic  colon. 
If,  however,  the  pelvic  loop  is  adherent  and 
obstructs  the  enema,  the  rectal  ampulla  will 
distend  according  to  the  extent  of  resistance 
offered.  If  the  patient  is  seen  after  he  has 
made  an  effort  to  empty  the  bowels,  the 
roentgen  examination  may  show  that  the 
bowel  has  only  responded  below  a given 
point,  and  that  is  the  point  which  would 
mark  the  obstructive  adhesions. 

Although  the  pelvic  colon  does  not  rise 
during  the  enema,  yet  no  obstruction  to  the 
entrance  or  exit  of  the  barium  clysma  is 
noted,  from  which  it  follows  that  adhesions, 
if  present,  are  not  obstructing. 

In  regard  to  chronic  and  ulcerative  colitis, 
Kienboeck  cites  Stierlin’s  statement  that 
in  ulcerative  colitis  the  diseased  portion  of 
the  bowel  is  always  free  from  large  quan- 
ties  of  barium  and  shows  only  a few  long, 
thin  lines.  The  border  lines  of  the  intestine 
are  parallel  without  the  haustral  markings, 
and  they  enclose  between  them  a very  clear 
area  which  has  an  increased  gas  content. 

Schwartz  and  others  report  similar  find- 
ings. All  of  these  authors  regard  the  con- 
dition as  hyperesthesia  of  the  quickly 
emptying  colon,  a small  residue  remaining 
upon  the  ulcerations  of  the  intestinal  wall 
in  long-drawn  outlines. 

In  chronic  colitis  the  roentgen  picture  of 
the  barium-filled  colon  shows  the  smooth, 
sausage-shaped  colon  without,  haustral 
markings.  Mummery  describes  it  as  the 
gas-pipe  colon. 

Mucous  colitis  does  not  differ  materially 
in  the  roentgen  picture  from  spastic  colitis 
except  at  times,  when  long  strings  of 
mucus  can  be  seen  in  which  barium  has 
been  entangled  in  its  shreds. 

In  conclusion  a word  may  be  added  as  to 
the  medical  treatment  of  spastic  colitis. 
There  should  be  at  least  one  or  two  good  bow- 
el movements  a day  without  the  use  of  irri- 
tating cathartics.  Bland  foods  should  be  used 
freely  to  assure  bulk  and  allow  the  forma- 
tion of  mass  movements.  Mineral  oils  and 
agar-agar  will  be  found  beneficial.  Some 
may  claim  that  bland  foods  are  not  desir- 
able, in  that  the  residue  would  cause  irrita- 
tion to  the  inflamed  mucosa,  but  in  the  Bat- 
tle Creek  Sanitarium,  where  wheat  bran  is 
largely  used  no  ill  effects  were  noted.  Regu- 
lar bowel  movements  are  of  prime  import- 
ance. Fecal  retention  and  resulting  fermen- 
tation is  the  chief  factor  in  producing 
spastic  colitis.  (Figs.  1-4.) 
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THE  USE  OF  FASCIAL  TRANSPLANTS 
IN  REPAIRING  ABDOMINAL 
HERNIA.* 

BY 

A.  0.  SINGLETON,  B.  S.,  M.  D. 

GALVESTON.  TEXAS. 

The  problem  of  repair  of  hernia,  partic- 
ularly the  inguinal  variety,  is  of  more  than 
ordinary  interest.  The  success  of  hernia 
operations  has  markedly  improved  since  the 
introduction  of  the  Bassini  method,  or  some 
of  its  allied  procedures,  but  with  all  the 
improvements  there  are  still  too  many  re- 
currences. Statistics  from  the  best  sources 
where  the  cases  are  carefully  followed  up, 
from  institutions  and  surgeons,  show  re- 
currences range  from  two  to  eight  or  nine 
per  cent.  In  most  charity  hospitals  and  hos- 
pitals for  ruptured  and  cripples  the  recur- 
rences are  probably  higher  than  those  from 
private  institutions,  chiefly  because  of  the 
age  and  physical  conditions  of  the  patients 
and  their  inability  to  stop  work  and  rest  for 
a sufficient  time  following  operations.  A 
large  number  of  patients  who  come  to  the 
John  Sealy  Hospital,  Galveston,  are  unfor- 
tunately of  this  class.  They  enter  the  hos- 
pital from  various  parts  of  the  country, 
many  leaving  the  hospital  with  no  perma- 
nent address,  and  therefore  I am  unable  to 
determine  the  percentage  of  our  recur- 
rences. We  do  have  recurrences  and  because 


Fig.  1.  Form  of  fascial  transplant  taken  from  the  thigh.  Notch 
in  fascia  for  passage  of  the  cord. 

of  the  large  number  of  hernia  operations 
required,  it  is  well  for  us  to  continue  to  try 
and  improve  upon  our  results. 

Each  hernia  is  a problem  within  itself, 
and  one  of  the  many  common  methods  may 
have  to  be  adopted  for  any  one  particular 
case.  Ferguson’s  method  or  the  Kelly-Blood- 
good  procedures  have  their  advantages  over 
the  ordinary  Bassini  in  certain  cases,  but 
with  each  of  these  various  procedures  at 

•Kead  before  the  Section  on  Surgery.  State  Medical  Associa- 
tion of  Texas.  San  Antonio,  May.  1918. 


our  command,  there  are  still  cases  that  recur  ; 
after  very  careful  repairing. 

Dr.  Bloodgood,  of  Baltimore,  claims  that , i 
there  is  a certain  class  of  cases,  represent-  i 
ing  about  five  per  cent,  of  the  hernias,  which  ■ 
after  the  ordinary  operation  will  not  be 
cured.  He  expresses  the  opinion  that  it  is 


due  to  the  fact  that  there  is  a marked 
absence  or  deficiency  in  the  conjoined  ten-  < 


Fig.  2. — T.  Fascia  in  place.  Stitches  placed  but  not  tied. 

A.  Internal  oblique  muscle. 

B.  Symphysis. 

C.  Cord. 

P.  Poupart’s  ligament. 

detect  these  cases  by  a physical  examina-  i 
tion  by  passing  the  finger  into  the  external ' 
ring  and  determining  this  particular  defect 
while  the  patient  is  lying  down.  He  gives  ^ 
statistics  to  bear  out  his  contention  that  ■/ 
these  are  the  difficult  cases  to  cure.^  I 

In  addition  to  this  type  of  hernia,  it  is  ~ 
a well  recognized  fact  that  the  sliding  i 
hernia  and  the  hernia  usually  classified  as 
the  direct  hernia  also  tend  to  recur.  Where 
there  is  a large  opening  in  the  region  of  the  i 
conjoined  tendon,  or  more  particularly  in 
the  direct  hernia,  we  have  found  that  the  W 
method  of  transplanting  the  cord,  bringing  n 

1.  Bloodgood — Jour.  Amer.  Med.  Ass’n,  Vol.  70,  Feb.  23rd, 
Page  615. 
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" [ it  out  high  up,  buttressing  both  internal 
: and  external  oblique  to  Poupart’s  ligament 
^ ] underneath  it,  leading  the  cord  to  the 
® I-  scrotum  subcutaneously,  allows  us  a better 
'0  j chance  of  permanently  curing  this  variety 
i [of  hernia. 

! I But  as  indicated  before,  there  are  certain 
|i  well  recognized  cases  which  will  not  stay 
^ Ij  fixed.  This  has  lead  to  the  use  of  other 
II  material  than  that  which  is  present  for  re- 


)l 


Fig.  3.  Internal  oblique  and  transversalis  fascia  brought  over 
the^  fascial  transplant,  and  buttressed  to  Poupart’s  ligament, 
as  in  Bassini’s  operation. 

B.  Symphysis. 

C.  Cord. 

pairing  these  hernial  openings.  I want  to 
call  _ your  attention  to  the  advantage  of 
fascial  transplants  for  repairing  these  dif- 
ficult cases.  I do  not  mean  to  say  that  the 
fascial  transplant  is  necessary  in  the  greater 
number  of  hernias,  but  I believe  it  is  ex- 
tremely necessary  in  a certain  number.  The 
use  of  fascia  is  not  new  for  the  repairing 
uf  tendons,  acting  as  a sheath  for  the  re- 
generation of  nerves,  for  the  prevention  of 
cerebral  hernia  and  for  repairing  defects 
n the  abdominal  wall.  It  has  become  a 
veil  established  fact,  proven  by  clinical  ob- 
servation and  by  various  experiments  upon 
inimals,  that  fascia,  transplanted  into  the 
various  portions  of  the  body,  maintains  its 
istrength  and  integrity  for  an  indefinite 


period  of  time.^  This  has  lead  to  the  suc- 
cessful use  of  very  strong  fascia  for  repair- 
ing defects  in  the  abdominal  wall,  such  as 
hernia.  A strong  fascia,  fortunately  is  very 
accessible  in  the  ilio-tibial  band  of  fascia 
on  the  outer  side  of  the  thigh,  any  quantity 
of  which  can  be  easily  removed  with  no 
impairment  of  function. 

Within  the  last  three  years  I have  used 
these  fascial  transplants  in  twelve  cases 
of  inguinal  and  one  case  of  post-operative 
ventral  hernia.  The  cases  selected  were  ex- 
tremely severe  hernias,  having  very  large 
rings,  with  a deficient  amount  of  muscle  and 
material  for  buttressing,  and  in  which  I felt 
serious  doubt  of  successful  repair  by  any 
of  the  usual  methods.  Four  of  these  cases 
were  recurrent  hernias,  two  of  which  were 
complicated  by  the  intestine  sliding  into 
the  sac.  The  other  cases  presented  either 
the  direct  type  or  the  type  of  very  large 
rings  with  a deficiency  of  the  conjoined 
tendon.  In  the  case  of  the  very  large  post- 
operative ventral  hernia  the  muscles  could 
not  be  brought  together  and  the  fascia  was 
successfully  transplanted  with  a perfect  re- 
sult in  the  way  of  repairing  the  defect.  The 
number  is  not  sufficient,  nor  the  time  long 
enough  to  determine  conclusively  the  ques- 
tion of  final  recurrence,  but  I am  firmly  of 
the  opinion  that  it  is  an  advantageous  pro- 
cedure and  should  be  used  more  frequently 
in  certain  cases  of  inguinal  and  abdominal 
hernia  and  especially  where  it  is  found 
necessary  to  use  foreign  materials,  such 
as  the  filigree  wire  to  repair  defects  in  the 
abdominal  wall.  KanaveP  reports  a very 
interesting  case  of  ventral  hernia  which  had 
been  operated  on  a number  of  times  pre- 
viously with  failure  and  finally  successfully 
repaired  by  a large  fascial  transplant. 

The  technique  I have  used  is  as  follows: 
Novocain  locally  is  the  anesthetic  of  choice 
for  all  inguinal  hernia  operations,  the  ad- 
vantage being  probably  the  elimination  of 
vomiting,  coughing  and  straining  which 
might  follow  a general  anesthesia.  The  skin 
is  infiltrated  with  one-fourth  of  one  per 
cent,  novocain  and  suprarenin  or  adrenalin, 
just  along  the  line  of  the  incision  above 
Poupart’s  ligament ; the  skin  is  incised, 
blood  vessels  clamped,  and  about  20  c.c.  of 

2.  Johns  Hop.  Bui.,  1911,  XXII,  p.  372. 

Lewis  and  Davis,  Jour.  A.  M.  A.,  1911,  LVII,  p.  540. 

Allison  and  Brooks,  Surg.  Gyn.  & Ob.,  1913,  XVII,  p.  663. 

Kitschner,  Verhandl  d.  Deut.  Gessel,  f.  Chir.,  1911. 

3.  Surgical  Clinic,  Chicago,  1917,  Vol.  1,  p.  153. 

Surg.  Gyn.  and  Obst.,  p.  77,  June,  1917. 
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the  solution  injected  just  beneath  the  ex- 
ternal oblique  fascia  above  the  opening  of 
the  external  ring.  This  infiltration  com- 
pletely blocks  the  ilio-inguinal  and  ilio-hypo- 
gastric  nerves  before  they  are  exposed  and 
renders  the  operation  less  painful,  it  not 
being  necessary  to  isolate  the  nerves  and 
infiltrate  them  separately.  While  waiting 
a few  minutes  for  this  injection  to  complete 
the  anesthesia,  the  blood  vessels  of  the  skin 
and  subcutaneous  tissue,  which  have  been 
clamped,  are  ligated.  The  splitting  of  the 
external  oblique  fascia  into  the  external 
ring  is  then  done,  the  sac  and  cord  are  ex- 
posed, the  sac  opened,  separated  from  the 
cord  and  ligated  very  high  up.  The  con- 
joined tendon,  the  internal  oblique,  and 
Poupart’s  ligament  are  exposed  as  in  the 
ordinary  hernia  operation.  At  this  point 
it  is  to  be  decided  whether  or  not  it  will  be 
necessary  to  use  the  fascial  transplants  in 
order  to  repair  the  hernia  successfully.  If 
it  is  decided  necessary  the  outer  side  of 
the  thigh,  on  the  same  side,  is  exposed,  the 
skin  sterilized,  infiltrated  with  local  anes- 
thetic, incised  and  a piece  of  the  fascia  ex- 
cised for  repairing  the  defect.  The  fascia  in 
the  lower  one-third  of  the  thigh  is  found 
to  have  no  posterior  attachments  to  the  un- 
derlying muscles  and  therefore  more  easily 
secured  than  in  the  upper  one-third  of  the 
thigh.  The  size  of  this  fascia  is  usually  one 
and  one-half  inches  wide  by  two  inches 
long.  Without  undue  handling  it  is  trans- 
ferred to  the  inguinal  wound  with  a small 
notch  cut  in  one  end  of  the  fascia  to  make 
it  fit  snugly  around  the  cord  as  it  comes  out 
of  the  abdomen.  This  fascial  transplant 
is  placed  behind  all  of  the  muscles  and 
stitched  with  mattress  stitches  of  chromic 
gut  to  the  internal  oblique,  conjoined  ten- 
don and  to  the  under  side  of  Poupart’s  liga- 
ment. The  cord  is  brought  out  high  up, 
as  in  the  ordinary  Bassini  operation,  and 
through  this  notch  in  the  fascia.  . These 
mattress  stitches  through  internal  oblique 
muscles  and  conjoined  tendon  are  not  tied 
until  after  the  subsequent  stitches  are  tied. 
Then  the  internal  oblique  and  .conjoined 
tendon  are  buttressed  as  in  the  Bassini  op- 
eration and  the  external  oblique  sutured 
to  Poupart’s  ligament  in  the  same  way.  The 
time  consumed  is  very  short,  there  is  no  in- 
creased tax  put  upon  the  patient,  the  fascia 
secured  is  extremely  strong  and  will  not 
give  way,  and  I commend  the  procedure  as 
a decided  advantage  in  some  of  these  diffi- 
cult cases. 


SOME  OBSERVATIONS  ON  PURPURA 
AND  ITS  TREATMENT.* 

BY 

MARVIN  L.  GRAVES,  M.  D. 

GALVESTON,  TEXAS. 

Purpura  has  been  frequently  discussed, 
both  as  a primary  and  a secondary  disease,  i 
and  classified  as  ideopathic,  symptomatic,  i 
infectious,  toxic,  neurogenic,  mechanical, 
drug,  etc.  It  is  undoubtedly  present  in 
many  different  disease  conditions  and  prob- 
ably due  to  a variety  of  causes.  Its  essen- 
tial nature  and  causation  have  not  yet  been  : 
determined.  Its  blood  picture  varies  from  i 
normal  to  slight  and  moderate  secondary 
exhibits,  with  normal  or  diminished  platelet 
formation,  and,  in  certain  cases,  a mild 
eosinophilia.  Its  thrombin — prothrombin — 
relationship  is  undisturbed,  in  the  view  of 
Howell,  but  individual  cases  show  decided  i 
increase  in  the  coagulation  time  of  the 
blood,  one  of  my  cases  requiring  seventeen 
minutes  for  a full  coagulation. 

The  purpose  of  this  short  paper  is  to 
record  the  author’s  conviction  that  purpura 
in  all  its  forms  is  merely  a symptom,  never  i 
entitled  to  the  dignity  of  a classified  dis-  i 
ease,  and  to  present  reports  of  three  inter- 
esting cases  with  their  treatment. 

In  all  probability,  the  symptom  is  due  to 
some  form  of  toxemia,  usually  of  definite 
infectious  origin,  often  of  local  or  focal 
initiation,  or  to  the  equally  certain,  but  less  i 
understood  toxemia  of  the  cachexias.  Al-  . 
most  all  the  grave  infections  may  show  this 
manifestation,  notably  small  pox,  measles,  i 
scarlet  fever,  meningitis,  pneumonia,  rheu-  i 
matism,  syphilis  and  tonsillitis.  The  well  i 
known  cachexias,  particularly  of  hemic  char-  i 
acter,  such  as  pernicious  anemia,  Hodgkin’s  i 
disease,  leukemia,  scorbutus,  rickets,  ne-  i 
phritis,  carcinoma  and  sarcoma,  are  often  j 
complicated  by  the  hemorrhagic  picture.  | 
Yet  it  is  worthy  of  interest  that  only  certain  i 
cases  in  each  of  these  clinical  groups  present  ^ 
this  symptom,  and  this  only  in  a small  propor-  | 
tion  during  the  course  of  the  disease,  but  the  j 
complex  appears  in  a large  number  of  cases  i 
as  death  approaches.  I have  seen  purpuric  i 
and  petechial  spots  actually  breaking  out 
rapidly  over  the  surface  of  the  body  in  a 
few  cases  of  meningococcus  infection.  ( 
Purpura  of  an  extensive  character  has  been  i 
observed  a number  of  times  in  my  own  ex-  : 
perience  in  kalium  iodid,  quinin  and  chronic  o 
opium  intoxications,  and  it  is  recorded  in 
numerous  other  drug  administrations. 

Argument  ought  not  to  be  necessary  to  . 
compel  the  conclusion  that  even  the  simple  i 

•Read  before  the  Section  on  Medicine  and  Diseases  ol 
Children,  State  Medical  Association  of  Texas,  San  Antonio  > 
May  14.  1918. 
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forms  of  this  so-called  disease  must  be 
merely  symptomatic,  because  not  infre- 
quently all  the  evidences  of  minor  infection 
are  present,  including  gastro-intestinal  dis- 
turbances, discomfort,  nausea,  even  diar- 
rhea, febrile  reaction,  malaise,  weakness, 
lowered  resistance,  headache,  dizziness, 
pains,  sore  throat,  and  in  some  cases,  par- 
ticularly in  young  infants,  malignant  forms 
ending  in  death.  It  is  true  these  constitute 
the  most  acute  cases,  while  chronic  or  re- 
current attacks  of  purpura  may  occur  in 
many  individuals  who  enjoy  apparent  health. 

I would  like  to  call  attention  to  what  may 
be  designated  the  familial,  not  to  say  the 
hereditary,  character  of  some  of  the  cases 
coming  under  my  observation.  Two  strik- 
ing illustrations  of  this  tendency  may  be 
here  recorded.  One,  a woman,  dying  at  sixty 
years  of  age,  with  profound  prostration,  a 
marked  secondary  anemia,  and  purpura  of 
extensive  character  on  the  cutaneous  and 
mucous  surfaces.  The  disease  had  existed 
for  many  years,  with  frequent  mild  or  in- 
significant attacks,  interspersed  with  those 
of  a more  severe  and  obstinate  type,  and 
finally , culminating  in  the  classical  picture 
of  the  disease.  A daughter,  about  thirty 
years  of  age  and  in  good  health,  has  shown 
recurrent  hemorrhages  of  similar  character 
for  several  years,  and  had  a red  cell  count 
around  four  million,  with  a secondary  type 
of  hemoglobinemia.  The  latter  patient  is 
still  under  observation.  The  other  case  was 
a gentleman,  dying  at  fifty-four  years  of 
age,  with  a typical  Werlhof  complex,  and 
his  son,  now  about  fifty  years  of  age,  who 
has  had  moderate,  but  recurring  purpuric 
attacks  for  the  past  fifteen  or  twenty  years, 
though  otherwise  in  good  health,  save 
migranous  and  apparently  other  gouty  man- 
ifestations. No  cause  for  these  manifesta- 
tions could  be  determined  in  any  of  these 
individuals,  with  the  exception  of  a focal 
infection  about  the  teeth,  as  all  of  them  had 
suffered  with  some  form  of  oral  sepsis. 

In  reporting  some  of  the  salient  features 
of  the  three  following  cases  it  is  pertinent  to 
remark  that  the  first  presented  the  charac- 
teristic symptoms  of  Werlhof,  the  second 
possibly  a Henoch,  and  the  remaining  one  a 
distinct  Schoenlein,  although  all  may  be  clas- 
sified symptomatically  as  purpura  hemor- 
rhagica. 

Case  1. — M.  T.;  aged  15;  farmer’s  son;  family 
history  negative;  personal  history  negative;  some 
6 or  8 weeks  before  examination,  noticed  purpuric 
spots  over  the  trunk  and  legs,  and  began  to  pass 
bloody  urine.  The  latter  became  the  dominant 
symptom,  and,  while  intermittent,  became  quite 
frequent  and  almost  continuous,  and  was  asso- 


ciated with  the  recurrent  appearance  of  hemor- 
rhagic spsts  upon  the  legs  and  trunk. 

The  blood  count  was;  red  cells  3,980,000;  hemo- 
globin 78%;  white  cells  7,400;  polynuclear  66%; 
lymphocyte  30%;  large  mono  2%;  transitional 
1.5%;  basophile  0.5;  malaria  negative;  Wassermann 
negative;  coagulation  time  of  blood  17  minutes. 

Stool  negative. 

Urinalysis,  dark  red,  acid  reaction,  sugar  nega- 
tive, albumen  heavy  ring,  heavy  sediment,  showing 
large  numbers  of  red  blood  cells. 

Patient  was  placed  in  bed  and  given  calcium 
lactate,  15  grains,  three  times  daily.  Blood  trans- 
fusion, citrate  method,  600  c.c.  each  time,  on  June 
1,  14  and  28,  and  July  2.  Horse  serum  followed  by 
sheep  serum,  10  c.c.  daily.  Finally,  on  July  8,  human 
serum,  10  c.c.;  July  9,  human  serum,  50  c.c  intra- 
venously. The  animal  serum,  totaling  108  c.c.,  was 
largely  injected  subcutaneously. 

Incidents  of  importance  in  the  progress  of  this 
case  were  as  follows:  purpuric  spots  appeared  on 
the  ankle  and  dorsum  of  the  foot  following  the 
third  transfusion  of  blood,  received  from  a sister. 
The  same  thing  appeared  hut  with  fewer  spots,  on 
the  chest  and  thighs  and  legs  following  the  fourth 
transfusion  from  a friend.  Enlarged  and  tender 
lymph  glands  appeared  in  the  drainage  areas  of 
the  subcutaneous  injections  and  the  spleen  became 
enlarged  to  percussion  and  palpation.  Both  of 
these  signs  disappeared  after  a few  weeks. 

The  coagulation  time  of  the  blood  was  reduced  to 
14  minutes  in  two  weeks  and  progressively  to  13 
minutes,  9 minutes,  8 minutes,  and  finally  7 minutes, 
by  July  3,  and  remained  at  7 minutes  at  the  time 
of  discharge,  on  July  14,  forty-five  days  after  treat- 
ment was  begun.  It  is  also  interesting  to  note  that 
the  blood  of  two  sisters  showed  a coagulation  time 
of  9 and  10  minutes  respectively,  though  both  were 
in  apparently  good  health,  but  were  rejected  for 
transfusion  purposes.  It  may  also  be  added  that 
a few  doses  of  sodium  salicylate  and  sodium  bi- 
jcarbonate,  each  15  grains,  were  given,  for  fear  a 
rheumatic  element  might  exist,  as  the  tonsils  were 
slightly  enlarged,  but  history  of  joint  pains  or 
throat  trouble  was  lacking. 

The  patient  was  discharged,  apparently  fully 
recovered,  on  July  14,  1917,  exactly  six  weeks  after 
treatment  was  begun. 

One  month  later  the  urinalysis  was  normal;  the 
blood  count  was:  hemoglobin  108%;  red  cells,  5,550,- 
000;  white  cells  8,400;  polynuclear  62%;  transitional 
5%;  large  mono  2%;  lymphocyte  30%;  eosinophile 
1%.  The  coagulation  time  was  three  minutes,  forty 
seconds,  an  average  of  three  observations. 

He  has  now  remained  well  for  a period  of  ten 
months. 

Case  2.  -Miss  T.  G.;  student;  aged  15;  October  1, 
1916,  came  complaining  of  pain  in  the  abdomen  with 
vomiting;  constipation,  purpuric  spots,  especially  on 
both  legs  and  slight  diffuse  swelling  of  the  feet. 
Family  history  showed  no  relationship  to  her  com- 
plaint. Her  past  history  showed  an  absence  of  the 
ordinary  infectious  diseases,  except  mumps  at  12, 
and  intermittent  attacks  of  fever  during  her  life 
at  periods  of  two  or  three  months,  accompanying 
any  over-exertion,  or  dietary  indiscretions,  or  with- 
out appreciable  cause.  Temperature  would  reach 
103°  or  104°,  last  several  hours  and  leave  her  weak. 
She  would  become  jaundiced  at  times,  but  never 
had  chills.  The  last  attack  of  this  kind  occurred  in, 
July,  preceding  the  present  illness.  During  the 
past  two  years  attacks  of  vomiting  occurred  from 
time  to  time,  without  fever  and  without  nausea, 
ascribable  to  indiscretions  in  diet. 
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Present  illness:  about  one  month  before  examina- 
tion patient  ate  fish  for  supper.  Next  day  she 
felt  ill,  and  on  the  second  night  developed  definite 
abdominal  pains  which  kept  her  awake.  She  was  con- 
stipated, an  unusual  event  with  her,  and  took  a ca- 
thartic. The  pains  disappeared  during  the  day  and 
began  to  recur  in  the  early  morning  hours.  At  the 
end  of  a week  the  pains  were  so  severe  that  a phy- 
sician was  called  in;  he  prescribed  morphine,  which 
nauseated  her  and  caused  her  to  vomit,  not  being 
able  to  retain  even  water.  At  the  same  time  the 
purpuric  spots  appeared  and  the  legs  began  to 
swell.  These  symptoms  first  appeared  after  severe 
exercise  one  afternoon.  The  swelling  appeared  to 
be  intermittent,  but  the  spots  remained;  they  faded 
and  others  appeared;  in  a week  similar  spots  ap- 
peared on  the  arms  and  about  the  joints.  For  the 
past  two  weeks  she  had  become  weaker  and  re- 
mained in  bed,  and  the  abdominal  pains  had  be- 
come severe,  but  were  absent  largely  during  the 
day. 

Physical  examination  showed  a fairly  well 
nourished  girl,  with  purpuric  hemorrhages  over 
both  legs,  producing  a very  mottled  appearance, 
quite  generally  distributed  over  the  thighs,  arms 
and  abdomen.  She  appeared  to  be  anemic  and 
complained  of  nausea  and  abdominal  pain. 

Blood  count:  red  cells  4,800,000;  hemoglobin  90%; 
white  cells  11,700;  polynuclear  71.5%;  lymphocyte 
26.5%;  eosinophile  2%.  Blood  coagulation  time  8 
minutes. 

Stool,  occult  blood  strongly  positive. 

Urine,  amber,  1.015,.  acid  reaction,  albumen 
present,  few  fine  granular  casts,  many  leucocytes. 

Normal  serum  in  10  c.c.  doses  was  injected  from 
the  1st  to  the  11th,  when  a mild  type  of  urticaria 
became  noticeable,  especially  at  the  injection  sites 
on  the  fianks  and  abdomen  and  also  on  the  arms. 
Blebs  formed  about  the  size  of  a dime  and  contained 
small  amounts  of  blood-tinged  serum.  Little  or 
no  itching  was  manifested.  The  serum  was  discon- 
tinued but  resumed  on  the  21st,  because  of  the 
persistence  of  the  purpura,  then  discontinued  again,* 
she  receiving  the  last  dose  on  November  22,  one 
month  and  twenty-two  days  after  treatment  was 
begun.  She  received  in  all  264  c.c.  of  the  normal 
serum.  During  this  time  the  purpuric  spots  and 
abdominal  pains  disappeared  and  returned  in  di- 
minishing intensity  and  finally  disappeared  entirely. 
The  patient  has  since  November  22,  1916,  remained 
well.  She  was  examined  in  the  summer  of  1917, 
and  no  evidence  of  disease  was  found.  Calcium 
lactate,  ten  grains,  and  a few  doses  of  salicylate 
and  sodium  bicarbonate  were  given  to  this  patient, 
though  evidence  of  rheumatic  infection  in  joints  or 
tonsils  were  absolutely  lacking. 

Case  3.  F.  H.  E.;  carpenter;  aged  38;  seen 
12-10-17.  Complaint:  three  weeks  before  had  left 
the  hospital,  recovered  from  another  illness,  and 
sixteen  days  previously  the  knee  joints  and  the 
muscles  of  the  legs  began  paining  him.  The  mus- 
cular pains  were  cramping  in  character,  and  were 
particularly  severe  in  the  anterior  part  of  the 
thighs.  Patient  of  his  own  accord  took  kalium 
iodid,  two  and  one-half  tablespoonfuls  twice  daily, 
in  a solution  containing  one-half  ounce  of  the  drug 
to  a quart  of  water  and  used  Sloan’s  liniment  on  his 
legs.  Two  days  after  the  use  of  the  kalium  iodid 
purplish  spots  appeared  over  the  legs  and  thighs, 
which  were  painless  but  aroused  his  uneasiness  and 
brought  him  to  the  hospital.  Family  history  nega- 
tive. 

Past  history:  scarlet  fever  at  9,  chicken  pox  at 
11,  pneumonia  six  years  previously.  G.  U.  negative, 
except  for  gonorrhea  four  years  previously.  Alco- 


holic history  up  to  five  years  previous  to  present 
illness.  Present  illness  outlined  in  chief  complaint; 
that  is,  knee  joints  swelled,  painful,  muscles  of 
thighs  and  legs  painful,  an  eruption  of  purplish 
spots  over  thighs,  legs  and  abdomen. 

Physical  examination:  patient  appeared  fairly 
well  nourished  and  cheerful  and  did  not  look  sick. 
Oral  sepsis  apparent  from  bad  teeth  and  gums. 
Tonsils  greatly  hypertrophied  and  injected,  almost 
closing  the  pharynx;  and  yet,  strange  to  say,  the 
patient  insisted  that  he  had  never  had  tonsillitis  or 
suffered  with  sore  throat.  Respiratory,  gastro-in- 
testinal,  cardio-vascular  and  nervous  systems  nega- 
tive, though  the  systolic  blood  pressure  was  92  and 
the  diastolic  unsatisfactory  at  64.  The  extremities 
were  covered  with  hemorrhagic  spots,  which  ex- 
tended over  the  abdomen  to  the  umbilicus.  On  the 
front  of  the  left  thigh,  just  above  the  patella,  was 
a large,  diffuse,  rather  indurated  mass,  considered 
to  be  hemorrhage  of  the  muscular  and  subcutaneous 
tissues.  Both  knees  and  the  right  ankle  were 
swollen.  The  patient  was  afebrile. 

The  blood  count  was:  red  cells  4,500,000;  hemo- 
globin 78%;  white  cells  10,400;  polynuclear  74%; 
lymphocyte  25%;  eosinophile  1%.  Malaria  nega- 
tive; coagulation  time,  12  minutes,  30  seconds.  Was- 
serman  negative. 

Feces,  occult  blood  strong  positive. 

Urinalysis,  straw  color  1.026,  acid,  faint  ring 
of  albumen,  few  leucocytes,  amorphous  urates  and 
epithelial  cells. 

He  was  considered  an  example  of  Schoenlein’s  dis- 
ease. 

Fifteen  grains  of  sodium  salicylate  were  given 
every  three  hours,  and  this  was  later  increased  to 
thirty  grains.  Within  five  days  the  hemorrhagic 
spots  on  the  trunk  and  thighs  had  nearly  disap- 
peared, but  soon  others  appeared,  and  10  c.  c.  doses 
of  sheep  serum  were  then  administered  daily,  from 
the  17th  to  the  24th,  making  a total  of  70  c.c.  of 
the  serum.  During  this  time  more  hemorrhagic 
spots  appeared,  particularly  on  the  inner  sides  of 
the  thighs  and  by  the  26th  an  extensive  urticaria 
appeared  over  the  sites  of  the  serum  injections 
and  purpuric  spots  continued  to  appear,  disappear 
and  reappear.  Only  slight  febrile  reaction  occurred 
during  this  period,  but  the  continuousness  of  the 
joint  inflammation  and  the  frequent  return  of  the 
purpuric  eruption  made  me  consider  the  salicylate 
and  serum  treatment  failures. 

The  patient  was  advised  to  have  a tonsillectomy 
and  an  examination  and  culture  of  the  removed 
glands  for  an  autogenous  vaccine.  This  was  ac- 
cordingly done  and  the  greatly  hypertrophied  ton- 
sils were  cultured  in  the  laboratory.  No  abscesses 
were  found,  but  the  cultures  were  made  from  in- 
fected crypts.  They  consisted  of  staphylococcus 
and  streptococcus,  influenza  bacillus  and  micrococ- 
cus catarrhalis.  Of  this  mixed  vaccine,  1 billion 
organisms  on  January  5th,  2 billion  on  the  7th, 
4 billion  on  9th,  8 billion  on  the  11th,  8 billion 
on  the  13th,  and  16  billion  on  the  15th  were  injected 
subcutaneously.  The  patient’s  symptoms  disap- 
peared with  surprising  rapidity.  Within  a few 
days  all  joint  swelling  had  subsided.  The  purpuric 
spots  entirely  disappeared  and  failed  to  reappear, 
and  on  January  9,  the  patient  felt  so  well  that  he 
asked  to  be  discharged.  A single  report  one  month 
subsequently  showed  no  return  of  the  symptoms. 

This  case  apparently  justifies  a diagnosis  of 
Schoenlein’s  disease  and  showed  no  response  to  the 
ordinary  anti-rheumatic  treatment,  nor  to  the  in- 
jections of  serum,  but  a prompt  and  striking  re- 
covery upon  the  administration  of  the  autogenous 
vaccine.  Owing  to  the  fact  that  several  organisms 
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were  included  in  the  vaccine  it  would  be  impossible 
to  tell  with  certainty  which,  if  any,  were  responsible 
for  the  disease  and  which  might  be  considered  bene- 
ficial in  its  treatment,  but  the  writer  considers  it 
highly  probable  that  the  streptococcus  played  both 
the  offensive  and  defensive  role. 


“CHORIO-EPITHELIOMA.”* 

BY 

H.  R.  DUDGEON,  M.  D. 

WACO,  TEXAS. 

My  attention  was  directed  to  the  subject 
of  chorio-epithelioma  recently  by  seeing  a 
woman  suffering  from  that  disease. 

Case  History. — Mrs.  D.  W.;  aged  38;  mother  of  6 
children;  referred  by  Dr.  Bellamy  of  Turnersville; 
youngest  child  aged  4;  thinks  she  had  one  miscar- 
riage several  years  before  the  birth  of  her  youngest 
child;  labors  all  normal;  in  each  instance  conva- 
lescence was  uneventful. 

Since  the  birth  of  her  last  child  menstruation  was 
regular  until  September,  1917,  when  she  missed; 
considered  herself  pregnant,  as  morning  nausea  and 
the  other  usual  symptoms  were  present. 

About  the  middle  of  October  intermittent  bleed- 
ing began,  at  times  quite  profuse,  causing  con- 
siderable weakness  and  anemia.  November  13th 
she  noticed  two  small  tumors  at  the  vaginal  en- 
trance which  bled  freely.  On  December  2nd  she 
came  under  my  care,  very  weak  and  anemic;  pulse 
small  and  very  rapid.  There  were  two  grayish 
black  spongy  tumors  covered  with  blood  clot  at 
the  vaginal  entrance,  one  the  size  of  a small  hen’s 
egg  on  the  anterior  vaginal  wall,  nodular  and  broad 
based;  the  other  to  the  side  projected  from  a smaller 
stem  and  was  about  the  size  of  a hickory  nut.  They 
were  both  excised  and  the  patient  made  a good 
recovery.  The  uterus  was  about  the  size  that  one 
expects  in  a three  months’  pregnancy.  It  probably 
should  have  been  emptied  and  removed  at  that  time. 
The  patient  returned  to  her  home  at  the  end  of 
11  days  and  regained  flesh  and  strength  rapidly. 

A miscroscopic  section  of  the  tumor  showed  it 
to  be  a chorio-epithelioma.  A few  villi  are  present 
in  spite  of  the  fact  that  the  statement  is  made 
that  villi  do  not  metastasize.  The  villi  are  lined 
with  Langhans’s  and  syncytial  cells,  but  the  great 
mass  of  the  section  is  composed  of  clumps  of  Lang- 
hans’s and  syncytial  cells  not  in  relation  to  a villus. 

Early  in  February,  about  2 months  after  leaving 
the  hospital,  she  had  a profuse  uterine  hemorrhage, 
for  which  the  doctor  was  called;  2 days  later  she 
had  a very  severe  hemorrhage  at  which  time  a 
large  mass  was  passed  from  the  uterus  which  her 
physician  said  resembled  an  unusually  large  after- 
birth. It  was  probably  a molar  pregnancy.  She 
continued  to  pass  considerable  blood  from  time  to 
time,  and  on  February  23rd,  about  eight  days  after 
the  miscarriage,  she  came  under  my  care  again  for 
treatment.  She  was  running  a temperature  of 
102°  in  the  evening;  pulse  was  very  fast  and  weak; 
the  blood-stained  discharge  passing  contained  con- 
isiderable  pus.  The  uterus  was  two  or  three  times 
the  normal  size  and  there  were  three  small  black 
nodules  on  the  vaginal  surface  of  the  cervix  that 
resembled  the  tumors  removed  from  the  vagina 
nearly  three  months  before.  On  February  25th, 
two  days  after  she  entered  the  hospital,  vaginal 
hysterectomy  was  done.  There  were  no  other  black 
nodules  present  save  the  ones  on  the  cervix;  on 
the  posterior  wall  of  the  uterine  cavity  there  was 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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a black,  spongy,  excavated  ulcer,  which  probably 
marked  the  placental  attachment;  the  excavation 
was  not  deep  nor  did  the  uterine  wall  appear  to  be 
infiltrated  to  a great  depth.  The  patient  made  a 
good  recovery  and  she  was  in  my  office  May  9th 
and  reported  that  she  was  growing  stronger  and 
gaining  in  weight.  Unfortunately  the  uterus  was 
lost  and  the  record  in  this  case  thereby  crippled,  but 
it  is  sufficiently  complete  to  make  the  diagnosis  of 
chorio-epithelioma  certain. 

The  number  of  cases  of  chorio-epitholioma 
{Syncytioma  Malignum)  reported  is  some- 
thing near  500,  which  marks  the  disease  as 
somewhat  rare.  It  is  a form  of  malignant 
neoplasm  that  occurs  in  both  sexes,  although 
it  occurs  with  much  greater  frequency  in 
females.  It  usually  arises  from  a preg- 
nancy, often  from  leaving  behind  fragments 
of  chorionic  tissue,  normal  or  abnormal,  in 
a pregnancy  which  either  went  to  full  term 
or  terminated  in  miscarriage  or  abortion, 
and  particularly  if  degeneration  of  the 
placenta  or  chorion  into  a hydatid  mole  has 
occurred.  It  may  appear  in  women  long 
after  or  long  before  the  child-bearing  period. 
It  may  be  found  in  men,  in  organs  most 
subject  to  teratomatous  formation,  as  the 
testicle,  the  mediastinum,  etc.;  it  may  also 
be  found  in  the  testicle  independent  of  tera- 
toma, however,  in  man  it  is  nearly  always 
of  teratomatous  origin. 

It  has  only  been  within  the  last  twenty 
or  twenty-five  years  that  the  true  nature  of 
chorio-epithelioma  has  been  understood.  In 
1872  Netzel  observed  and  reported  a disease 
similar  to  chorio-epithelioma,  and  later 
other  similar  cases  were  reported,  but  the 
nature  of  these  neoplasms  was  not  clearly 
understood  until  Sanger,  in  1888,  described 
a tumor  which  differed  from  any  then  known 
tumor;  he  emphasized  its  peculiar  relation 
to  pregnancy  and  stated  that  the  micro- 
scopic examination  showed  it  to  be  a very 
hemorrhagic  tumor,  made  up  of  cells  similar 
to  those  found  in  the  decidua;  he  therefore 
called  it  a malignant  deciduoma.  A pupil 
of  Chari,  ignorant  of  Sanger’s  report,  de- 
scribed a similar  case,  calling  it  a deciduoma 
malignum.  In  1895,  J.  Whitridge  Williams 
called  attention  to  the  presence  of  chorionic 
structures  in  his  specimen,  thus  differing 
from  Sanger’s  case,  and  in  1896  other  ob- 
servers still  further  emphasized  the  fact 
that  chorionic  tissue  was  the  essential 
feature  of  such  tumors.  In  1898  Marchand 
clearly  demonstrated  that  all  such  tumors 
were  from  the  layers  of  Langhans  and  con- 
tained syncytial  tissue  and  therefore  were 
chorionic  and  not  decidual  in  origin.  He 
called  the  new  growth  chorio-epithelioma, 
a name  that  has  been  universally  adopted. 

The  tumor  is  usually  dark  gray,  or  nearly 
black  in  color,  and  if  attached  to  a surface 
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such  as  the  uterine  or  vaginal  wall  may 
be  rounded  much  like  a polyp.  In  the  va- 
ginal wall  these  masses  are  distinctly  nod- 
ular. In  metastases  in  the  lung,  liver,  kid- 
ney, spinal  cord  or  ovary  it  may  assume 
various  shapes,  although  usually  it  is  nodu- 
lar, soft  and  with  the  appearance  of  having 
been  subjected  to  trauma,  blood  clots  about 
it  always  being  noted.  It  essentially  con- 
tains quite  well  arranged  cells  from  the 
syncytium  and  Langhans’s  layer.  In  many 
of  the  specimens  villi  are  distinctly  seen; 
in  the  metastases  villi  are  not  so  often  seen 
and  some  claim  that  they  are  never  seen  in 
the  male.  The  primary  tumor  in  the  uterus 
may  attain  such  a size  as  to  be  mistaken 
for  a uterus  well  advanced  in  pregnancy, 
but  it  is  more  apt  to  be  small;  in  fact  the 
primary  focus  in  the  uterus  may  be  entirely 
overshadowed  by  vaginal  metastases  of 
much  greater  size. 

There  is  no  thorough  agreement  among 
pathologists  regarding  the  time  at  which 
metastases  may  occur  and  the  danger  to 
which  they  subject  the  patient.  Many 
believe  that  fragments  of  the  villi  are  car- 
ried through  the  blood  channels  to  other 
portions  of  the  body,  even  in  normal  preg- 
nancy, and  that  it  is  possible  for  these  met- 
astatic villi  to  become  malignant,  while  the 
uterus  remains  free  from  any  evidence  of 
chorio-epithelioma ; such  metastases  are 
often  found  in  the  lungs.  If  the  uterus  is 
at  the  time  free  from  the  disease,  it  cannot 
be  regarded  as  the  seat  of  the  primary  focus. 
In  a few  fatal  cases  the  growth  has  been 
recognized  in  the  chorion,  with  metastases 
in  the  vagina,  or  the  lungs  and  abdomnal 
viscera  and  the  uterus  not  invaded.  While 
chorio-epithelioma  nearly  always  begins  in 
the  uterine  gestation  contents  and  invades 
the  uterine  wall  and  later  metastasizes,  it 
must  be  considered  possible  that  fragments 
of  villi  may  pass  through  the  blood  channels 
and  find  lodgment  in  some  distant  organ, 
and  perhaps  after  a long  quiescent  period 
become  malignant. 

Besides  the  variety,  the  identity  of  which 
was  definitely  established  by  Marchand  in 
1898  and  proclaimed  to  be  absolutely  a re- 
sult of  pregnancy,  two  cases  were  reported 
by  Schlagenhaufer,  in  1902,  of  malignant 
tumors  of  the  testicle,  in  which  he  found 
chorio-epitheliomatous  elements.  In  1904 
Emanuel  collected  fourteen  such  cases  and 
reported  one  of  his  own.  Schlagenhaufer 
believed,  and  his  opinion  is  generally  ac- 
cepted, that  the  peculiar  ectodermic  fetal 
tissue  found  in  these  testicular  tumors  were 
derivatives  of  embryonic  relics  belonging 
to  the  stage  of  development  in  which 


chorionic  tissue  is  so  abundantly  produced. 
Similar  tumors  have  been  found  in  various 
parts  of  the  body  in  which  teratomata 
abound. 

Eden  believes  that  chorio-epithelioma  of 
teratomic  origin  may  also  occur  in  females.i 
aside  from  those  cases  that  develop  as  a 
result  of  pregnancy.  He  quotes  two  cases 
to  substantiate  this  view.  The  first  was 
that  of  a little  girl  eight  and  a half  years  old, 
in  whom  menstruation  had  never  occurred; 
the  second  was  that  of  a woman  of  seventy- 
five.  In  the  girl  the  primary  tumor  was 
in  the  ovary,  in  the  old  woman  the  primarj; 
tumor  was  in  the  bladder;  in  neither  was 
there  any  involvement  of  the  uterus,  tubes, 
vagina  or  external  genitalia.  It  is  thus 
pretty  conclusively  shown  that  chorio- 
epithelioma  occurs  in  two  forms,  at  least 
one  arising  from  pregnancy  and  the  other 
of  teratomatous  origin  and  arising  in  either 
sex. 

In  those  cases  due  to  pregnancy,  36%  tc 
41%  followed  molar  pregnancy;  22%  to  28% 
followed  normal  gestation;  31%  to  33%  fol- 
lowed abortion,  and  from  2%  to  7%  followed 
ectopic  gestation. 

Schumach  and  others  have  decided  thaf 
the  presence  of  plasmodium,  when  not  con- 
nected with  a villus,  must  always  be  re- 
garded as  a sign  of  malignancy.  The  as- 
semblage of  well  defined  cells  of  the  charac- 
ter of  those  forming  the  Langhans’s  layer 
no  matter  what  their  size  or  form  amongsl 
healthy  tissue,  when  found  several  months 
after  the  expulsion  of  the  ovum,  is  an  un- 
mistakable sign  that  these  cells  have  tht 
power  of  boundless  growth.  Teacher  says 
that  the  degree  of  malignancy  is  much  less 
when  villi  are  present ; in  fact  some  author- 
ities go  so  far  as  to  say  that  if  villi  arc 
present  a radical  operation  is  not  indicated 
but  they  are  doubtless  wrong.  Bovee  says 
that  all  are  agreed  that  removal  of  the  pri- 
mary growth  in  the  uterus  generally  les- 
sens and  may  abolish  the  malignant  features 
of  the  metastases  and  that  removal  of  th( 
metastases  may  produce  a like  result  in  th( 
primary  growth.  Curetting  may  remov* 
the  primary  growth  in  the  uterus,  but  re 
ported  experience  does  not  support  the  us( 
of  such  mild  measures,  as  the  malignancy 
has  not  been  greatly  lessened  by  their  em 
ployment.  Partial  removal  of  the  primarj 
focus  has  been  reported  to  result  in  cure  ii 
rare  instances. 

The  degree  of  malignancy  of  chorio 
epithelioma  is  of  a high  order,  yet  it  is  no 
as  fatal  as  carcinoma  of  the  cervix,  nor  ii 
it  even  as  fatal  as  cancer  of  the  body  of  th( 
uterus. 
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E.  P.  Davis  says  that  there  are  two  cases 
of  spontaneous  cure  on  record,  but  that  such 
an  accident  is  so  infrequent  that  it  is  not  to 
be  hoped  for. 

Ladinski’s  statistics  deal,  among  other 
things,  with  the  time  in  reference  to  the 
pregnancy  at  which  chorio-epithelioma  de- 
velops; the  average  is  eight  weeks  after 
molar  pregnancy,  seven  weeks  after  abor- 
tion, and  five  weeks  after  labor  at  term. 
That  it  may  occur  and  be  recognized  earlier 
can  not  be  doubted.  In  Bovee’s  case  it  was 
incidentally  found  in  an  uterus  containing 
a normal  fetus  at  the  end  of  six  weeks  ges- 
tation ; and  in  my  own  case  it  was  recognized 
at  the  end  of  the  third  month  of  gestation 
by  means  of  the  vaginal  metastases  and  two 
and  one-half  months  before  the  occurrence 
of  miscarriage.  On  the  other  hand  in 
Caturani’s  first  case  the  disease  lay  dormant 
five  years  after  a mole  was  passed. 

The  chief  symptom  of  chorio-epithelioma 
of  the  uterus  is  hemorrhage,  which  is  apt 
to  be  repeated.  It  occurs  usually  a few 
weeks  after  a full  term  labor,  or  abortion, 
or  the  removal  from  the  uterus  of  a molar 
pregnancy.  Fragments  of  the  growth  may 
be  passed.  The  uterus  may  contain  a preg- 
nancy that  is  apparently  progressing  nor- 
, mally  and  characteristic  grayish-black,  hem- 
orrhagic nodules  appear  in  the  vagina. 
These  vaginal  metastases  are  mentioned  in 
n.he  literature  as  being  of  frequent  occur- 
: rence  in  chorio-epithelioma.  Metastases  to 
the  liver,  lungs,  kidneys,  and  central  nerv- 
ous system  are  frequent  and  give  rise  to 
symptoms  peculiar  to  their  respective  loca- 
tions. Primary  foci  in  the  ovary  or  the 
bladder,  cases  of  which  have  been  reported, 
will  give  rise  to  symptoms  referable  to  those 
organs.  Since  chorio-epithelioma  is  so  con- 
stantly associated  with  pregnancy,  either 
. coincidently  or  following,  and  since  its  chief 
symptom,  hemorrhage,  is  so  often  associated 
with  the  most  frequent  complication  of 
labor  and  abortion,  it  is  likely  not  to  be 
considered  early  in  the  case.  If  nodules, 
having  the  characteristics  mentioned  above, 
suddenly  make  their  appearance  in  the 
vagina,  the  diagnosis  is  pretty  certain,  and 
if  metastases  appear  in  other  locations,  fol- 
lowing irregular  and  inexplainable  hemor- 
rhages, the  possibility  of  chorio-epithelioma 
should  be  seriously  considered.  The  micro- 
scope will  clear  the  diagnosis  easily  in  those 
cases  where  the  tissue  can  be  secured. 

The  prognosis,  while  grave,  is  not  as  bad 
as  it  is  in  other  varieties  of  uterine  malig- 
nancy. Childress  in  455  cases  found  that 
■68%  recovered  by  early  radical  operation  af- 
ter molar  pregnancy,  58%  after  abortions 


and  full  term  deliveries,  and  33%  in  ectopic 
gestation.  Teacher’s  collected  cases  showed 
63.3%  recoveries  following  radical  opera- 
tion. These  figures,  hopeful  as  they  are, 
can  doubtless  be  greatly  improved  by  earlier 
recognition  and  operation. 

The  treatment  should  consist  of  early 
operation,  with  free  removal.  Some  author- 
ities advise  repeated  curettings,  but  as  this 
is  a disease  that  migrates  through  the  large 
vessels,  the  curette  should  be  studiously 
avoided,  because  it  favors  dislodgment  of 
particles  of  growth  that  might  easily  be 
picked  up  and  carried  to  a distant  part  of 
the  body.  Ewing  and  Shumach  have  la- 
mented the  fact  that  the  uterus  is  some- 
times needlessly  sacrificed  in  this  disease 
and  they  have  undertaken  to  outline  the 
pathologic  characteristics  of  malignant  and 
non-malignant  chorio-epithelioma,  but  the 
only  safe  guide  in  practice  is  to  recognize 
every  case  of  chorio-epithelioma  as  being 
malignant,  and  to  treat  it  as  such. 
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CONVALESCENT  HUMAN  SERUM  IN  IN- 
FLUENZA PNEUMONIA. 

McGuire  and  Ridden  in  the  Journal  of  the  A. 
M.  A.,  October  19th,  make  a preliminary  report 
of  the  treatment  of  influenza  pneumonia  in  the 
Naval  Hospital  at  Chelsea,  Massachusetts,  using 
human  serum  from  convalescent  cases  of  influenza 
pneumonia.  The  mortality  in  this  hospital  was 
between  50  and  60  per  cent.,  and  recently  dropped 
to  30  per  cent.  The  dose  intravenously  was  75  to 
125  c.c.  and  the  total  quantity  administered  each 
case  averaged  300  c.c.  The  potency  and  action  of 
the  serum  showed  marked  variation.  Administra- 
tion was  preceded  by  Wassermann  and  compatabil- 
ity  tests.  The  authors  draw  the  following  con- 
clusions: 

(1) .  Treatment  was  started  September  28,  1918. 

(2) .  Thirty-seven  pneumonia  patients  have  been 
treated;  thirty  are  convalescent;  six  are  under 
treatment;  one  has  died;  all  but  one  of  these  have 
a favorable  outlook. 

(3) .  At  present  the  potency  of  the  convalescent 
serum  can  be  tested  only  by  its  clinical  effect.  Fur- 
ther attempts  are  being  made  to  titer  the  serum. 

(4) .  Experience  shows  that  the  most  beneficial 
results  will  be  obtained  by  giving  the  proper  serum 
within  the  first  forty-eight  hours  of  the  pneumonia 
complication. 

(5) .  The  virulence  of  the  organism  has  de- 
creased in  this  hospital  as  the  epidemic  progressed; 
but  making  allowance  for  this  diminution  in  se- 
verity of  the  pneumonia  cases,  it  is  believed  that 
the  serum  from  convalescent  influenza  pneumonia 
patients  had  a decided  influence  in  shortening  the 
course  of  the  disease  and  in  lowering  the  mortality. 

(6) .  This  treatment  requires  the  co-operation 
of  a well  equipped  laboratory,  where  the  proper 
laboratory  procedure,  as  previously  noted,  can  be 
performed,  and  should  be  used  only  by  those  who 
are  prepared  to  have  this  necessary  laboratory 
work  carried  out. 
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THE  PROPHYLACTIC  USE  OF  VACCINES. 

The  Journal  of  the  A.  M.  A.  for  October  19th 
presents  a very  timely  discussion,  in  its  editorial 
columns,  on  the  reports  of  special  boards  for  the 
investigation  of  the  value  of  influenza  vaccines. 

In  Massachusetts,  commissioner  E.  R.  Kelly  ap- 
pointed a special  board,  consisting  of  Drs.  M.  J. 
Rosenau,  F.  P.  Gay  and  G.  W.  McCoy,  which  re- 
ported as  follows: 

“1.  The  evidence  at  hand  affords  no  trust- 
worthy basis  for  regarding  prophylactic  vaccination 
against  influenza  as  of  value  in  preventing  the 
spread  of  the  disease,  or  of  reducing  its  severity. 
The  evidence  from  the  present  epidemic,  though 
meager,  suggests  that  the  incidence  of  the  disease 
among  the  vaccinated  is  smaller  than  among  the 
non-vaccinated.  The  board,  therefore,  concludes 
that  further  experimental  evidence  should  be  col- 
lected. 

“2.  The  evidence  at  hand  convinces  the  board 
that  the  vaccines  we  have  considered  have  no  spe- 
cific value  in  the  treatment  of  influenza. 

“3.  There  is  evidence  that  no  unfavorable  re- 
sults have  followed  the  use  of  the  vaccines.” 

The  second  committee,  known  as  the  Special 
Board  of  Statistical  Investigation,  consisted  of  Drs. 
George  C.  Whipple,  chairman,  Wm.  H.  Davis  and 
F.  C.  Crum,  reported: 

“1.  The  weight  of  such  statistical  evidence  as 
we  have  been  able  to  accumulate  indicates  that 
the  use  of  the  influenza  vaccine  which  we  have  in- 
vestigated is  without  therapeutic  benefit.  Excep- 
tional cases  where  apparent  benefit  has  resulted 
from  the  use  of  the  vaccine  can  be  matched  by 
other  cases  where  similar  recoveries  have  been 
made  without  vaccination. 

“2.  The  statistical  evidence,  as  far  as  it  goes, 
indicates  a probability  that  the  use  of  this  influenza 
vaccine  has  some  prophylactic  value. 

“3.  There  is  also  some  evidence  to  the  effect 
that  other  methods  of  protection,  such  as  open-air 
treatment  and  the  use  of  proper  masks,  are  effective 
in  protecting  exposed  attendants,  and  the  use  of 
the  vaccine  should  not  be  taken  as  an  excuse  for 
omitting  such  safeguards.” 

As  a result  the  following  recommendations  were 
made: 

“That  the  state  encourage  the  distribution  of  in- 
fluenza vaccine  intended  for  prophylactic  use,  but 
in  such  manner  as  will  secure  scientific  evidence  of 
the  possible  value  of  the  agent.  The  use  of  such 
vaccine  is  to  be  regarded  as  experimental. 

“That  the  state  shall  neither  furnish  nor  endorse 
any  vaccine  at  present  in  use  for  the  treatment  of 
influenza.” 


VIEWPOINT  OF  THE  RECENTLY  DECEASED 
PUBLISHER  OF  LIFE. 

Dr.  H.  W.  Wiley,  of  Washington,  contributes  the 
following  interesting  letter  .to  the  Journal  of  the 
A.  M.  A.,  November  2: 

“I  have  been  greatly  interested  in  a biographic 
sketch  of  John  Ames  Mitchell,  proprietor  of  Life, 
published  in  the  Harvard  Graduates’  Magazine, 
September  1918.  The  biography  was  written  by 
E.  S.  Martin,  of  the  class  of  ’77.  We  all  have  en- 
joyed Mr.  Mitchell’s  attacks  on  the  medical  pro- 
fession, which  rarely  failed  to  be  found  in  every 
number  of  Life.  The  part  of  the  biography  which 
interests  the  readers  of  The  Journal  is  as  follows: 

“ ‘He  was  by  no  means  completely  educated,  but 
no  one  ever  is.  He  was  cultivated,  his  taste  was 
trained,  and  whether  it  dealt  with  art,  letters  or 


deportment,  it  was  good  taste.  But  imperfect 
knowledge  of  facts,  or  unwillingness  or  inability  to 
weigh  them,  often  led  him  to  queer  conclusions 
which  he  stuck  to  with  the  utmost  tenacity.  About 
medicine,  for  exemple,  he  was  not  only  a heretic, 
but  a fighting  opponent  of  pretty  much  the  whole 
scheme  of  modern  medicine.  Not  only  he  hated  and 
fought  vivisection,  against  which  there  is  plenty  to 
be  said,  but  all  the  use  of  serums  was  abhorrent  to 
him.  He  would  deny  that  vaccination  had  abated 
smallpox,  and  say  that  sanitation  had  done  it.  If 
he  could,  he  would  have  forbidden  inoculation  for 
typhoid. 

“ ‘Modern  medicine  is  not  perfect,  and  assaults  on 
it  are  not  without  value.  When  bleeding  was  the 
accepted  practice  Moliere  was  scandalous  when  he 
ridiculed  it.  It  is  quite  conceivable  that  modern 
medical  practice  will  give  way,  as  knowledge  ad- 
vances to  something  better,  but  while  it  lasts  it  is 
held  to  be  almost  treasonable  to  doubt  it  and  who- 
ever attacks  it  has  need  of  courage. 

Mitchell  had  the  courage.  He  always  had  the 
courage  to  attack  an^hing  he  thought  was  wrong, 
and  whether  or  not  it  grieved  the  readers  of  Life 
or  advertisers  it  never  gave  him  much  concern.’ 

“All  that  is  good  in  medicine  has  never  suffered 
from  the  wit  and  sarcasm  which  Mitchell  was  con- 
stantly hurling  at  the  profession.  His  biographer 
has  clearly  indicated  that  there  was  no  malice  in 
these  missiles.  We  are  all  aware  of  the  shortcom- 
ings of  medicine.  The  profession  will  never  suffer 
from  attacks,  even  to  a certain  extent  baseless, 
which  are  made  either  in  a spirit  of  amusement  or 
from  a genuine  desire  to  criticize.  I,  for  one,  shall 
miss  Mitchell’s  arrows,  and  Life  will  be  less  inter- 
esting by  reason  of  his  death.  I once  had  in  mind 
to  write  Mr.  Mitchell  that  inasmuch  as  he  was  con- 
tinually attacking  the  medical  profession,  whose 
purpose  it  is  to  save  life,  he  ought  to  change  the 
title  of  his  paper  to  Death.  He  perhaps  would  not 
have  acted  favorably  on  my  suggestion.” 


ECONOMIC  LOSSES  DUE  TO  SYPHILIS. 

Horatio  M.  Pollock,  statistician  of  the  New  York 
State  Hospital  Commission,  has  made  a careful 
study  of  the  economic  loss  to  the  state  of  New  York 
due  to  syphilitic  mental  diseases,  to  discover  if  this 
loss  was  of  sufficient  magnitude  to  justify  the 
establishment  of  an  institution  for  the  detention  and 
treatment  of  syphilitics.  The  study  was  made  on 
figures  of  the  fiscal  year  ending  June  31,  1917.  The 
report  discloses  some  interesting  facts. 

The  total  average  patient  population  with  syphi- 
litic mental  diseases  under  treatment  in  institutions 
in  New  York  during  the  fiscal  year  was  1,554.  The 
per  capita  cost  of  maintaining  such  patients 
amounted  to  $471,918.72. 

The  report  assumes  that  the  onset  of  a syphilitic 
psychosis  renders  a person  incapable  therafter  of 
doing  productive  work.  The  average  loss  of  earn- 
ings due  to  the  disease  of  each  person  was  figured 
at  $500,  a conservative  estimate.  Figuring  on  the 
basis  of  the  years  of  productivity  lost  through  the 
disease  the  loss  of  earning  of  males  is  $4,652,- 
942.35,  and  of  females  $273,783.92. 

“When  it  is  remembered  that  patients  with  syph- 
ilitic insanity  rarely,  if  ever,  recover  and  that  death 
occurs  on  the  average  within  two  years  of  the  time 
of  hospital  entrance,  it  would  seem  that  humanita- 
rian considerations  alone  would  impel  city  and  state 
authorities  to  do  everything  within  their  power  to 
check  the  ravages  of  syphilis.  Morover,  the  enor- 
mous economic  loss  due  to  syphilitic  mental  diseases 
furnishes  a financial  argument  that  cannot  well  be 
ignored.” 
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MEMBERS  OF  THE  36th  LEGISLATURE. 
SENATORS. 

District  1 — Bowie,  Cass,  Marion  and  Morris. 

R.  P.  Durough,  Texarkana. 

District  2 — Red  River,  Titus,  Franklin,  Hopkins  and 
Delta, 

Chas.  R.  Floyd,  Clarksville. 

District  3 — Lamar  and  Fannin. 

F.  M.  Gibson,  Bonham. 

District  4 — Grayson  and  Cook. 

George  W.  Dayton,  Valleyview. 

District  5 — Collin,  Hunt  and  Rains. 

Ed  Westbrook,  Nevada. 

District  6 — Dallas  and  Rockwall. 

J.  C.  McNealus,  Dallas. 

District  7 — Van  Zandt,  Wood,  Smith,  Upshur  and 
Camp. 

W.  D.  Suitor,  Winnsboro. 

; District  8 — Harrison,  Rusk,  Panola,  Shelby  and 
Gregg. 

Lon  A.  Smith,  Henderson. 

District  9 — Navarro,  Henderson  and  Kaufman. 

J.  H.  Woods,  Corsicana. 

i District  10 — Ellis,  Johnson  and  Hill. 

^ J.  M.  Alderdice,  Maypearl. 

^ District  11 — Falls  and  Milam. 

Place  to  be  filled. 

i District  12 — Limestone,  Freestone,  Robertson  and 
Brazos. 

R.  T.  Williford,  Fairfield. 

District  13 — Anderson,  Cherokee,  Houston,  An- 

Igelina  and  Trinity. 

J.  J.  Strickland,  Palestine. 

District  14 — Nacogdoches,  San  Augustine,  Sabine, 
Newton,  Jasper,  Tyler,  Liberty,  Hardin,  Orange 
and  Jefferson. 

I W.  R.  Cousins,  Hemphill. 

District  15 — Leon,  Madison,  Bryan,  Montgomery, 
i Walker,  San  Jacinto  and  Polk. 

W.  L.  Dean,  Huntsville. 

District  16 — Harris,  Ft.  Bend  and  Waller. 

R.  M.  Johnston,  Houston. 

District  17 — Chambers,  Galveston,  Brazoria,  Mata- 
gorda and  Wharton. 

W.  L.  Hall,  Wharton. 

District  18 — Colorado,  Lavaca,  Fayette  and  Austin. 
Dr.  I.  E.  Clark,  Schulenburg. 

District  19 — -Washington,  Burleson,  Lee  and  Bas- 
trop. 

Paul  D.  Page,  Brenham. 

District  20 — Williamson,  Travis,  Burnett  and  Lam- 
.pasas. 

Walter  Caldwell,  Austin. 

District  21 — Gonzales,  Caldwell,  Guadalupe,  Comal, 
Hays  and  Blanco. 

Martin  Faust,  New  Braunfels. 


District  22 — Jackson,  Calhoun,  Victoria,  DeWitt, 
Goliad,  Refugio,  Bee,  Live  Oak,  Karnes,  Wilson, 
Frio,  Aransas  and  Atascosa. 

John  H.  Bailey,  Cuero. 

District  23 — Cameron,  Hidalgo,  Starr,  Zapata, 
Webb,  Duval,  Nueces,  San  Patricio,  La  Salle,  Mc- 
Mullen and  Dimmitt. 

D.  W.  Glasscock,  McAllen. 

District  24 — Bexar,  Bandera,  Kendall,  Kerr  and  Gil- 
lespie. 

Harry  Hertzburg,  San  Antonio. 

District  25 — Kimble,  Menard,  Schliecher,  Sutton, 
Crockett,  Tom  Green,  Coke,  Sterling,  Irion,  Pecos, 
Brewster,  Presidio,  Jeff  Davis,  El  Paso,  Val 
Verde,  Edwards,  Kinney,  Uvalde,  Medina,  Za- 
vala, Reeves,  Maverick,  Mason,  Reagan  and  Ter- 
rell, 

R.  M.  Dudley,  El  Paso. 

District  26 — Erath,  Comanche,  Mills,  San  Saba,  Mc- 
Culloch, Concho,  Runnels,  Coleman,  Brown,  Llano. 

Scott  Woodward,  Stephenville. 

District  27 — Bell,  Coryell,  Hamilton  and  Bosque. 

A.  C.  Buchanan,  Temple. 

District  28 — Palo  Pinto,  Stephens,  Eastland,  Calla- 
han, Taylor,  Nolan,  Mitchell,  Howard,  Martin, 
Andrews,  Glasscock,  Midland,  Ector,  Winkler, 
Loving,  Ward,  Crane,  Upton,  Gaines,  Yoakum, 
Terry,  Lynn,  Dawson,  Borden,  Garza,  Kent,  Scur- 
ry, Fisher,  Stonewall,  Haskell,  Jones  and  Shackel- 
ford, 

C.  R.  Buchanan,  Snyder. 

District  29 — Jack,  Young,  Throckmorton,  Clay, 
Archer,  Wichita,  Wilbarger,  Baylor,  Knox,  Foard, 
Hardeman,  King,  Dickens,  Bailey,  Lamb,  Hale, 
Floyd,  Motley,  Cottle,  Lubbock,  Hockley,  Coch- 
ran, Crosby,  Childress,  Hall,  Briscoe,  Swisher, 
Castro,  Parmer,  Deaf  Smith,  Randall,  Armstrong, 
Donley,  Collingsworth,  Wheeler,  Gray,  Carson, 
Potter,  Oldham,  Hartley,  Moore,  Hutchinson, 
Roberts,  Hemphill,  Lipscomb,  Ochiltree,  Hans- 
ford, Sherman  and  Dallam. 

W.  S.  Bell,  Crowell. 

District  30 — Tarrant,  Parker,  Hood,  and  Somervell. 

R.  L.  Carlock,  Fort  Worth. 

District  31 — Denton,  Wise  and  Montague, 

George  Hopkins,  Denton. 


REPRESENTATIVES. 

District  1 — Bowie. 

Sid  Crumpton,  Texarkana. 
District  2 — Cass. 

J.  D.  Newton,  Bloomburg. 

District  3 — Cass  and  Marion. 

Dr.  J.  A.  Dodd,  Nash. 

District  4 — Harrison. 

M.  M.  O’Banion,  Waskom. 

District  5 — Panola. 

W.  E.  Biggs,  Carthage. 

District  6 — Rusk. 

G.  W.  Burton,  Henderson. 

District  7 — Nacogdoches. 

W.  E.  Thomason,  Nacogdoches. 

District  8 — Shelby. 

John  C.  Rogers,  Center. 
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District  9 — Jasper,  Sabine  and  Ne^vton. 

D.  P.  Walker,  Jasper. 

District  10 — San  Augustine  and  Angelina. 

I.  D.  Fairchild,  Lufkin. 

District  11 — Polk  and  San  Jacinto. 

John  D.  McCloud,  Livingston. 

District  12 — Tyler,  Hardin  and  Liberty. 

C.  S.  Brown,  Stilson. 

District  13 — Jefferson. 

J.  Homer  Gaddy,  Beaumont. 

District  14 — Jefferson,  Liberty  and  Orange. 

L.  E.  Stout,  Port  Arthur. 

District  15 — Harris. 

Place  No.  1 — N.  G.  Kittrell,  Jr.,  Houston. 
Place  No.  2 — J.  W.  Hall,  Houston. 

Place  No.  3 — Charley  Murphy,  Houston. 
Place  No.  4 — Lynch  Davidson,  Houston. 

District  16 — Galveston. 

L.  C.  Brady,  Galveston. 

District  17 — Galveston  and  Chambers. 

A.  L.  Beason,  Texas  City. 

District  18 — Ft.  Bend  and  Waller. 

W.  T.  McFarland,  Richmond. 

District  19 — Brazoria  and  Matagorda. 

J.  T.  Loggins,  Angleton. 

District  20 — Walker  and  Trinity. 

John  B.  Payton,  Trinity. 

District  21 — Montgomery  and  Grimes. 

District  22 — Grimes. 

District  23 — Madison  and  Leon. 

W.  Doss  Lacey,  Normangee. 

District  24 — Houston. 

E.  Winfrey,  Crockett. 

District  25 — Anderson. 

R.  E.  Seagler,  Palestine. 

District  26 — Cherokee. 

Geo.  B.  Terrell,  Alto. 

District  27 — Smith. 

E.  E.  Bedell,  Tyler. 

District  28 — Smith  and  Henderson. 

R.  E.  Yantis,  Athens  (Flot.) 

District  29 — Van  Zandt. 

H.  P.  Davis,  Wills  Point. 

District  30 — Wood  and  Raines. 

C.  M.  Cain,  Winnsboro. 

District  31 — Camp  and  Upshur. 

J.  B.  Lawrence,  Pittsburg. 

District  32 — Titus  and  Morris. 

E.  R.  Bolin,  Omaha. 

District  33 — Red  River. 

W.  R.  Garland,  Clarksville. 

District  34 — Hopkins. 

R.  E.  Bertram,  Sulphur  Springs. 

District  35 — Hopkins,  Delta  and  Franklin. 

B.  H.  Smith,  Clarksville. 

District  36 — Lamar. 

R.  L.  McDowra,  Pattonville. 

District  37 — Fannin. 

John  Raiden,  Honey  Grove. 

District  38 — Lamar  and  Fannin. 

D.  W.  Dickson,  Paris. 


District  39 — Hunt. 

R.  D.  Thompson,  Greenville. 

District  40 — Hunt  and  Rockwall, 

B.  F.  Vaughn,  Greenville.  (Flot.) 

District  41 — Collin. 

J.  H.  Sneed,  McKinney. 

District  42 — Grayson. 

Place  No.  1 — S.  B.  Reeves,  Sherman. 

Place  No.  2 — Dan  McMillen,  Whitewright. 

District  43 — Grayson  and  Collin. 

Charley  Barker,  Sherman  (Flot.) 

District  44 — Dallas. 

Place  No.  1 — Barry  Miller,  Dallas. 

Place  No.  2 — F.  B.  Horton,  Dallas. 

Place  No.  3 — John  E.  Davis,  Mesquite. 

Place  No.  4 — C.  0.  Laney,  Dallas. 

District  45 — Kaufman. 

S.  J.  Osburn,  Kaufman. 

District  46 — Denton. 

C.  G.  Thomas,  Louisville. 

District  47— Dallas  and  Kaufman. 

John  Davis,  Dallas  (Flot.) 

District  48 — Cooke. 

Jesse  L.  Murrell,  Gainesville. 

District  49^ — Montague. 

W.  A.  Morris,  Montague. 

District  No.  50 — Wise. 

J.  W.  Walker,  Decatur. 

District  51 — Parker. 

C.  F.  Sentell,  Weatherford. 

District  52 — Tarrant. 

Place  No.  1 — A.  B.  Curtis,  Fort  Worth. 

Place  No.  2 — Wallace  H.  Malone,  Fort  Worth 
Place  No.  3 — Ben  F.  Dwiggins,  Granbury, 

District  53 — Johnson. 

John  H.  Veach,  Joshua. 

District  54 — Tarrant  and  Denton. 

Marvin  H.  Brovra,  Fort  Worth. 

District  55 — Ellis. 

Place  No.  1 — W.  M.  Tidwell,  Waxahachie. 
Place  No.  2 — Jack  Johnson,  Palmer. 

District  56 — Hill. 

Mark  Wigginton,  Hillsboro. 

District  57 — Navarro. 

R.  R.  Owens,  Corsicana. 

District  58 — Freestone  and  Navarro. 

D.  D.  Peavy,  Teague. 

District  59 — Hill  and  Navarro. 

D.  D.  Burns,  Whitney. 

District  60 — Limestone. 

H.  H.  Searight,  Groesbeck. 

District  61 — McLennan. 

Place  No.  1 — W.  A.  Poage,  Waco. 

Place  No.  2 — N.  B.  Williams,  Waco. 

District  62 — Falls. 

E.  H.  Childers,  Marlin. 

District  63 — McLennan,  Limestone  and  Falls. 

J.  L.  Quicksall,  Waco  (Flot.) 

District  64 — Robertson. 

F.  S.  Estes,  Franklin. 

District  65 — Milam. 

C.  M.  Beard,  Milano. 

District  66 — Bell. 

C.  W.  Barrett,  Temple. 
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District  67 — Bell  and  Milam. 

L W.  Culp,  Killeen.  (Flot.) 

District  68 — -Burleson  and  Lee. 

H.  F.  Schlosshan,  Lexington. 

District  69 — Washington. 

0.  A.  Seward,  Independence. 

District  70 — Fayette. 

E.  J.  Weber,  LaGrange. 

District  71 — Austin  and  Colorado. 

H.  J.  Miller,  Bellville. 

District  72 — Lavaca. 

District  73 — Wharton  and  Jackson. 

S.  M.  Scott,  Edna. 

District  74 — Victoria,  Goliad  and  Calhoun. 

Dr.  Fred  J.  Roemer,  Port  Lavaca. 

District  75 — Aransas,  Refugio,  San  Patricio,  Bee 
and  Live  Oak. 

H.  F.  Bonham,  Beaver. 

District  No.  76 — Duval,  Nueces  and  Jim  Wells. 

W.  E.  Pope,  Corpus  Christi. 

District  77 — Willacy  and  Cameron. 

J.  T.  Canales,  Brownsville. 

. District  78 — Starr,  Hidalgo  and  Brooks. 

G.  B.  Merriwether,  Donna. 

(District  79 — Webb  and  Zapata. 

Ed  Atlee,  Laredo. 

District  80— Frio,  Atascosa,  McMullen  and  LaSalle. 

W.  A.  Lowe,  Tilden. 

District  81 — Karnes  and  DeWitt. 

Sam  C.  Lackey,  Cuero. 

District  82 — Gonzales. 

W.  M.  Fly,  Gonzales. 

District  83 — Guadalupe. 

Geo.  Kempen,  Sequin, 
istrict  84 — Wilson  and  Karnes. 

W.  R.  Brown,  Floresville. 

District  85— Bexar. 

Place  No.  1 — Edward  H.  Lange,  San  Antonio. 
Place  No.  2 — Wm.  A.  Black,  San  Antonio. 
Place  No.  3 — E.  F.  Nordhouse,  San  Antonio. 
Place  No.  4 — Otto  Wahrmund,  San  Antonio. 
District  86 — Caldwell. 

C.  F.  Richards,  Lockhart. 

District  87 — Llano,  Gillespie,  Blanco  and  Kendall. 

Sam  Johnson,  Johnson  City. 

District  88 — Hays  and  Comal. 

C.  F.  Bass,  San  Marcos. 

^District  89 — Travis. 

Place  No.  1 — John  Brady,  Austin. 

Place  No.  2 — T.  S.  Johnson,  Austin. 

^District  90 — Bastrop. 

J.  0.  Smith,  Elgin. 

District  91 — Williamson. 

Claude  D.  Teer,  Granger. 

District  92 — Williamson  and  Burnett. 

H.  E.  Faubin,  Marble  Falls. 

District  93 — Coryell  and  Lampasas. 

Josh  T.  A.  Thorp,  Gatesville. 

District  94 — Mills  and  Hamilton. 

J.  C.  Darrock,  Goldthwaite. 

District  95 — Johnson  and  Bosque. 

Fred  E.  Morris,  Meridian.  (Flot.) 

District  96 — Erath. 

Mack  Taylor,  Stephenville. 

■District  97 — Hood,  Erath  and  Somervell. 

Thomas  B.  King,  Stephenville. 
iDistrict  98 — Palo  Pinto  and  Stephens. 

C.  W.  Wilson,  Mineral  Wells. 
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District  99 — Young  and  Jack. 

W.  F.  Parsley,  Olney. 

District  100 — Clay  and  Archer. 

W.  0.  Wright,  Megargel. 

District  101 — Wichita  and  Wilbarger. 

J.  D.  Parnell,  Vernon. 

District  102 — Baylor,  Throckmorton  and  Haskell. 

H.  R.  Jones,  Haskell. 

District  103 — Hardeman,  Foard,  Motley  and  Knox. 
J.  C.  Marshall,  Quanah. 

District  104 — Cottle,  Motley,  Childress  and  Hall. 

S.  A.  Bryan,  Memphis. 

District  105 — Dickens,  Kent,  King,  Stonewall  and 
Scurry. 

M.  E.  Rosser,  Snyder. 

District  106— Jones  and  Shackelford. 

T.  J.  Barrett,  Anson. 

District  107 — Taylor. 

Ben  L.  Cox,  Abilene. 

District  108 — Callahan  and  Eastland. 

D.  J.  Neill,  Gorman. 

District  109 — Comanche. 

C.  J.  Lee,  Comanche.  ^ 

District  110 — Bro'wn  and  Callahan. 

J.  T.  Hamilton,  May. 

District  111 — Coke  and  Runnels. 

C.  R.  Stephens,  Ballinger. 

District  112 — Coleman  and  Concho. 

Henry  Sackett,  Coleman. 

District  113 — Sterling,  Irion,  Tom  Green  and 
Schleicher. 

W.  F.  Kellis,  Sterling  City. 

District  114 — McCulloch  and  San  Saba. 

Tom  Beasley,  Mercury. 

District  115 — Sutton,  Kimble,  Kerr,  Bandera,  Ed- 
wards, Crockett,  Mason  and  Menard. 

M.  E.  Blackburn,  Junction  City. 

District  116 — Uvalde,  Medina,  Zavala  and  Dimmitt. 
H.  P.  Hornby,  Uvalde. 

District  117 — Maverick,  Kinney,  Val  Verde,  Ter- 
rell Brewster,  Presidio  and  Jeff  Davis. 

W.  F.  Jones,  Del  Rio. 

District  118 — El  Paso. 

Adrian  Pool,  El  Paso. 

District  119 — El  Paso  and  Culbertson. 

R.  E.  Thompson,  El  Paso. 

District  120 — Reeves,  Pecos,  Ward,  Crane,  Upton, 
Regan,  Glasscock,  Midland,  Ector,  Winkler,  Lov- 
ing, Martin  and  Howard. 

W.  W.  Stewart,  Balmorhoea. 

District  121 — Mitchell,  Nolan  and  Fisher. 

J.  J.  Ford,  Sweetwater. 

District  122 — Brisco,  Floyd,  Crosby,  Garza,  Bor- 
den, Dawson,  Gaines,  Andrews,  Yoakum,  Gary, 
Lynn,  Lubbock,  Hockley  and  Cochran. 

W.  H.  Bledsoe,  Lubbock. 

District  123 — Bailey,  Lamb,  Hale,  Swisher,  Castro, 
Parmer,  Deaf  Smith,  Randall  and  Armstrong. 

T.  J.  Tilson,  Plainview. 

District  124 — Donley,  Collingsworth,  Gray,  Wheeler, 
Hemphill,  Roberts,  Lipscomb  and  Ochiltree. 

H.  B.  Hill,  Shamrock. 

District  125 — Carson,  Hutchinson,  Hansford,  Sher- 
man, Moore,  Potter,  Oldham,  Hartley  and  Dallam. 
Lee  Satterwhite,  Panhandle. 

District  126 — Harrison  and  Gregg. 

Judge  Felix  McCord,  Longview. 

District  127 — Burleson,  Lee,  Fayette,  Waller,  Ft. 
Bend,  Austin  and  Colorado. 

Leonard  Tillotson,  Sealy.  (Flot.) 
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ON  WAR-RISK  INSURANCE. 

In  the  year  just  ending  the  War  Risk  Insurance 
Bureau  has  mailed  more  than  six  and  one-half  mil- 
lion checks  in  payment  of  allowances  and  allot- 
ments, representing  almost  $200,000,000.  Approx- 
imately one  million  checks  a month  are  now  being 
mailed  regularly  to  maintain  this  protection. 

In  the  year  past  the  Bureau  has  written  nearly 
thirty-five  billion  dollars  of  this  insurance,  or  ap- 
proximately as  much  ordinary  life  insurance  as 
there  was  outstanding  with  all  the  life  insurance 
companies  in  the  world  at  the  beginning  of  the 
year.  Our  Army  and  Navy  are  more  than  90  per 
cent  insured  and  new  applications  are  now  being 
received  for  more  than  a billion  dollars  of  this  in- 
surance per  week.  The  Bureau  has  made  awards 
and  is  paying  monthly  compensation  on  more  than 

5.000  death  and  disability  claims,  and  it  is  paying 
monthly  installments  of  insurance  on  more  than 

9.000  insurance  death  claims.  The  Bureau  has 
within  the  year  handled  nearly  3,900,000  insurance 
applications  and  more  than  3,900,000  allotment  and 
allowance  forms.  It  has  been  necessary  to  prepare 
and  maintain  under  constant  control  more  than 
twenty-six  million  separate  individual  card  records. 
The  Bureau  has  received  and  answered  more  than 
three  million  letters.  From  a small  organization 
of  twenty  persons,  working  in  the  basement  of  the 
Treasury  Department  one  year  ago,  the  Bureau  has 
grown  until  it  now  has  a working  force  of  13,000 
employees  occupying  thirteen  buildings  in  Wash- 
ington. 

John  T.  Stone,  president  of  the  Maryland  Cas- 
ualty Company,  at  the  annual  insurance  convention 
at  Cleveland  in  September,  said: 

“The  soldiers  and  sailors  insurance  law  contains 
a provision  for  a maximum  of  $10,000  life  insurance 
on  each  man  and  woman  in  the  military  or  naval 
service,  not  merely  a coverage  of  the  hazards  of 
war,  nor  only  for  the  war  period.  It  is  full  coverage 
of  any  and  all  hazards  to  the  life  of  the  assured 
and  it  is  to  be  kept  in  force  after  the  war  and  until 
the  death  of  the  assured,  no  matter  how  long  he  may 
live,  if  he  pays  the  premium.  The  rate  is  so  low  as  to 
be  utterly  inadequate  to  carry  the  risk  even  in  peace 
times  except  by  the  donation  on  the  part  of  the 
Government  of  all  costs  of  administration.  A com- 
mittee of  twelve  insurance  executives  was  invited 
to  confer  with  the  Secretary  of  the  Treasury  regard- 
ing this  measure  before  it  was  introduced  in 
Congress.  That  committee  unanimously  opposed 
this  life  insurance  feature  and  presented  what  it 
believed  to  be  sound  and  convincing  reasons  against 
it.  These  representations  were  entirely  free  from 
any  selfish  bias,  and  were  accompanied  by  recom- 
mendations of  a smaller  amount  of  insurance  for 
the  war  period  as  an  outright  compensation,  with- 
out cost,  to  the  soldiers  and  sailors,  in  consideration 
of  their  hazarding  their  lives  in  defense  of  the 
country,  of  humanity  and  of  republican  principles. 
These  unanimous  recommendations  were  treated 
with  scant  consideration,  were  rejected  in  toto,  and 
the  government  was  committed  to  the  carriage  of 
an  enormous  aggregate  of  life  insurance  for  the 
next  half  century  and  longer,  upon  a premium  in- 
come so  inadequate  as  to  involve  a net  expense 
to  the  country  which  dwarfs  the  hitherto  enormous 
bulk  of  pension  payments.  Since  that  law  has  been 
effective  serious  proposals  have  been  urged  at 
Washington  for  the  extension  of  life  insurance  by 
the  federal  government  to  large  classes  of  civilians. 


MEDICINAL  REMEDIES 


New  and  Non-official  Remedies  accepted  by  th 
Council  on  Pharmacy  and  Chemistry  for  October: 

Hynson,  Westcott  and  Dunning: 

Luetin  Tablets,  H.  W.  and  D.,  2 grains. 

Eli  Lilly  and  Company: 

Pneumococcus  Antigen  (Rosenow),  Lilly. 

Solargentum-Squibb — A compound  of  silver  ape 
gelatin  containing  from  19  to  23  per  cent,  of  silvei 
in  collodial  form.  It  is  used  in  solutions  containinj 
from  1 to  25  per  cent,  or  more.  It  is  also  used  ii 
the  form  of  bougies  or  suppositories.  No  precipi 
tate  is  produced  when  sodium  chlorid  or  albumir 
solutions  are  added.  E.  R.  Squibb  and  Sons,  Nev 
York. 

Pneumococcus  Antigen  (Rosenow),  Lilly. — A 
pneumococcus  vaccine  prepared  by.  digesting  a sus- 
pension of  pneumococci  until  the  bacteria  ar« 
partially  autolyzed.  Dr.  E.  C.  Rosenow  believes 
that  the  protective  power  of  this  vaccine  is  greatei 
than  that  of  one  prepared  in  the  usual  way.  Pro- 
curable in  5 c.c.  vials  of  20  million.  Eli  Lilly  and 
Co.,  Indianapolis. 

Serums  and  Vaccines  in  Influenza. — Unfortunate- 
ly, we  as  yet  have  no  specific  serum  for  the  cure 
of  influenza  and  no  specific  vaccine  or  vaccines 
for  its  prevention.  The  various  treatments  now 
being  tried  are  experimental  and  their  value  ^vill 
not  be  known  until  all  the  results  are  collected, 
which  probably  will  not  be  until  the  epidemic  is 
over.  As  to  serum  treatments,  the  only  noteworthy 
new  method  so  far  is  the  injection  in  severe  cases 
of  influenzial  pneumonia  of  the  serum  of  patients 
who  have  recovered  from  such  pneumonia.  (Jour. 
A.  M.  A.,  Oct.  26,  1918,  p.  1408.) 

Benzyl  Alcohol.— Phenmethylol.  — An  aromatic 
alcohol  occurring  as  an  ester  in  tolu  and  other 
balsams,  and  produced  synthetically.  It  is  being 
used  as  a local  anesthetic  by  injection  and  by  appli- 
cation to  mucous  membranes.  It  is  said  to  be  prac- 
tically nonirritant  and  nontoxic  in  the  ordinary 
concentration  and  dosage.  From  1 to  4 per  cent, 
solutions  in  physiological  sodium  chloride  solution 
are  commonly  used  for  injection  anesthesia.  A 
nonproprietary  brand  of  benzyl  alcohol  complying 
with  the  tests  and  standards  for  benzyl  alcohol, 
procurable  in  1,  2 and  4%  ampules.  Hyson,  West- 
cott and  Dunning,  Baltimore,  Md. 

Calcreose. — Creosote  was  formerly  obtained  from 
Germany  exclusively.  Soon  after  the  European 
war  began,  supplies  were  cut  off  and  at  one  time 
stocks  in  the  United  States  were  so  small  that  the 
price  ran  up  to  $14.00  per  pound.  The  Maltbie 
Chemical  Company,  manufacturers  of  Calcreose, 
realized  the  seriousness  of  the  situation  and  ar- 
ranged for  its  manufacture  in  the  United  States, 
with  the  results  that  the  supplies  are  now  ample 
and  prices  reasonable.  The  use  of  creosote  has 
been  greatly  increased  since  the  introduction  of 
calcreose,  which  very  largely  overcomes  the  objec- 
tion to  creosote  (Calcreose  is  a chemical  combina- 
tion of  creosote  and  calcium  and  contains  50  per 
cent,  creosote.)  As  high  as  160  grains  of  Calcreose, 
which  is  equivalent  to  80  minims  of  pure  beechwood 
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creosote,  has  been  given  daily  without  digestive 
disturbance. 

Phillips’  Phospho-Muriate  of  Quinine  Comp. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
on  the  extravagance  and  the  absurdity  of  the 
claims  made  for  Phillips’  Phospho-Muriate  of 
Quinine  Comp,  by  the  Charles  H.  Phillips  Chemical 
Co.  It  concludes  that  the  preparation  is  a complex 
and  irrational  mixture  exploited  by  means  of  un- 
warranted claims,  and  a survival'  of  the  days  when 
fantastic  formulas  were  gravely  published,  when 
eminent  practitioners  gave  glowing  testimonials 
for  lithia  waters  that  contained  none,  when  no 
therapeutic  claims  were  too  preposterous  and  no 
theory  too  nonsensical  to  justify  the  use  of  all  man- 
ner of  claptrap  mixtures.  It  is  explained  that 
Phillips’  'Wheat  Phosphates  was  introduced  when 
numerous  ailments  were  supposed  to  be  due  to  a 
deficiency  of  phosphorus  in  our  food,  and  that  it 
was  converted  into  “Phospho-Muriate  of  Quinine 
Comp.”  by  the  addition  of  iron,  quinin  and  strych- 
nin. (Jour.  A.  M.  A.,  Oct.  19,  1918,  p.  1335.) 

Ill  Advised  Public  Health  Articles. — A “syndi- 
cated” newspaper  article  which  discusses  Spanish 
influenza  advises  that  “aspirin  may  be  administered 
to  relieve  headaches  and  body  pains.”  No  doubt  it 
would  be  to  the  interest  of  public  health  and  the 
public  pocketbook  were  medicines  taken  only  on 
the  advice  of  physicians.  The  objections  to  the  lay 
use  of  aspirin  was  thus  stated  by  the  Council  on 
Pharmacy  and  Chemistry:  The  public  does  not 
know,  as  physicians  do,  that  headaches  are  merely 
symptoms  of  other,  sometimes  very  serious  condi- 
tions, and  that  they  are  often  the  signal  for  the 
need  of  a thorough  physical  examination  and  diag- 
nosis. It  is  true  that  they  are  often  also  the  symp- 
toms of  very  minor  derangements,  which  will  right 
themselves  spontaneously;  and  that,  in  such  cases, 
drugs  like  aspirin  may  give  relief  and  m-ay  do  no 
harm.  The  patient,  however,  is  not  educated  to 
distinguish  one  class  from  the  other,  and  therefore 
anything  that  tends  to  promote  the  indiscriminate 
use  of  such  remedies  as  aspirin  itself  is  not  always 
harmless.  Alarming  idiosyncrasies  are  sufficiently 
common  that  the  use  of  the  first  doses,  at  least, 
should  require  medical  supervision.  (Jour.  A.  M. 
A.,  Oct.  19,  1918,  p.  1337.) 


TRANSMISSION  OF  LEPRA  BY  THE 
MOSQUITO. 

Suarez  de  Figueroa  refers  to  the  cumulative  in- 
cidence of  leprosy  in  certain  localities  on  the  Cat- 
alan coast  in  Spain.  The  culex,  anopheles  and  steg- 
omyia  mosquito  are  all  prevalent  there  and  malaria 
is  common.  In  certain  areas  only  the  culex  could 
be  found,  and  it  is  precisely  here  that  one  finds  no 
leprous  foci.  Otherwise  stated  the  anopheles  and 
stegomyia,  one  or  both,  could  be  an  agent  in  trans- 
mitting lepra,  even  as  they  are  known  to  transmit 
other  diseases.  Every  other  possible  cause  of  lepra 
may  be  excluded. — Gaceta  Medica  Catalena. 
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The  State  Board  of  Medical  Examiners  holds  its 
next  meeting  in  Dallas,  November  19-21.  Dr.  M. 
F.  Bettencourt,  Mart,  Texas,  secretary. 

Major  Eugene  Wilson  Caldwell,  M.  R.  C.,  New 
York  City,  the  noted  X-ray  specialist,  died  in  Roose- 


velt Hospital,  New  York,  June  20,  from  roentgen- 
ray  burns  received  the  previous  day  while  at  re- 
search studies. 

President  Rice  Loses  Son. — Dr.  S.  P.  Rice  of 
Marlin,  Texas,  President  of  the  State  Medical  Asso- 
ciation of  Texas,  mourns  the  loss  of  his  son,  Ander- 
son Rice,  aged  34,  as  a result  of  influenza  pneu- 
monia. 

Types  of  Malaria,  reported  by  the  Public  Health 
Service  for  the  Eastern  half  of  Texas  for  the  month 
of  August,  embracing  97  counties  and  1,999  cases, 
were  definitely  diagnosed  in  728  cases  as  follows: 
tertian  453,  quartan  103,  estivo-autumnal  172;  hem- 
oglobinuric  fever  1. 

Yellow  Fever  in  Guatemala. — On  October  18th 
yellow  fever  appeared  at  San  Jose,  Guatemala.  The 
commandant  and  post  doctors  died  of  the  disease. 
A steamer  at  Acajutla  was  placed  in  quarantine 
because  she  had  touched  at  San  Jose.  Border  quar- 
antine stations  have  been  notified  and  vigilence  in- 
creased. 

Southern  Medical  Association  Meeting  Postponed. 
— The  Twelfth  Annual  Session  of  the  Southern 
Medical  Association  which  was  to  have  been  held 
at  Asheville,  N.  C.,  November  11-14,  because  of 
the  influenza  epidemic,  has  at  a late  date  been  post- 
poned for  one  year.  The  papers  which  were  to 
have  been  read  will  be  published  during  the  coming 
year  in  the  Journal,  to  make  as  little  break  as  pos- 
sible in  the  record  of  scientific  advancement  of 
Southern  medicine  and  surgery. 

The  Culture  of  Influenza  Bacilli  has  been  a dif- 
ficult and  often  uncertain  problem.  Dr.  E.  E. 
Ecker,  in  the  Journal  of  the  A.  M.  A.,  November  2, 
advises  mixing  the  bronchial  secretion  with  0.5% 
taurocholate  solution  for  20  minutes  and  then 
streaking  it  on  human  blood  agar.  After  24  hours 
incubation  the  colonies  are  easily  discernible.  The 
bile  salt  inhibits  the  growth  of  the  otherwise  ob- 
scuring organisms.  The  organisms  stain  well  with 
aqueous  fuchsin  and  measure  0.5  to  0.6  by  0.2  to  0.3 
micron,  are  gram-negative  and  resemble  the  B.  coli. 

United  War  Work  Campaign. — The  Liberty  Loan 
drive  ended  October  18th.  Between  November  11th 
and  18th  the  next  appeal  to  the  public  will  be  made 
of  $170,500,000  for  the  support  of  the  seven  big 
war  service  organizations,  viz:  Y.  M.  C.  A.,  Y.  W. 
C.  A.,  War  Camp  Community  Service,  Knights  of 
Columbus,  American  Library  Association,  National 
Catholic  War  Council,  Jewish  Welfare  Board,  and 
Salvation  Army.  The  maintenance  of  these  organi- 
zations has  a direct  bearing  upon  the  welfare  and 
comfort  of  our  armies.  Help  them  along. 

Nurses’  Aides  Call. — The  Surgeon  General’s  of- 
fice has  issued  a request  for  1,500  nurses’  aides  be- 
tween the  ages  of  25  and  45  for  immediate  overseas 
service.  From  one  to  two  months’  practical  hos- 
pital experience,  and  instruction  in  home  care  of 
the  sick,  is  required.  $30.00  a month  with  main- 
tenance and  traveling  expenses  will  be  allowed. 
Write  the  Surgeon  General’s  office  for  application 
and  physical  examination  blanks.  Two  recommen- 
dations are  required.  An  excellent  opportunity  for 
healthy,  young,  comparatively  untrained  women  to 
secure  foreign  service. 

General  Gorgas  Praised. — Major  General  Wil- 
liam C.  Gorgas,  just  back  from  an  inspection  trip 
to  France,  received  from  Secretary  Baker  today  a 
letter  which  has  been  made  a part  of  the  military 
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record,  expressing  the  appreciation  of  the  Nation  of 
distinguished  service  during  a long  career  as  a 
medical  officer  of  the  army. 

General  Gorgas,  formerly  Surgeon  General,  was 
recalled  to  the  active  list  recently,  when  he  reached 
the  retirement  ugc  while  in  France.  His  first  task 
now  will  be  to  prepare  a complete  report  so  that 
the  country  may  have  the  benefit  of  his  judgment 
of  the  manner  in  which  sick  and  wounded  American 
soldiers  are  being  cared  for  in  France. — Dallas 
News,  Oct.  26. 

Military  Training  in  Medical  Schools. — The  mem- 
ory of  medical  school  days,  deeply  impressed  upon 
the  mind  of  every  doctor,  presents  a sharp  contrast 
to  the  present  life  of  medical  students.  The  Stu- 
dents Army  Training  Corps  at  Baylor  University 
Medical  College,  Dallas,  has  two  hours  military 
drill  daily,  four  days  in  the  week.  Two  hours  a 
week  are  devoted  to  lectures  on  military  tactics. 
Every  Saturday  the  barracks  undergo  inspection. 
Bunks  must  be  laid  out  in  a certain  manner,  blan- 
kets properly  folded  on  the  head  of  the  bed,  clean 
towels,  brush,  comb  and  underwear  must  be  dis- 
played; reveille  call  comes  at  6:15,  mess  call  at 
7,  school  call  at  8,  mess  call  at  12,  fiist  drill  call  at 
3:50,  assembly  at  4,  recall  at  5:55,  mess  at  6:10, 
study  at  7:30,  tatoo  at  10  and  taps  at  10:30.  Each 
are  given  instructions  in  boxing  as  leading  up  to 
bayonet  drill.  Boxing  matches  are  held  weekly  in 
two-minute  rounds.  The  general  physical  condition 
of  the  men  compared  with  the  health  of  the  average 
medical  student  is  remarkably  improved. 

Christian  Scientists  and  Epidemics. — The  Public 
Ledger,  Boston,  October  7,  contained  the  following: 

“In  connection  with  the  influenza  epidemic,  the 
directors  of  the  “Mother”  Christian  Science  Church 
here  announce  that  “the  mind  is  a source  of  con- 
tagion” and  that  “ailments  can  contaminate  only 
as  diseased  images  are  held  before  the  thought  and 
paraded  before  excited  imagination  preliminary 
to  having  them  expressed  on  the  body  through  fear 
and  apprehension.” 

They  declare  that  “disease  is  being  industrially 
promoted  through  the  common  avenue  of  mesferic 
wear,”  and  quote  Mrs.  Eddy  as  follows: 

“At  the  time  of  contagious  disease,  Christian 
Scientists  endeavor  to  rise  in  consciousness  to  the 
true  sense  of  omnipotence  of  life,  truth  and  love, 
and  this  great  fact,  as  Christian  Science  realized, 
will  stop  a contagion.” 

The  church  held  its  regular  services  Sunday,  ex- 
plaining that  good  rather  than  harm  was  effected. 
The  health  officials  had  asked  churches  to  close 
during  the  influenza  epidemic. 

Dr.  William  Frances  Waugh,  Chicago,  died  on 
September  5th  from  intestinal  cancer,  aged  69.  Dr. 
Waugh  has  for  many  years  been  connected  with  the 
editorial  department  of  the  American  Journal  of 
Clinical  Medicine,  Chicago.  He  has  a summer  home 
in  Michigan  and  a winter  home  in  Texas.  He  has 
been  very  much  beloved  by  all  who  came  in  contact 
with  him  personally.  Dr.  Waugh  was  a graduate  of 
the  Jefferson  Medical  College  in  ’71,  was  Assistant 
Surgeon  in  the  U.  S.  Navy  from  ’73  to  ’76;  Pro- 
fessor of  Principles  and  Practice  of  Medicine  in 
the  Medico-Chi,  Philadelphia,  ’80-’90  and  the  Illi- 
nois College  of  Medicine,  Chicago,  from  1894  to 
1904;  Dean  and  Professor  of  Tropical  Medicine  and 
Therapeutics  in  Bennett  Medical  College,  Chicago, 
from  1909  to  1913;  author  of  several  medical  books, 
and  has  been  one  of  the  leading  exponents  of  al- 
kaloidal  therapy.  The  writer  was  very  forceful, 
genial  and  enthusiastic,  appealing  to  the  practical 
good  sense  of  his  readers.  He  will  be  tremendously 


missed  by  the  editorial  staff  of  Clinical  Medicine,  in 
many  professional  circles  and  by  his  many  doctor 
friends  throughout  the  country. 

Anti-Influenza  Vaccine  as  Prophylactic. — Park 
says  in  the  New  York  Medical  Journal  that  as  the 
investigations  have  proceeded  in  Boston,  New  York 
and  elsewhere,  it  has  become  more  and  more  prob- 
able that  the  primary  cause  of  the  disease  is  the  in- 
fluenza bacillus  and  that  the  complicating  infec- 
tions, due  to  streptococci  and  pneumococci,  are 
superimposed.  It  is  fair  to  assume  that  the  strain 
of  the  influenza  bacillus  responsible  for  this  epi- 
demic is  an  especially  virulent  one,  differing  some-  i 
what  from  the  strains  previously  in  Park’s  midst.  i 
The  streptococci  and  pneumococci  may  be  com- 
municated from  the  sick  with  the  influenza  bacillus 
or  they  may  have  been  present  for  some  weeks  be- 
fore the  attack.  The  influenza  bacilli  have  been  found  i 
in  almost  every  case  of  clear  cut.  infectious  influenza.  i 
In  the  complicating  pneumonias,  they  have  been  ( 
found  associated  with  either  the  streptococci  or  | 
pneumococci.  In  one  case  the  bronchopneumonia  < 
was  due  entirely  to  the  influenza  bacillus.  The  find-  I 
ings  of  the  Department  of  Health  of  the  City  of  i 
New  York  have  closely  agreed  with  those  reported  i 
from  the  United  States  Naval  Hospital  at  Chelsea,  i 
Mass.,  by  Dr.  J.  J.  Keegan. 


SOCIETY  NEWS 


To  the  County  Secretaries: — The  time  is  drawing  ' 
near  when  we  must  begin  arranging  for  a program 
and  for  the  meeting  at  the  State  Medical  Associa-  j 
tion  in  Waco.  We  desire  to  have  arrangement  made  . 
early,  so  that  we  will  be  able  to  have  a good  pro-  i 
gram  and  a lively  time  at  the  State  meeting.  There  i 
is  no  reason  why  the  State  Secretaries’  Association  i 
should  not  be  of  great  benefit  to  the  County  Secre-  i 
taries,  but  it  is  necessary  that  every  County  Secre-  s 
tary  take  an  active  interest  and  do  his  part  in  order  >i 
to  make  it  a success. 

I would  like  to  ask  for  volunteers  on  the  pro-  < 
gram.  Any  one  who  is  willing  to  read  a paper  will  i 
please  send  me  title  of  same. 

There  is  no  money  in  the  treasury  and  in  order  ! 
to  have  any  meeting  next  year  it  is  absolutely  es- 
sential that  we  have  some  money  to  take  care  of  i 
the  expenses,  each  County  Secretary  is  expected  ! 
to  forward  $1.00  as  dues  for  his  Society  not  later  i 
than  Jan.  1st.  If  each  member  will  do  this  we  will  i 
have  sufficient  funds,  and  we  will  do  our  best  to  ; 
get  up  an  interesting  program,  and  feel  sure  that  , 
the  meeting  will  be  a great  success. 

Hoping  to  hear  from  each  of  you  with  a remit- 
tance at  your  earliest  convenience.  Yours  to  serve,  i 

W.  W.  FOWLER, 

Secretary  of  Association  of  County  Secretaries.  ' 

Nov.  2,  1918. 


Childress-Collingsworth-Donley-Hall  County  Med-  i 
ical  Society  met  at  Childress,  October  11th,  with  ' 
13  members  present. 

Dr.  B.  L.  Jenkins  reported  further  on  the  wrist 
case  that  was  presented  at  the  last  meeting  by  Dr. 

. H.  Gilmore,  of  Turkey.  He  also  reported  a case, 
sent  him  by  Dr.  Gilmore,  that  had  abdominal  pain 
on  Tuesday,  when  seen  the  following  Sunday  the 
patient  had  no  temperature  and  pulse  had  not  been 
over  90.  The  blood  count  being  19,000,  a diagnosis 
of  appendicitis  was  made  and  on  opening  the  ab- 
domen a gangrenous  appendix  was  found. 

Dr.  W.  D.  Johnson  read  a paper  on  “Trachoma;”’ 
Di-.  R.  W.  McFerran  one  on  “Cholecystostomy  vs. 
Cholecystectomy,”  and  Dr.  H.  L.  Wilder  on  “Some 
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Benefits  to  be  Derived  from  Attending  the  County 
Medical  Society.”  These  were  all  excellent  papers 
and  freely  discussed.  A motion  was  carried  to  pub- 
lish Dr.  Wilder’s  paper  in  the  different  county 
papers,  in  the  name  of  the  society. 

Hall  county  voted  at  their  previous  meeting  to 
join  the  union  of  the  four  counties  as  originally 
planned.  The  committee  on  Constitution  and  By- 
Laws  adopted  the  constitution  and  by-laws  recom- 
mended by  the  State  Association  with  the  excep- 
tion that  four  censors  were  provided  in  place  of 
three. 

The  next  meeting  will  be  held  at  Wellington,  No- 
vember 8th. 


The  Dallas  County  Medical  Society  met  in  called 
session  August  29,  at  the  Baylor  Medical  College, 
with  29  members  and  1 visitor  present.  The  presi- 
dent being  absent,  the  meeting  was  called  to  order 
by  the  Vice-President,  Dr.  Minnie  L.  Maffett.  The 
committee  appointed  to  investigate  and  make  rec- 
ommendations to  the  society  regarding  physicians’ 
card  advertisements  and  other  irregularities,  re- 
ported as  follows: 

We,  the  undersigned,  your  special  committee  ap- 
pointed to  report  on  certain  forms  of  physicians’ 
card  advertisements,  at  present  appearing  in  local 
newspapers,  magazines,  etc.,  and  also  other  ques- 
tions recently  submitted  to  it  by  this  society,  beg 
leave  to  report  on  same  as  follows: 

Concerning  the  matter  of  card  advertisements, 
we  recommend  to  the  society  that  its  members  shall 
have  the  right  and  privilege,  if  they  so  desire,  to 
carry  professional  cards  in  the  newspapers,  the  Med- 
ical Bulletin  and  other  reputable  medical  journals, 
and  in  papers  comprising  the  lay  press,  but  we  do  not 
think  it  well  that  such  card  advertisements  appear 
in  Sunday  School,  church  or  theatre  programs  or 
other  religious  literature  of  like  character,  nor  in 
the  ordinary  holiday  programs,  arranged  for  the 
purpose  of  featuring  special  occasions,  such  as 
baseball  games,  athletic  meets.  Labor  Day  demon- 
strations, etc.  This  committee  further  believes 
that  such  cards,  when  used  for  advertising  pur- 
poses should  be  permitted  to  announce  the 
physician’s  name  and  specialty,  if  he  chooses  to 
designate  one,  but  we  believe  that  certain  restric- 
tions should' be  observed  with  reference  to  announc- 
ing the  specialties,  to-wit:  It  is  the  sense  and  be- 
lief of  your  committee  that  the  specialty  of  Eye, 
Ear,  Nose  and  Throat,  is  properly  classified  as  one; 
that  Genito-Urinary,  Skin  and  Rectal  diseases  are 
properly  handled  by  specialists  of  that  branch  of 
medicine;  also  Surgery,  or  Surgery  and  Gynecol- 
ogy, or  Surgery  and  Obstetrics,  but  do  not  believe 
that  one  specialty  should  be  advertised  in  any 
physician’s  professional  card,  as  Gynecology  and 
Obstetrics,  followed  by  Surgery — thereby  privileg- 
ing a physician  to  do  general  surgery,  along  with 
these  other  two  branches  of  medicine. 

We  recommend  that  the  local  profession,  mem- 
bers of  the  Dallas  County  Medical  Society,  be  large- 
ly guided  in  this  matter  by  the  classification  of  the 
medical  specialties  adopted  and  used  in  the  direc- 
tory of  the  American  Medical  Association,  except 
that  certain  distinctions  should  be  made  in  favor  of 
cities  of  relatively  small  populations  with  regard 
to  the  matter,  as  naturally  the  specialties  can  be 
more  restricted  and  without  harm  accruing  to  the 
physicians  therefrom,  in  large,  metropolitan  cities 
like  New  York,  Chicago,  Baltimore,  St.  Louis,  etc. 

Your  committee  further  recommends  that  type, 
the  attached  size  and  style  of  copies,  be  permitted 
in  these  professional  card  advertisements,  but  no 
type  larger  or  heavier.  There  could  be  no  objection 
to  using  a smaller-sized  type,  if  preferred. 


We,  your  committee,  further  recommend  that 
members  of  this,  the  Dallas  County  Medical  So- 
ciety, have  the  privilege,  if  they  care  to  exercise 
it,  of  having  their  names  placed  in  the  local  city 
or  ’phone  directories,  in  the  heavier  type,  but  we 
are  strictly  opposed  to  our  society  members  having 
their  cards  or  names  appear  for  advertising  pur- 
poses in  hotel  directories,  hotel  guides,  and  other 
books  of  like  character. 

In  this  connection  we  suggest  that  any  physician 
contemplating  locating  in  Dallas,  or  wishing  to 
carry  a professional  card  advertisement,  be  advised 
to  confer  with  certain  society  members  having  the 
matter  placed  in  their  charge,  whose  duty  it  shall 
be  to  instruct  such  physicians  as  to  what  are  the 
rules  now  adopted  by  the  society  with  regard  to  this 
matter,  so  that  they  may  be  henceforth  strictly 
observed. 

In  this  connection  we  call  to  mind  the  words  of 
Dr.  Austin  Flint,  who  said  in  effect,  that  usually 
the  professional  qualifications  of  a physician  were 
in  inverse  ratio  to  the  size  of  type  he  used  in  his 
advertisements;  in  other  words,  that  the  physician 
using  small,  unobtrusive  cards,  was  a big  man,  and 
vice  versa. 

Your  committee  further  respectfully  suggests, 
with  regard  to  certain  methods  of  practice,  as  re- 
ported now  to  be  carried  on  between  certain  of 
our  ophthalmologists  and  the  manufacturing  op- 
ticians of  the  city,  that  we  consider  the  same  rep- 
rehensible, and  advise  that  specialists,  members 
of  this  society,  belonging  to  this  branch  of  medi- 
cine in  Dallas,  be  invited  to  attend  a special  meet- 
ing, soon  to  be  held,  at  which  time  full  report  of 
this  matter  will  be  submitted,  and  that  they  be 
allowed  individually  to  present  their  side  of  the 
matter  in  order  that  the  subject  may  be  fairly  and 
fully  understood,  and  freely  discussed  and  a satis- 
factory decision  with  reference  to  it  be  reached. 

W.  T.  BAKER,  Chairman. 

M.  M.  SMITH, 

A.  W.  NASH. 

0.  M.  MARCHMAN, 
ALBERT  DUNLAP. 

The  recommendations  of  the  committee  were  re- 
ceived and  referred  to  the  society  for  adoption  at 
a subsequent  meeting,  each  item  being  voted  upon 
separately,  upon  motion  and  seconded  as  follov/s: 

1st.  Size  of  type  as  recommended  by  committee. 
Carried. 

2nd.  Restricting  physicians’  cards  to  newspapers 
and  medical  journals.  Carried. 

3rd.  Recommending  that  when  a physician 
moves  to  another  city  and  becomes  a member  of 
another  county  society  he  should  cease  to  advertise 
in  the  city  from  which  he  moved.  Carried. 

4th.  Recommending  that  physicians  advertising 
a specialty  should  adhere  strictly  to  each  specialty. 
Carried. 

5th.  As  to  number  and  combination  of  special- 
ties the  physician  should  be  guided  as  much  as  pos- 
sible by  the  classification  adopted  and  used  in  the 
directory  of  the  A.  M.  A.  Carried. 

By  motion  of  Dr.  Rosser,  seconded  by  Dr.  Nash, 
a committee  composed  of  the  opthalmologists  who 
are  members  of  the  society  was  appointed  to  make 
recommendations  regarding  the  manner  of  hand- 
ling oculists’  prescriptions.  Dr.  H.  B.  Decherd  was 
appointed  chairman  of  the  committee. 


The  Dallas  County  Medical  Society  met  October 
10th,  with  11  members  and  2 visitors  present.  The 
president,  Capt.  J.  T.  Watson,  being  absent  on  ac- 
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count  of  having  been  called  into  service,  the  meet- 
ing was  presided  over  by  the  secretary.  Dr.  H.  Les- 
lie Moore  was  elected  president  pro  tern.  The  at- 
tendance being  small  on  account  of  the  epidemic  of 
influenza,  the  regular  program  was  postponed  until 
the  next  regular  meeting.  The  secretary  read  a 
letter  from  Mrs.  Henry  J.  Cohn,  addressed  to  the 
president  of  the  Dallas  County  Medical  Society, 
requesting  the  members  of  the  society  to  assist  in 
making  the  examination  of  children  at  clinics  to  be 
held  at  the  Alamo  school  twice  a week,  as  directed 
by  the  Government  during  “Children’s  Year.”  The 
secretary  was  instructed  to  write  Mrs.  Cohn  that 
the  society  would  be  glad  to  co-operate  with  her  in 
this  work. 


The  Dallas  County  Medical  Society  met  at  Bay- 
lor Medical  College  October  24th,  with  13  members 
and  3 visitors  present.  The  meeting  was  called  to 
order  by  the  vice-president.  Dr,  Minnie  L.  Maffett. 
Dr.  C.  M.  Grigsby  delivered  an  address  on  “Diag- 
nosis and  Treatments  of  Influenza,”  which  subject 
was  freely  discussed.  Report  of  the  committee  on 
recommendations  regarding  physicians’  card  adver- 
tisements was  discussed.  A motion  was  made  and 
seconded  that  the  recommendations  of  the  commit- 
tee be  adopted  as  an  amendment  to  the  by-laws  of 
this  society,  same  to  be  acted  upon  at  the  next 
regular  meeting  of  the  society. 

Dr.  H.  B.  Decherd,  chairman  of  the  committee  of 
ophthalmologists,  appointed  to  make  recommenda- 
tions regarding  the  method  of  handling  oculists’ 
prescriptions,  reported  that  at  a called  meeting 
only  five  members  of  the  committee  responded  and 
they  had  agreed  to  abide  by  any  rule  the  society 
might  see  fit  to  adopt. 

Dr.  M.  M.  Smith  read  a statement  of  his  expenses 
in  caring  for  and  entertaining  the  Medical  Asso- 
ciation of  the  Southwest,  which  amounted  to  $257. 
A motion  was  made  and  seconded  that  the  society 
pay  the  bill.  A substitute  motion  was  made  by 
the  secretary.  Dr.  Fowler,  that  pledges  be  made  by 
each  member  of  the  society  for  paying  this  expense, 
and  that  the  society  pay  the  balance.  Motion  car- 
ried. 


Medical  Association  of  the  Southwest. — ^The  thir^ 
teenth  annual  meeting  of  this  association  was  held 
in  Dallas,  October  15-17.  The  attendance  was 
small  on  account  of  the  epidemic  of  infiuenza.  The 
sections  for  this  reason  were  not  separated,  the 
papers  being  read  before  the  entire  body  in  the 
ball  room  of  the  Adolphus.  The  membership  is 
about  967,  200  now  being  in  military  service,  among 
them  Major  F.  H.  Clark,  the  secretary  of  the  asso- 
ciation. 

Dr.  M.  M.  Smith,  chairman  of  the  committee  on 
arrangements,  presided  at  the  opening  session. 
Patriotic  songs  were  sung  and  addresses  delivered 
by  Dr.  Minnie  L.  Maffett,  vice-president  of  the  Dal- 
las County  Medical  Society;  Mayor  Joe  E.  Lawther, 
who  eulogized  the  work  of  the  local  medical  pro- 
fession, and  Dr.  H.  Leslie  Moore  in  behalf  of  the 
North  Texas  District  Medical  Association.  Dr. 
C.  A.  R.  Campbell  responded  to  the  address  of 
welcome. 

Judge  Quentin  D.  Corley  of  Dallas,  official  rep- 
resentative of  the  National  Red  Cross,  lectured  on 
“Vocational  Rehabilitation.”  Judge  Corley  a num- 
ber of  years  ago  lost  his  left  fore-arm,  his  right 
arm,  and  a portion  of  his  right  shoulder  blade.  He 
now  works  in  his  garden,  drives  his  own  car,  dresses 
and  feeds  himself,  attends  his  business  and  writes 
a legible  hand.  He  illustrated  with  lantern  slides 
the  cleverly  manufactured  apparatus  enabling  such 


results  to  be  accomplished.  He  has  offered  his 
special  devices,  patented,  to  the  Government,  for 
this  humanitarian  work. 

An  excellent  paper  on  “Reconstruction  Work  in 
U.  S.  Hospitals”  was  mailed  by  Dr.  Harry  E. 
Mock,  Lieutenant  Colonel,  M.  C.  U.  S.  A.,  and  read 
by  Dr.  C.  M.  Rosser  of  Dallas,  following  which 
screen  pictures  of  the  Walter  Reed  Hospital  in 
Washington  were  shown 

Thomas  J.  Taylor,  U.  S.  revenue  agent,  spoke 
regarding  his  experiences  with  the  enforcement  of 
the  Federal  Narcotic  Law,  making  clear  how  this 
was  being  daily  grossly  violated  by  certain  un- 
ethical physicians  of  the  territory  under  his  charge 
and  complaining  that,  whereas  there  was  enough 
work  for  perhaps  200  men,  at  present  there  were 
but  a few  assisting  him,  making  it  seem  to  him 
expedient  that  the  ethical  physicians  through  this 
section  be  called  upon  to  render  what  aid  they 
could  in  helping  expose  any  person  guilty  of  violat- 
ing this  Act. 

Food  Administrator  Harry  E.  Barnard,  for  the 
State  of  Indiana,  ex-president  of  the  State  Board 
of  Health,  spoke  most  eloquently  on  the  subject 
“A  Word  Concerning  the  Problems  Confronting  the 
United  States  Food  Administration.”  He  presented 
a scholarly  review  of  the  needs  of  our  allies  and 
the  ways  and  means  by  which  the  American  people 
may  meet  them. 

A paper  on  “A  Method  of  Controlling  Preventable 
Diseases  in  Rural  Districts,”  reviewing  the  State 
work  on  rural  sanitation,  was  presented  by  Dr.  A. 
Caswell  Ellis,  of  the  University  of  Texas. 

The  last  day’s  meeting  was  devoted  to  a sym- 
posium on  influenza  opened  by  Major  John  0.  Mc- 
Reynolds,  Dallas.  He  outlined  conditions  in  Camp 
Dick.  The  discussion  was  participated  in  by  Dr. 
Wm.  A.  Davis,  secretary  of  the  Texas  State  Board 
of  Health,  and  others  present.  Among  the  points 
of  special  interest  brought  out  were,  that  this  was 
a disease  of  early  adult  life,  not  so  seriously  af- 
fecting either  the  very  young  or  old,  as  evidenced 
by  there  having  occurred  only  two  cases  in  the 
Confederate  Soldiers’  Home,  according  to  a state- 
ment of  Dr.  Loggins,  physician  in  charge  at  Austin, 
among  several  hundred  inmates  where  none  was 
under  71  years  of  age.  Dr.  H.  L.  Moore  related  his 
experience  with  the  children  under  his  care,  who 
suffered  from  only  light  attacks,  without  serious 
complications.  In  young  adults  on  the  contrary, 
attacks  frequently  ran  into  pneumonia  and  nervous 
symptoms  were  very  marked.  There  seems  to  be 
no  specific  treatment  and  toxemia  brings  on  death. 

On  Wednesday  evening,  October  16,  a lecture  with 
lantern  slides  was  delivered  by  Dr.  Chas.  A.  R. 
Campbell,  of  San  Antonio,  upon  “The  Eradication 
of  Malaria  by  the  Cultivation  of  Bats — the  Mosqui- 
toes’ Natural  Enemies  and  Destroyers.”  This  lec- 
ture was  a recital  of  16  years  experience  in  study 
and  experiment,  resulting  in  a most  satisfactory 
control  of  the  situation  where  Dr.  Campbell’s 
method  is  employed.  San  Antonio  and  other  cities 
now  maintain  municipal  bat-roosts.  While  perhaps 
the  initial  outlay  for  construction  purposes  may  seem 
considerable,  yet  these  bat  houses  soon  get  to  be 
self-sustaining  and  even  a source  of  revenue  to 
cities  owming  them,  as  bat  guano,  one  of  the  richest 
fertilizers  known,  brings  a return  of  something  like 
$22.00  annually,  from  each  bat-roost. 

The  concluding  feature  of  the  thi-ee  days’  session 
was  the  exhibition  of  the  four-reel  Government  war 
film  entitled  “Fit  to  Fight.” 

Papers  read  by  title  were  received  and  ordered 
published  in  the  official  organ  of  the  Association — 
the  Southwest  Journal  of  Medicine  and  Surgery. 

Oklahoma  City,  Okla.,  was  selected  as  the  meet- 
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lii  ig  place  for  1919.  The  following  officers  were 
lected  to  serve  during  the  ensuing  year: 

President — Dr.  M.  M.  Smith,  Dallas,  Texas. 

■i  Vice-Presidents — Dr.  R.  L.  von  Treba,  Chetopa, 
pl  lansas;  Dr.  0.  B.  Hall,  Warrensburg,  Mo.;  Dr.  F. 

Jelks,  Hot  Springs,  Ark.;  Dr.  F.  K.  Camp,  Okla- 
oma  City,  Okla. 

Secretary-Treasurer — Dr.  F.  H.  Clark,  El  Reno, 
» ikla. 

Chairman  of  Arrangements  Committee — Dr.  Ev- 
^ rett  S.  Lain,  Oklahoma  City,  Okla. 


K CHANGES  OF  ADDRESS. 

Dr.  W.  T.  Jones  from  Fort  Davis  to  Galveston, 
s Dr.  H.  S.  Selman  from  Llano  to  Sunny  Side,  Ark. 

Dr.  W.  H.  Paine  from  Kerrville  to  Cuero. 

I!  Dr.  L.  W.  Shoemaker  from  Lawrence  to  Canton, 
n Dr.  J.  A.  McConnell  from  Poolville  to  Fort  Worth. 

Dr.  J.  A.  Gibson  from  Llano  to  Port  Arthur. 

5 Dr.  W.  F.  Johnston  from  Big  Springs  to  Cleburne, 
il'  Dr.  C.  T.  Duffner  from  Yoakum  to  San  Antonio. 


DEATHS 


Lieut.  Burton  Carpenter,  M.  C.,  U.  S.  Army,  Clif- 
j m,  Texas,  died  October  24th  of  influenza  pneu- 
J uonia;  aged  30.  Dr.  Carpenter  was  son  of  Dr. 
f . C.  Carpenter  of  Clifton  and  had  just  been  com- 
' missioned  Lieutenant  in  the  Medical  Reserve  Corps 

I f the  Army  and  was  about  to  start  on  his  assign- 
lent  when  he  was  taken  ill.  He  has  a brother, 

* ieut  Owen  Carpenter,  in  the  Medical  Corps  of  the 
rmy,  now  in  France,  and  one  brother,  Homer  Car- 

j enter,  pharmacist,  on  duty  in  the  navy. 

II  Dr,  Joseph  D.  Cohn,  Corpus  Christi,  died  Sep- 
i'lmber  30th  of  pneumonia.  He  was  born  in  Corpus 
hristi  in  1888  and  his  childhood  was  passed 
liiSre  and  at  Alice,  Texas,  where  he  graduated  from 
jigh  school  at  the  age  of  18.  Three  years  later 
e graduated  from  the  University  of  Texas,  re- 
living  the  B.  A.  degree.  He  was  student  assistant 
^ zoology  at  the  University,  was  one  of  the  honor 
111  en  at  Johns  Hopkins  University  where  he  re- 
liived  his  M.  D.  degree  in  1911  and  commenced 
le  practice  of  medicine  at  Corpus  Christi,  where 
3 met  with  phenomenal  success.  He  at  once 
“i  filiated  with  his  county  and  state  medical  so- 
^ eties  of  which  he  was  an  active  member  up  to 
le  time  of  his  death.  Dr.  Cohn  possessed  a bril- 
Tp  int  mind,  his  ambition  being  to  limit  his  work 
® n urology,  and  at  the  time  of  his  death  was  doing 
Ik  large  practice  along  that  line.  He  married  Miss 
i ;an  Parker  of  Baltimore  in  1911,  who  with  her 
m,  Joseph  D.,  Jr.,  survives  him. 

S. 

OE  Dr.  J.  G.  Cross,  Wellington,  died  October  16th 
i-  om  influenza  pneumonia  and  was  buried  at  Gran- 
j.  e,  Oklahoma,  October  17th;  aged  29.  He  grad- 
jv  ited  in  Medicine  from  the  Medical  Department  of 

II  le  Texas  Christian  University,  Fort  Worth,  in 
I';  113,  served  as  intern  at  the  Border  Sanitarium, 
tj  angum,  Okla.,  for  6 months  during  1913,  and  has 
]}  nee  practiced  at  Wellington,  the  last  three  years 
;i  iving  conducted  a private  hospital  and  a large 
1(  irgical  practice.  He  was  an  active  member  of 

s county  and  state  medical  societies  and  will  be 
5i  ’eatly  missed  by  the  medical  profession,  as  well 
li  1 the  citizens  of  Wellington  whom  he  has  so  con- 
ientiously  and  effectively  served.  He  is  survived 
0 / his  wife,  one  daughter  and  one  son. 

* ;Dr.  J.  Weir  Glass  of  Dallas,  died  recently  of  in- 
lenza  after  a few  days  illness;  aged  35.  He  had 

“ :^ed  in  Dallas  but  a few  months,  going  there  from 
irre  Haute,  Indiana.  He  was  a graduate  of  the 
ash  Medical  College,  Chicago,  and  at  the  time  of 


his  death  was  pathologist  at  St.  Paul’s  Sanitarium, 
Dallas.  He  is  survived  by  his  wife  and  one  child. 

Dr.  G.  W.  Mullins  of  Milano,  died  October  19th 
of  pneumonia,  following  an  attack  of  influenza, 
aged  53.  He  was  born  in  Harris  County,  Ga.,  came 
to  Texas  at  the  age  of  14  and  was  married  to  Miss 
Mary  L.  Shepherd  of  Burleson  County  in  1887.  He 
graduated  in  Medicine  from  Louisville  Medical  Col- 
lege and  had  practiced  for  22  years,  15  of  which 
were  at  Milano.  He  was  a member  of  his  county 
and  State  medical  societies  for  a number  of  years 
and  of  the  W.  O.  W.  Lodge  for  the  past  14  years. 
He  is  survived  by  his  wife,  one  daughter  and  two 
sons. 

Dr.  E.  B.  Osborn,  Cleburne,  died  October  19th 
from  influenza  pneumonia,  aged  47.  ,He  was  a 
native  of  Alabama  and  received  a portion  of  his 
education  in  the  University  of  Alabama.  He  grad- 
uated in  medicine  fixim  the  Medical  Department  of 
the  University  of  Texas  in  1896  and  located  in 
Cleburne,  where  he  practiced  until  his  death.  Dr. 
Osborn  did  post-graduate  work  in  surgery,  and 
was  for  three  years  examiner  on  surgery  on  the 
Texas  State  Board  of  Medical  Examiners.  He  was 
also  at  one  time  chief  surgeon  of  the  D.  C.  & S.  W. 
Railroad  and  local  surgeon  of  the  M.,  K.  & T.  He 
has  served  as  city  and  county  health  officer,  and  was 
for  a number  of  years  an  active  member  of  his 
county  and  State  medical  societies.  The  circum- 
stances surrounding  his  death  were  peculiarly  sad, 
as  his  only  child,  a beautiful  daughter  of  17,  was 
buried  the  day  after  he  was  taken  sick.  His  death 
was  a great  blow  to  his  father.  Dr.  J.  D.  Osborn, 
with  whom  he  has  long  been  closely  associated  in 
his  medical  practice.  He  was  much  beloved  by  all 
who  knew  him  and  a very  capable  physician.  His 
faithful  services  will  long  be  remembered  in  Cle- 
burne. He  is  survived  by  his  wife. 

Dr.  W.  Lugene  Seeger,  Waxahachie,  died  October 
23  from  pneumonia;  aged  29.  He  was  a native  of 
Texas  and  received  his  early  education  at  Emerson 
College,  Terrell  School,  Dallas,  and  graduated  in 
Medicine  in  1913  from  the  Baylor  School  of  Medi- 
cine, Dallas.  He  was  for  two  years  professor  of 
Anatomy  at  Baylor  and  was  intern  at  the  Baptist 
Sanitarium,  Dallas,  for  one  and  a half  years. 

Lieut.  Cole  F.  Smith,  M.  C.,  U.  S.  A.,  San  Antonio, 
died  October  16th  of  influenza  pneumonia  at  Camp 
Stuart,  Va.,  aged  34.  He  graduated  in  medicine 
from  the  Medical  Department  of  the  University  of 
Texas  in  1910,  went  to  Mexico  and  practiced  for  a 
mining  company  in  1911  and  later  sailed  for  Europe 
where  he  took  special  work  in  genito-urinary  and 
skin  diseases.  On  his  return  he  attended  clinics 
in  New  York  and  Chicago  and  finished  with  his  in- 
ternship at  the  Barnard  Free  Skin  and  Cancer  Hos- 
pital, St.  Louis.  In  1914  he  located  in  San  Antonio 
where  he  practiced  until  last  June,  when  he  was 
called  into  service.  He  is  survived  by  his  wife  and 
one  daughter. 

Dr.  James  E.  Sneed,  of  Teague,  died  October  15th 
of  pneumonia  following  influenza;  aged  36.  He 
received  his  common  school  education  at  Fairfield, 
Texas,  later  attending  A.  & M.  College,  and  grad- 
uated in  Medicine  from  Tulane  University  in  1906. 
He  located  in  Teague  the  same  year,  where  he  con- 
tinued to  practice  until  his  death.  He  was  a Mason 
and  had  been  an  active  member  of  his  county  and 
State  medical  societies  for  ten  years.  He  is  sur- 
vived by  his  Avife  and  one  daughter. 

Lieut.  Duncan  M.  Stone,  M.  C.,  U.  S.  Army,  Llano, 
died  of  influenza  pneumonia,  October  13,  at  Fort 
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Oglethorpe,  Ga.,  where  he  was  in  training,  having 
been  called  into  the  service  but  three  weeks  before. 
He  was  given  a military  funeral  at  San  Antonio 
where  he  was  buried  on  October  17th. 

Dr.  Stone  was  born  in  Dripping  Springs,  Texas, 
Hays  County,  in  1881.  He  graduated  in  medicine 
from  the  Medical  Department  of  the  University  of 
Tennessee  in  1909,  practiced  in  San  Antonio  for  six 
years  and  was  a member  of  his  county  and  State 
medical  societies  during  that  time.  He  moved  to 
Llano  in  1917  and  was  a member  of  that  county 
medical  society  at  the  time  of  his  death.  He  is 
survived  by  his  wife  and  one  son. 

Dr.  A.  Douglas  Yater,  Cleburne,  son  of  the  late 
Dr.  Wm.  Yater  of  Cleburne,  died  October  14th,  after 
a short  illness,  from  influenza-pneumonia,  aged  29. 
He  attended  the  University  of  Texas  two  years  and 
graduated  in  Medicine  from  the  Baylor  School  of 
Medicine  in  1914,  and  while  he  had  been  practicing 
but  a few  years  he  made  an  enviable  reputation  and 
had  a very  bright  future.  He  was  associated  with 
his  uncle.  Dr.  Lee  Yater.  He  is  survived  by  his 
wife  and  two  small  sons. 


BOOK  NOTES 


Collected  Papers  of  the  Mayo  Clinic,  Rochester, 
Minn.  Volume  VIH.  Octavo  of  1014  pages, 
411  illustrations.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1917.  Cloth  $6.50 
net;  Half  Morocco  $8.50  net. 

The  many  able  contributors  to  this  volume  assure 
the  subscriber  of  its  high  intrinsic  value.  It  is 
edited  by  Mrs.  M.  H.  Mellish.  It  consists,  as  pre- 
viously, of  reprints  of  papers  published  by  the 
clinic  in  current  medical  journals.  The  volume  is 
printed  on  fine  paper,  beautifully  illustrated  and 
substantially  bound. 

The  appearance  of  every  volume  of  these  Mayo 
Clinics  is  greeted  by  a feeling  of  satisfaction  among 
the  surgeons  of  America.  Volume  VIII  is  no  ex- 
ception to  this  rule.  The  hundred  contributors  to 
the  volume  make  it  impossible  to  do  justice  to  any 
in  a short  review.  Charles  Mayo  contributes  ar- 
ticles on  “Gall-Bladder  Diseases;  Etiology,  Symp- 
toms and  Treatment;”  “The  Relative  Merits  of 
Cholecystostomy  and  Cholecystectomy;”  “Life  Ex- 
pectancy Following  Operation  on  the  Gall-Bladder;” 
“The  Choice  of  Operative  Procedure  in  Cancer  of 
the  Rectum  and  Pelvic  Colon,”  etc.  Dr.  William 
J.  Mayo  contributes  papers  on  the  “Radical  Opera- 
tion for  the  Cure  of  Cancer  in  the  Second  Half  of 
the  Large  Intestine,  not  Including  the  Rectum;” 
“The  Radical  Operation  for  Cancer  of  the  Rectum 
and  Rectosigmoid;”  “The  Removal  of  Stones  from 
the  Kidney;”  “Maladies  in  which  Splenectomy  May 
be  Indicated,”  etc.  Judd  has  fine  articles  on  “Cho- 
lecystitis,” “Prostatectomy,”  “Thyroid,”  etc.  Dr. 
Kendall  presents  a study  of  “The  Active  Constit- 
uents of  the  Thyroid,  its  Isolation,  Chemical  Na- 
ture, and  Physiological  Action,”  in  which  he  de- 
scribes the  isolation  and  action  of  the  alpha-io- 
dine compound  discovered  at  the  Mayo  Clinic. 

Rosenow  has  a fine  paper  on  the  “Etiology  of 
Cholecystitis,”  Robinson  one  on  “The  Surgery  of 
Bronchietasis.”  Many  other  articles  are  perhaps 
equally  deserving. 

The  volume  is  up  to  the  highest  standard  of  pre- 
vious volumes.  We  sincerely  hope  that  the  pro- 
fession of  America  will  enthusiastically  support  the 
publication  of  medical  volumes  of  this  kind  and  that 
the  influence  of  the  Mayo  Clinic  may  thus  be  widely 
dispersed. 


Text-Book  of  Pathology.  By  W.  G.  McCallu , 
M.  D.  Professor  of  Pathology  in  the  Colic; 
of  Physicians  and  Surgeons,  Columbia  U - 
versity.  New  York.  Octavo.  Pages  10:, 
with  575  illustrations.  Philadelphia:  W.  . 
Saunders  Company,  1916.  Cloth  $7.50  net 

We  are  very  late  in  reviewing  one  of  the  me 
excellent  books  which  has  appeared  from  the  me 
ical  press  of  America  in  recent  years.  The  peruil 
of  it  has  been  a pleasure  and  will  be  to  every  d(- 
tor  who  is  particularly  interested  in  the  study  : 
pathology.  The  book  is  not  only  a work  on  pal- 
ology  but  very  closely  associated  with  the  pract; 
of  medicine.  Unlike  most  other  text-books,  it  (- 
scribes  many  clinical  illustrations  of  the  conditio: 
discussed.  Such  case  reports  are  of  great  practici 
value  and  interest  to  the  reader. 

We  were  interested  in  what  he  had  to  say  abc; 
cirrhosis  of  the  liver  “Of  course,  in  the  lay  mini  : 
the  use  of  alcohol  is  held  responsible  for  cirrhoii 
of  the  liver  in  a quite  unprejudiced  way,  but  :• 
though  it  may  well  play  some  part  its  influence  ; 
undoubtedly  exaggerated.  It  is  indeed  hard  to  c- 
termine  its  relation  by  estimating  the  percenta ; 
of  cases  of  cirrhosis  of  the  liver  in  which  there  hi 
been  abuse  of  alcohol.  If  we  study  a great  numb 
of  alcoholics  we  find  a relatively  small  percenta: 
of  cases  of  cirrhosis  of  the  liver.  Experimenfi 
administration  of  alcohol  to  animals  produces  p 
cirrhosis,  even  when  enormous  doses  are  giv; 
over  a long  time.” 

His  discussion  of  arterio-sclerosis  is  especia’’ 
interesting.  In  his  opinion  the  elevation  of  bio. 
pressure  has  no  direct  casual  relation  to  the  c- 
velopment  of  arterio-sclerosis. 

Under  pulmonary  tuberculosis  he  brings  out  t: 
distribution  of  bacilli  in  strings  or  clusters  alo:' 
the  interlobular  septa,  in  the  bronchial  walls  • : 
the  blood-vessels,  a peri-bronchial  pathology  whi, 
is  being  more  and  more  demonstrated  in  chroi 
tuberculosis  as  the  use  of  the  X-ray  becomes  mo: 
general. 

His  discussion  of  sarcoma,  carcinoma  and  mali  i 
nant  conditions  in  general  is  very  satisfactory. 

We  note  the  absence  of  chapters  on  parasite.  : 
malformations  and  some  diseases  of  the  nervo 
system  usually  included  in  works  on  pathology. 

The  book  is  a work  of  art,  on  fine  paper,  wi 
magnificent  illustrations.  It  is  a work  which  c 
serves  to  adorn  the  shelves  and  might  well  be  £ i 
corded  frequent  reference  and  careful  reading  : 
every  member  of  the  medical  profession. 

Essentials  of  Materia  Medica  and  Therapeuti  i 
for  Nurses.  By  John  Foote,  M.  D.  Thi 
Edition.  310  pages.  Philadelphia:  Lippi  p 
cott,  1918.  Price  $1.75. 

The  J.  P.  Lippincott  Company  has  a very  fi 
series  of  manuals  for  use  in  Nurses’  Trainii  i 
Schools.  This  volume  is  the  latest  one  in  this  li; 
The  Third  Edition  contains  many  practical  su  ! 
gestions  received  from  training  school  super!  : 
tendents  in  adapting  a work  of  this  kind  to  t 
practical  needs  of  the  student  nurse.  The  work  ■ 
based  upon  the  9th  revision  of  the  U.  S.  Pharm  : 
copeia.  The  drug  classification  has  been  re-a  ; 
ranged  and  condensed  information  introduced  abo  ! 
the  new  antiseptics  used  in  military  surgery.  T 
chapters  cover  this  subject  very  comprehensive!  i 
beginning  with  weights,  dosage,  methods  of  admi  i 
istration  of  medicine,  the  preparation  of  antise  I 
tics  and  other  solutions,  a description  of  drugs  ai  ' 
medicines  classified  according  to  physiological  a 
tivity,  etc.  The  book  is  an  excellent  one  for  use  • 
hospital  training  schools. 


Texas  Slate  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office  : Texas  State  Bank  Building,  Fort  Worth,  Texas. 
- IRA  CARLETON  CHASE,  Editor-pro-Tem 


COUNCILORS : 


1 

R.  B. 

Homan,  El  Paso. 

6 

W.  N.  Wardlaw,  Kingsville. 

11 

C.  C. 

Nash,  Palestine. 

2 

J.  G. 

Wright,  Big  Springs. 

7 

T.  J.  Bennett,  Austin. 

12 

A.  C. 

Scott,  Temple. 

3 

C.  R. 

Hartsook,  Wichita  Falls. 

8 

J.  W.  Burns,  Cuero. 

13 

J.  F. 

Bunkley,  Seymour. 

4 

J.  M. 

Campbell,  Goldthwaite. 

9 

J.  H.  Foster,  Houston. 

14 

A.  B. 

Small,  Dallas. 

6 

C.  S. 

Venable,  Saw  Antonio. 

10 

Dru  McMicken,  Beaumont. 

15 

C.  E. 

Seale,  Daingerfield. 

Thos.  Dorbandt,  Acting. 


Vol.  XIV.  December,  1918  No.  8 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


A MERRY  CHRISTMAS  AND  A HAPPY 
AND  PROSPEROUS  NEW  YEAR— 1919. 


Medical  Veterans  of  the  World’s  War  is 
the  name  of  an  Association  incorporated  in 
the  District  of  Columbia  on  November  15, 
1918.  Its  object,  as  stated  in  its  charter, 
is  “To  perpetuate  fellowship,  prepare  his- 
tory, secure  co-operation  for  the  mutual 
benefit  of  the  medical  men  who  served  in 
the  War  of  Nations,  1914-1918,  and  for  the 
material  improvement  and  social  inter- 
course of  its  members.”  The  incorporators 
are  Col.  F.  F.  Russell,  representing  the  Sur- 
geon-General of  the  Army;  Rear  Admiral 
E.  R.  *Stitt,  representing  the  Surgeon-Gen- 
eral of  the  navy ; Assistant  Surgeon-General 
J.  C.  Perry,  representing  the  Surgeon-Gen- 
eral of  the  Public  Health  Service;  Colonel 
J.  S.  Easby-Smith,  representing  the  Provost 
Marshal-General;  Colonel  Victor  E.  Vaughn, 
representing  the  Association  of  Military 
Surgeons;  Colonel  W.  J.  Mayo,  represent- 
ing the  American  College  of  Surgeons,  and 
Lieut.  Colonel  Hubert  Work,  representing 
the  American  Medical  Association. 

It  is  proposed  that  the  membership  of 
this  Association  shall  include: 

(a)  Medical  officers  who  have  served  in 
the  Medical  Corps  of  the  U.  S.  Army,  U.  S. 
Navy  and  the  U.  S.  Public  Health  Service. 

(b)  Physicians  who  have  been  officially 
appointed  by  the  President,  Provost  Mar- 
?hal-General,  or  the  governors  of  states,  or 


who  have  served  as  members  of  or  medical 
examiners  on  Local,  Medical  Advisory  and 
District  Boards. 

Sure  Cures  for  Influenza. — When  some 
doctors  will  inject  those  sick  and  dying  from 
influenza  toxemia  with  toxins  of  no  demon- 
strated or  theoretic  value,  advertised  by 
pharmaceutical  houses,  is  it  any  wonder 
that  the  public  will'  grasp  at  sure  cures 
advertised  by  local  medical  concerns?  We 
have  before  us  an  advertisement  of  a Texas 
product  which  reads,  “Influenza  Fatal  ? Why 

Succumb  to  Its  Ravages?  B applied 

to  the  chest  will  prevent  or  remove  conges- 
tion. No  congestion — No  pneumonia — Use 

B . Call . Free  Delivery.  Price 

$1.00  and  $5.00.” 

The  epidemic  has  brought  forth  a host 
of  suggestions,  plausible  to  the  lay  mind. 
The  advocates  have  addressed  long  commu- 
nications to  Secretary  McAdoo,  to  Surgeon- 
General  Blue,  the  War  Department  and 
other  governmental  agencies,  as  noted  in 
the  Public  Health  Reports. 

First  comes  the  individual  who  has  a 
specific  remedy,  the  formula  of  which  he  is 
ready  to  give  to  the  world  for  a price.  One 
such  writer  reminds  the  Surgeon-General 
of  the  million  dollars  that  Congress  has  ap- 
propriated for  combating  influenza,  and  of- 
fers to  sell  his  secret  for  “a  reasonable 
sum.” 

Next  comes  the  person  with  the  pseudo- 
scientific treatment,  sometimes  “isotonic 
sea  water,”  sometimes  “ozono  therapy,”  and 
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again  “harmonic  vibrations.”  One  such 
writer,  well  known  to  the  New  York  health 
authorities,  addressed  the  Surgeon-General 
from  his  present  residence,  the  State  Hos- 
pital for  the  Insane. 

Still  another  type  is  the  individual  who 
gives  freely  of  his  advice  so  that  humanity 
may  be  spared  from  the  pestilence.  Such 
a one  writes:  “Sprinkle  a little  sulphur  in 
each  shoe  every  morning;  this  was  given 
to  the  people  of  Atlanta  by  a doctor  of 
forty-odd  years  of  practice.  He  also  used 
it  when  waiting  on  yellow  fever  years  ago.” 
Another  advises  people  to  add  “10  cents 
w'orth  of  asafetida  to  half  a pint  of  brandy, 
and  give  a teaspoonful  every  two  or  three 
hours.  I gave  my  baby  one-fourth  tea- 
spoonful with  good  results.” 

One  writer,  who  says  he  lives  “at  the 
jumping  off  place  in  western  California,” 
has  perfected  a patent  medicine  which  will 
“knock  out  germs  and  remove  the  real  cause 
of  sickness.  I got  it  by  combining  wonder- 
ful essencial  oils  that  will  penetrate  the 
hardes  wood  that  grows  the  compound 
while  it  is  not  a poison  it  will  penetrate  any 
and  all  kinds  of  germs  or  insects  and  dry 
or  burn  it  up  in  a minute.”  This  wonderful 
remedy  sells  for  $1.00  per  bottle. 

One  writer  frankly  advises  the  use  of  a 
patent  medicine  formerly  widely  advertised 
as  a cure  for  consumption,  but  now  com- 
pelled by  the  government  to  be  labeled 
simply  a remedy  for  coughs  and  colds. 

A physician  writing  from  Missouri  offers 
“to  furnish  the  remedy  for  the  nominal 
price  of  $4.50  for  each  patient,  or  will  take 
a surgeon  major’s  commission  and  pay,” 
and  give  his  services  to  the  Army  medical 
department.  He  has  tested  his  remedy  “on 
the  most  Desperate  Caises.” 

A patriot  advises  the  use  of  a patent  med- 
icine made  in  Detroit.  Used  in  a case  re- 
cently, it  was  observed  “that  within  30 
minutes  after  applying  the  medicine  the  pa- 
tient was  relieved  of  all  pain  in  the  lungs 
and  immediately  was  well  and  about.” 

From  Portsmouth,  Va.,  comes  a letter 
which  calls  attention  to  the  real  cause  of  the 
epidemic — namely,  “Descreation  of  God’s 
Sabbath  which  he  said  Keep  Holy.”  Then 


follow  a number  of  quotations  from  the 
Bible  to  support  the  writer’s  contention  that 
the  epidemic  was  sent  by  the  Almighty  to 
punish  the  world  for  its  sinfulness. 

Comes  also  the  mental  scientist  who  re- 
gards the  epidemic  as  engendered  by  fear. 
“This  sort  of  infectious  suggestion  is  a 
crime  against  the  public,  is  treason  to  our  i 
Government,  and  the  traitors  responsible 
for  it  shall  not  be  allowed  to  go  unpun- 
ished.” 

Recalling  the  statement  that  the  epidemic 
had  probably  originated  in  the  Orient,  onei 
writer  advises  an  examination  of  all  pep-| 
per  and  tobacco  throughout  the  country.* 
She  neglects  to  say  what  to  look  for  in  such 
examinations.  | 

The  food  faddist  is  not  missing  from 
those  who  have  sure  cures.  One  advises  the  j* 
elimination  of  white  bread,  rice,  coffee,  and’ 
tea,  and  the  use  of  spring  water  and  mo- 
lasses in  place  of  sugar. 

The  prescription  for  alcohol  and  chloro- 
form to  be  inhaled  from  cotton  comes  fromff' 
several  sources,  with  slight  variations.  This 
is  true  also  of  the  receipt  for  hot  lemonade, 
without  sugar. 

The  wearing  of  amulets  is  also  advocated.' 
One  writer  prefers  asafetida  tied  in  a piece 
of  gauze  and  worn  by  a string  around  the* 
neck.  Another  recommends  camphor  used 
in  the  same  way ; still  another  uses  a secret 
compound  which  he  desires  to  patent.  For 
a receipt  consisting  of  water,  salt,  and  coal 
oil,  and  called  “a  sure  cure  for  influenza,”  a 
woman  writing  from  Missouri,  states  that 
she  will  be  thankful  for  the  reward  which 
she  understands  has  been  offered  by  the 
Government. 

The  United  States  Public  Health  Service 
urges  the  public  to  remember  that  there  is 
as  yet  no  specific  cure  for  influenza,  anc 
that  many  of  the  alleged  “cures”  and  rem 
edies  now  being  recommended  by  neighbors 
nostrum  vendors,  and  other  do  more  harir 
than  good.  The  chief  reliance  must  be  or 
fresh  air,  nutritious  food,  plenty  of  w'ater 
cheerful  surroundings,  and  good  nursing 
If  any  specific  like  a vaccine  or  serum  i 
found  to  have  value  the  Public  Health  Ser 
vice  will  give  the  matter  wide  publicity. 
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Detection  of  Ova  in  Stools. — The  prev- 
alence of  hookworm  infection  in  this  State 
i makes  an  accurate  method  of  stool  examina- 
tion especially  important.  So  far  no  rapid 
and  entirely  satisfactory  procedure  has  been 
' devised.  The  examination  of  a fecal  smear 
^ does  not  detect  many  infections  and  the 
’!  time  required  for  satisfactory  examination 
: is  considerable.  The  sieve  sedimentation 
• method  is  not  adapted  to  office  facilities; 

the  culture  method  has  the  same  disad- 
j I vantages.  The  centrifuge  method,  while  far 
e more  accurate,  detects  only  about  75% 
.1  of  the  infections.  Major  Charles  A.  Kofoid, 
■,  at  Fort  Sam  Houston,  and  Major  Marshall 
hi  A.  Barber  at  Camp  Jackson,  Columbia,  S. 

1 C.,  have  been  experimenting  with  the  salt 
j flotation  method.  They  found  that  troops 
gj  showing  10%  infections  by  the  centrifuge, 
gave  about  40%  increase  of  infections  by  the 
).  brine  method,  that  is,  the  percentage  rose 
from  10  to  14.  They  reiwrt  their  results  in 
the  Journal  of  the  A.  M.  A.,  November  "9, 
j,|  1918.  The  method  consists  in  stirring  well 
jj  I the  feces  in  a can  with  concentrated  brine, 
jj  Some  steel  wool.  No.  0 or  No.  1,  is  then  made 
into  a thin  circular  filter  and  pushed  down 
to  the  bottom  to  force  all  the  large  particles 
jjiof  fecal  matter  below  it,  leaving  the  brine 
liji  above  comparatively  clear.  The  can  is  al- 
j|l  lowed  to  stand  an  hour  for  the  ova  to  rise. 
.gjlThe  surface  film  is  then  looped  off  onto 
ijjj!  slides  and  examined  for  ova. 


A Decade  of  Red  Cross  Seals. — Ten  years 
Jago  the  American  Red  Cross  introduced  the 
1^1,  Christmas  seal  to  the  country  in  a national 
way.  The  seal  was  actually  introduced  the 
liyear  before,  in  1907,  by  the  Delaware  Chap- 
ter of  the  Red  Cross,  but  its  sale  was  limited 
to  that  state.  Some  three  thousand  dollars 
was  realized  that  first  December.  Since 
then  more  than  six  million  dollars  have  been 
realized  from  the  sale  of  these  penny 
stickers.  The  seal  came  to  America  from 
the  Scandinavian  countries.  In  Denmark  it 
first  took  on  its  significance  as  an  anti- 
tuberculosis agency.  The  United  States  has 
the  credit  of  the  original  invention  of  this 
^ little  stamp.  The  original  seal  was  the 
“ charity  stamp  sold  at  fairs  in  Boston  to  raise 
money  for  the  Sanitary  Commission  in  the 


Civil  War.  Its  power  as  a general  health 
worker  was  unrecognized  by  Americans  for 
more  than  forty  years,  and  then  only  when 
Jacob  Riis,  returning  from  Denmark,  pub- 
lished an  article  in  The  Outlook,  telling  of 
the  success  of  the  seal  among  his  Danish 
people. 

Each  year  for  ten  years  the  Red  Cross 
seal  has  found  an  increased  use  and  useful- 
ness. This  year  there  will  be  probably  far 
more  users  of  the  seal  than  ever  before. 
600,000,000  seals  have  been  printed  and 
inserted  in  “gangs”  (printer’s  term  regard- 
less of  the  exemplary  moral  character  of  the 
job)  in  60,000,000  little  folders.  These 
folders  are  printed  circulars  which  will  be 
put  in  the  hands  of  the  Red  Cross  chapters 
and  the  thousands  of  solicitors  over  the 
country  who  have  enlisted  to  enroll  a goodly 
fraction  of  sixty  million  into  a “universal” 
Red  Cross  membership. 

No  seals  are  to  be  sold  this  year,  but  the 
nation-wide  organization  of  anti-tubercu- 
losis societies,  whose  work  has  been  built 
up  with  the  revenue  derived  from  the  Red 
Cross  seals,  are  assured  support  in  1919  by 
a direct  appropriation  from  the  Red  Cross. 
Following  the  present  trend  toward  consol- 
idation of  appeals,  the  American  Red  Cross 
and  the  National  Tuberculosis  Association 
have  joined  hands  in  the  Christmas  Roll 
Call  in  lieu  of  the  seal  sale. 

The  health  message  of  the  seal,  far  from 
being  neglected,  will  be  published  with  new 
emphasis  in  the  little  folder,  its  container. 
A short  explanation  of  the  nature  and  im- 
portance of  the  campaign  against  tubercu- 
losis amounting  as  it  does  to  a general 
health  campaign,  will  be  put  in  the  hands  of 
every  Red  Cross  member,  bringing  home  to 
him  the  importance  of  keeping  strong  him- 
self and  protecting  the  health  of  others  as 
an  obligation  to  his  country. 

The  design  of  the  seal  is  changed  every 
year,  bringing  the  Red  Cross  to  the  homes  in 
a different  setting.  In  this  year’s  designs, 
painted  by  C.  A.  Winter,  the  illustrator,  the 
patriotic  significance  of  the  Red  Cross  and 
of  the  health  campaign  shares  space  with 
Christmas  associations.  Liberty  under 
arms,  the  Red  Cross  and  the  spirit  of  Christ- 
mas unite  in  the  1918  seal  to  ask  all  to  join 
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the  Red  Cross  and  thus  share  in  the  organ- 
ized health  work  in  America,  as  well  as  in 
the  humanitarian  work  for  soldiers  and 
families  more  usually  thought  of  as  falling 
to  the  Red  Cross. 

The  Safety  and  Wisdom  of  a Single 
Standard  for  Medical  Practitioners. — The 

dangerous  doctor  is  the  one  who  lacks  suf- 
ficient training  and  experience  to  make  a 
diagnosis.  Ability  to  treat  diseases  by  any 
method  presupposes  a knowledge  of  the 
structures  and  functions  of  the  human  body 
in  health  and  disease  and  a familiarity  with 
the  signs  and  symptoms  of  all  diseases. 
Without  such  knowledge,  training  and  ex- 
perience no  one  is  qualified  to  advise  a pa- 
tient, or  to  apply  any  kind  of  treatment. 
The  best  treatment  in  the  world  for  rheu- 
matism, or  for  contracted  muscles,  or  for 
nervous  conditions  which  require  manipu- 
lation, will  seriously  injure  and  may  even 
kill  a patient  suffering  from  certain  forms 
of  tuberculosis  or  syphilis.  The  most  skill- 
fully fitted  eye  glasses,  or  the  time  lost  in 
attempting  to  cure  defects  in  vision  by  the 
fitting  of  glasses,  may  allow  sufficient  time 
for  some  grave  disease,  such  as  syphilis, 
Bright’s  disease,  etc.,  to  reach  such  a stage 
of  development  that  the  patient’s  chances  of 
recovery  are  gone. 

The  responsibility  of  directing  the  man- 
agement, regulating  the  habits  and  giving 
advice  to  patients  is  as  great,  and  is  asso- 
ciated with  as  many  dangers,  when  under- 
taken by  a chiropractor  or  even  an  optom- 
etrist, as  it  is  when  undertaken  by  a reg- 
ular, homeopathic,  eclectic,  or  osteopathic 
doctor.  The  dangers  to  the  public  from  doc- 
tors are  ignorance  and  lack  of  experience 
and  ability  to  make  a diagnosis.  The  rem- 
edy for  this  danger  is  education  and  experi- 
ence. 

If  a man  proposes  to  try  some  new  plan 
of  treatment  for  the  relief  or  cure  of  any 
disease  or  injury  there  are  two  conditions 
that  should  be  required  by  the  State: 

(a)  That  he  apply  his  treatment  under 
the  direction  of  some  person  of  experience 


and  education  sufficient  to  decide  whether  i 
the  treatment  will  do  harm  or  good. 

(b)  That  he  himself  be  forced  to  acquire 
sufficient  education  and  experience  to  make 
his  own  judgment  safe. 

Simply  because  a man  thinks  that  he  has 
discovered  some  sure  cure-all,  or  some  wise  , 
plan  for  treating  any  disease,  should  not  jus- 
tify the  State  in  granting  such  a man  the 
right  to  set  up  his  own  standards  and  to  de-  i 
fine  the  practice  of  medicine  to  suit  his 
convenience. 

The  homeopaths  at  one  time  desired  to  : 
set  up  their  own  standards  and  to  allow  1 
their  practitioners  to  assume  the  responsi-  i 
bility  of  caring  for  the  sick  after  a course  of  i 
training  in  the  fundamental  or  scientific  f 
branches  far  below  that  required  for  other  I 
schools. 

The  eclectics  at  one  time  demanded  the 
right  to  set  up  their  own  standards  and  . 
proposed  to  allow  their  practitioners  to  as- 
sume the  same  responsibility  as  the  homeo-  i 
paths  with  even  a lower  standard. 

The  osteopaths  originally  proposed  to  dc 
what  the  chiropractors  would  like  to  do  now  n 
namely,  to  practice  without  any  educationa  1 
requirements  at  all,  except  a familiaritj  j 
with  their  particular  scheme  for  treating  f 
diseases. 

Even  the  so-called  regulars  were  at  om  i 
time  divided  into  different  camps,  some  de  ! 
siring  high  standards  of  education  anc 
others  believing  in  very  little  preliminary  : 
education  and  very  little  medical  training  i 

It  was  soon  recognized  that  all  prac  ( 
titioners  in  medicine  were  assuming  thi 
same  responsibility  and  were  proposing  t(  \ 
do  the  same  work  and  it  was  recognize(  ) 
that  the  dangerous  ones  were  the  ignoran  ( 
ones — the  ones  untrained  in  the  funda  ■ 
mentals,  a knowledge  of  which  is  as  neces  : 
sary  for  one  as  for  the  other.  Finally  afte  i 
many  years  the  present  Texas  Medical  Prac  ! 
tice  Act  of  1907  set  up  a common  minimur  1 
standard  of  requirements  for  all  who  wev  i 
to  assume  the  responsibility  of  treating  th  ) 
sick.  It  was  found  necessary  to  disregar  4 
the  question  of  treatment  altogether,  t 
leave  this  matter  to  the  judgment  and  con 
science  of  the  men  of  all  schools  who  wer 
able  to  demonstrate  their  familiarity  witl 
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the  structures  and  functions  of  the  human 
body  in  health  and  disease  and  could  dem- 
onstrate an  understanding  of  the  other  al- 
lied fundamental  branches  of  medicine. 

Now  comes  the  chiropractor  and  optom- 
etrist who  would  disregard  this  principle 
altogether  and  because  they  have  special 
schemes  for  treating  the  sick  would  like  to 
be  granted  the  right  to  set  up  their  own 
standards. 

It  is  not  the  duty  of  the  Legislature  to 
decide  upon  the  merits  of  any  plan  of  treat- 
ment, but  it  is  the  duty  of  the  Legislature 
to  see  to  it  that  no  ignorant  person  incapable 
of  making  a diagnosis  is  allowed  to  assume 
the  responsibility  of  caring  for  the  sick. 
— Russ. 

Wonderful  Results  of  Texas  Draft  Ad- 
ministration.— Now  that  the  draft  is  over 
every  doctor  in  Texas  should  appreciate  the 
wonderful  record  which  has  been  made  by 
the  physicians  of  this  State  in  their  medical 
work  on  the  draft  boards. 

A lack  of  harmony  between  the  civilian 
medical  examiners  under  this  selective  serv- 
ice law  and  the  army  medical  officers  caused 
an  enormous  number  of  men  throughout  the 
United  States  to  be  sent  to  camps  who  after- 
wards were  pronounced  unfit  for  service  by 
the  army  medical  examiners.  This  resulted 
in  an  enormous  loss  of  time  and  money  to 
the  men  and  the  Government.  It  is  probable 
that  no  State  in  the  Union  had  a more  diffi- 
cult problem  to  face  than  the  organization 
of  efficient  boards  throughout  our  large 
rural  domain — boards  capable  and  qualified 
for  uniform  action  on  the  delicate  problems 
presented  by  the  selective  service  law. 

It  is  a matter  of  both  pride  and  wonder 
that  Texas  is  reported  as  having  tied  with 
Delaware  for  fourth  place  on  the  honor  roll 
of  States,  with  4.59%  rejections  as  com- 
pared with  an  average  of  7.6%  by  all  States. 
Texas  easily  outranks  all  of  the  larger 
States  in  the  perfection  of  its  administration 
of  the  medical  aspect  of  the  draft  law. 

This  success  was  only  attainable  by  the 
fortunate  circumstance  of  having  at  the 


head  of  this  service  in  Texas,  Major  W.  B. 
Russ,  whose  intimate  acquaintance  wdth 
many  of  the  military  officers  and  military 
affairs  enabled  him  to  more  closely  harmon- 
ize the  physical  examinations  of  the  draft 
boards  throughout  this  State  with  the  ideals 
of  the  army. 

In  Texas  the  draft  administration  was  as 
follows : ^ ■ 

The  Governor. 

The  Supervisor,  Major  John  C.  Townes, 
Jr. 

The  Medical  Aide  to  the  Governor,  Major 
W.  B.  Russ. 

Four  District  Boards. 

Fifteen  Medical  Advisory  Boards. 

Two  hundred  and  eighty  Local  Boards. 

Two  hundred  and  eighty-two  Boards  of . 
Instruction  for  Registrants. 

Two  hundred  and  eighty  Legal  Advisory 
Boards. 

Two  hundred  and  eighty  Government  Ap- 
peal Agents. 

A Coips  of  Instructors. 

A Headquarter’s  Force  of  about  sixty,  in- 
cluding sub-heads  of  departments,  clerks, 
stenographers,  etc. 

The  Medical  Advisory  Boards  appointed 
by  the  Governor,  after  consultation  with  the 
officers  and  councilors  of  the  State  Medical 
Association  of  Texas,  were  representative 
of  the  best  medical  talent  in  Texas,  and 
served  faithfully  and  efficiently  without  pay. 
They  examined  over  20,000  doubtful  cases 
referred  by  local  boards  and  saved  the 
Government  an  enormous  expense  and 
trouble  by  dissolving  doubt  as  to  the  physi- 
cal and  mental  condition  of  men  who  other- 
wise would  have  had  to  be  instructed  and 
subsequently  discharged. 

Too  much  praise  cannot  be  given  to  those 
engaged  in  this  important  service — to  Ma- 
jor Townes,  to  Major  Russ,  and  to  the  medi- 
cal examiners  of  district  and  local  boards, 
who  with  unexampled  patriotic  zeal  and  de- 
votion worked  days  and  nights  upon  this 
important  and  difficult  task. 


PAY  YOUR 

COUNTY  SOCIETY  DUES 
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Fit  for  Home. — Most  have  seen  the  film 
“Fit  to  Fight.”  The  boys  are  coming  back 
and  before  us  lies  a more  difficult  task  than 
making  them  fit  to  fight — that  is,  keeping 
them  fit  for  home.  Home  coming  is  a 
dangerous  period ; the  fatted  calf,  hero  wor- 
ship, festivities,  freedom  from  long  disci- 
pline, all  lead  to  indulgence.  The  profiteers 
of  vice  are  doubtless  planning  for  this  home 
coming.  The  war  will  be  a cheap  price  if  it 
ushers  in  an  era  of  clean  living  among  men, 
awakens  the  public  to  the  terrible  dangers  of 
venereal  diseases  and  inaugurates  sensible 
methods  for  their  control,  cure  and  eradica- 
tion. The  preparation  of  each  community 
for  the  home-coming  may  well  be  discussed 
by  the  laity  and  medical  profession. 

Hospitals  should  be  open  to  the  admission 
of  venereal  cases.  Even  some  of  our  county 
and  city  hospitals  in  Texas  do  not  now  admit 
them. 

Clinics  already  established  in  many  of  our 
cities  should  be  continued  and  their  organi- 
zation extended  to  every  populous  com- 
munity. 

Quacks  should  be  driven  out  and  self- 
treatment should  be  abolished. 

The  reporting  of  venereal  diseases  and 
the  quarantining  of  the  infected  should  be 
enforced  and  our  present  weak  law,  placed 
on  our  statute  books  as  a war  necessity, 
should  be  amended,  strengthened  and  im- 
proved. 

There  should  be  no  armistice  in  the 
venereal  battle. 

Spanish  Edition  of  the  Journal  of  the  A. 

M.  A. — The  announcement  has  just  been 
made  that  the  American  Medical  Associa- 
tion will  begin  in  January  the  publication 
of  a Spanish  Edition  of  its  Journal.  This 
will  doubtless  be  more  or  less  abbreviated 
but  will  contain  all  the  essential  material. 
Such  an  edition  could  of  course  not  be  ex- 
pected to  be  self-supporting  for  several 
years. 

The  problem  of  a closer  relationship 
between  South  American  Republics  and  the 
United  States  has  long  occupied  our  atten- 
tion. The  establishment  of  this  publication 
is  one  of  the  most  important  practical  steps 


in  this  direction.  Expressions  beginning  to 
be  received  from  the  medical  men  of  Central 
and  South  America  are  enthusiastic  in  sup- 
port of  the  enterprise.  The  medical  prob- 
lems of  the  Americas  are  closely  related, 
when  we  recall  the  epoch-making  work  of 
Finlay,  Reed,  Gorgas,  Guiteras,  Liceaga  and 
Cruz  on  yellow  fever,  of  Ashford  on  hook- 
worm and  Strong  on  verruca  peruana,  as 
mentioned  by  the  Journal  of  the  A.  M.  A. 

“It  needs  no  prophet  to  forecast  the  fact  that  the 
relations,  always  close,  between  the  democracies 
of  North  and  South  America  will  with  every  suc- 
ceeding day  become  closer  and  more  advantageous 
on  both  sides.  The  better  we  know  each  other,  the 
better  friends  we  shall  be.  Nowhere  can  this  friend- 
ship and  close  relationship  be  more  fruitful  than  in 
the  field  of  science,  and  especially  in  medical 
science.  It  is  in  this  spirit  of  co-operation  and  con- 
fraternity that  the  American  Medical  Association 
is  entering  on  this  enterprise.” 

Supreme  Court  Reverses  the  Jenkins 
Anti- Vaccination  Decision. — Our  readers 
will  remember  that  in  May,  1917,  we  pub- 
lished an  editorial  calling  attention  to  a de- 
cision by  the  Court  of  Civil  Appeals,  signed 
by  Judge  Jenkins,  denying  the  right  of  the 
school  board  of  the  city  of  New  Braunfels  to 
refuse  admission  of  unvaccinated  children  to 
the  public  schools  during  the  prevalence  of 
an  epidemic  of  small-pox.  In  the  course  of 
these  comments  we  said:  “In  short,  the 
decision  is  most  unfortunate  in  that  it 
renders  more  difficult  the  protection  of  the 
public  health  and  at  the  same  time  is  based 
on  false  reasoning,  is  contrary  to  the  almost 
uniform  decisions  of  the  courts,  the  letter 
of  the  law,  good  sense  and  the  public  wel- 
fare. Application  for  a writ  of  error  in  the 
Supreme  Court  was  applied  for  April  3 ; the 
petition  has  not  yet  been  acted  upon.  If  the 
case  is  well  presented  before  the  court  we 
have  no  doubt  Judge  Jenkins’  opinion  will 
be  reversed.”  Within  the  last  few  days  the 
Supreme  Court  has  reversed  this  decision. 

“They  Shall  Not  Pass.” — These,  now 
heroic,  words  were  used  by  Dr.  W.  E, 
Blythe,  secretary  of  the  Titus  County  Medi- 
cal Society,  in  the  Titus  County  Bulletin,  in 
relation  to  the  proposed  Chiropractic  and 
Optometry  bills  to  be  introduced  at  the  next 
meeting  of  the  Legislature  the  second  Tues- 
day in  January. 
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THE  DANGER  AND  INJUSTICE  OF 
SPECIAL  LEGISLATION  FOR 
MEDICAL  SECTS.* 

BY 

DR.  W.  B.  RUSS, 

SAN  ANTONIO.  TEXAS. 

The  Medical  Practice  Law  of  Texas  has 
been  in  operation  since  1907.  The  salient 
features  of  this  law  are  as  follows : 

1.  A Board  of  eleven  examiners  is  pro- 
vided and  on  this  Board  no  so-called  school 
of  medicine  shall  have  a majority  represen- 
tation. (On  every  Board  since  the  law  has 
been  in  operation,  the  following  so-called 
schools  have  been  represented:  Regular, 
Homeopathic,  Eclectic  and  Osteopathic.) 

2.  Applicants  for  examination  must  show 
satisfactory  evidence  of  a preliminary  edu- 
cation, be  over  21  years  of  age,  and  be  grad- 
uates of  Medical  Institutions  requiring  four 
years’  training  in  the  so-called  fundamental 
branches  which  all  schools  of  medicine  claim 
to  teach.  No  one  is  examined  on  the  pe- 
culiar  methods  of  treating  the  sick  taught 
by  his  or  any  other  school'  of  medicine. 

3.  Examinations  cover  the  following 
scientific  branches  and  no  others : 

(a)  Anatomy — (The  study  of  the  structure  of 
the  human  body.) 

(b)  Physiology — (study  of  the  functions  of  the 
human  body.) 

(c)  Chemistry. 

(d)  Histology — (study  of  the  minute  structure 
of  the  human  body  by  means  of  the  microscope.) 

(e)  Pathology — (study  of  the  changes  produced 
in  the  human  body  by  disease.) 

(f)  Bacteriology — (study  of  minute  living  veg- 
etable and  animal  bodies.) 

(g)  Physical  diagnosis. 

(h)  Surgery. 

(i)  Obstetrics — (the  management  of  pregnancy 
and  labor.) 

(j)  Gynecology — (diseases  peculiar  to  women.) 

(k)  Hygiene. 

(l)  Medical  jurisprudence. 

It  will  be  noted  that  these  scientific 
branches  are  regarded  as  fundamental  and 
are  taught  in  common  by  all  schools  of  med- 
icine. No  examination  whatever  is  held 
ON  THE  PRACTICE  OF  MEDICINE  which 
has  to  do  exclusively  with  the  treatment  of 
diseases.  It  is  only  in  the  method  of  treat- 
ing diseases  (in  the  practice  of  medicine) 
that  the  several  so-called  schools  of  medicine 
claim  to  differ  one  from  the  other.  For  in- 
stance the  Regular,  Homeopathic,  Eclectic, 
Osteopathic,  Physio-Medical,  and  other 


♦Published  by  the  direction  of  Council  on  Medical  Legislation 
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schools,  claim  to  teach  all  of  the  above 
named  fundamental  or  scientific  branches  of 
medicine  and  they  all  use  the  same  text 
books.  This  is  inevitable,  for  it  would  be  as 
manifestly  absurd  to  have  a homeopathic 
anatomy,  or  an  osteopathic  chemistry,  or  an 
eclectic  hygiene,  as  it  would  be  to  have  a 
Baptist  algebra,  a Presbyterian  geography, 
or  a Methodist  grammar. 

4.  All  examinations  are  conducted  in 
writing  in  a manner  as  shall  be  entirely  fair 
and  impartial  to  every  school  of  medicine, 
the  applicant  being  known  by  number  with- 
out name  or  methods  of  identification  on 
examination  papers  and  the  identity  of  ap- 
plicant not  being  known  until  he  has  been 
granted  license  or  rejected. 

5.  Under  the  present  law  every  practi- 
tioner has  a right  to  try  any  new  theory 
or  any  plan  of  treatment  in  his  practice  that 
seems  wise  to  him.  It  is  understood  that  if 
the  practitioner  is  well  educated  and  has 
been  trained  he  is  familiar  with  the  human 
body  in  health  and  in  disease  and  is, 
therefore,  able  to  diagnose  the  nature  and 
extent  of  the  patient’s  illness,  and  may  be 
trusted  to  have  sufficient  knowledge  to  ap- 
ply the  right  kind  of  treatment  in  the  case 
he  proposes  to  treat  and  to  give  safe  advice 
to  the  patient  who  suffers  from  disease 
which  he  does  not  propose  to  treat. 

6.  It  is  a dangerous  policy  to  license  any 
person  to  assume  the  great  responsibility 
of  caring  for  the  sick  unless  that  person  is 
sufficiently  trained  to  make  a diagnosis. 
Failure  or  neglect  to  recognize  the  early 
signs  and  symptoms  of  serious  diseases, 
may  and  frequently  does  cost  the  patient 
his  life.  Even  if  the  doctor  proposes  to 
confine  himself  to  rubbing,  or  to  twisting, 
pulling  and  otherwise  adjusting  the  patient’s 
anatomy,  or  to  treat  his  patient  by  prayer, 
or  by  any  other  apparently  harmless 
method,  he  is  a menace  to  the  public  health 
if  he  cannot  tell  one  disease  from  another, 
as  for  example  appendicitis  from  ordinary 
stomach-ache  (intestinal  colic),  the  begin- 
ning of  Bright’s  disease  from  simple  head- 
ache and  nervousness,  the  beginning  of  hip 
joint  disease  from  rheumatism,  tuberculosis 
from  simple  bronchitis,  ordinary  sore  eyes 
from  gonorrheal  infection  of  the  eyes,  ulcer 
of  the  stomach  from  indigestion,  or  syphilis 
from  any  one  of  a great  number  of  diseases 
it  may  resemble.  The  great  problem  for 
the  doctor  is  not  the  selection  of  some 
method  of  treatment,  but  in  being  able  to 
recognize  the  nature  of  the  condition  he  is 
about  to  treat. 

7.  A study  of  the  proposed  chiropractic 
law,  considered  by  the  last  Legislature,  will 
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show  that  the  chiropractors  are  seeking  to 
be  made  a favored  class  by  asking  that  they 
be  exempted  from  the  study  of  the  funda- 
mental branches ; in  other  words  the  chiro- 
practor seeks  a short  cut  to  a license.  With- 
out any  preliminary  education  he  would  sub- 
stitute what  he  is  pleased  to  call  the  equiv- 
alent of  six  months’  training  in  his  special 
and  peculiar  method  of  treating  the  sick, 
for  the  standard  four  years’  training  in  the 
fundamentals  which  all  schools  have  agreed 
are  necessary  before  the  matter  of  treat- 
ment by  any  method  whatever  may  intel- 
ligently be  decided.  Practically  all  of  their 
so-called  graduates  have  had  almost  six  or 
eight  months’  training,  and  during  this  time 
they  have  made  no  pretense  at  studying  the 
fundamental  scientific  branches  common  to 
all  schools.  They  propose  that  their  State 
Board  Examination  shall  include  such  sub- 
jects as  Chiropractic  Jurisprudence  and 
Chiropractic  Intellectual  Adaptation.  Chiro- 
practic Intellectual  Adaptation  may  be  a 
very  excellent  thing,  but  even  a thorough 
knowledge  of  this  subject  could  hardly  be 
regarded  as  such  protection  as  the  State 
ought  to  guarantee  to  the  public. 

8.  The  purpose  of  any  medical  practice 
act  is  primarily  to  protect  the  people  from 
ignorant  or  vicious  individuals  seeking  to 
assume  the  grave  responsibility  of  caring 
for  the  sick.  It  matters  not  what  so-called 
schools  of  medicine  these  individuals  rep- 
resent or  how  they  intend  to  limit  their 
practice,  they  are  constantly  called  upon 
to  decide  questions  involving  the  health  and 
even  the  lives  of  helpless  children,  equally 
helpless  women,  and  others  who  cannot  pos- 
sibly tell  by  looking  at  a doctor  whether 
he  is  a safe  person  to  trust  with  the  great 
responsibility  of  caring  for  the  sick.  The 
State  cannot,  of  course,  guarantee  that  all 
of  its  licentiates  will  be  able  to  avoid  making 
mistakes,  but  it  can  guarantee  that  no  man 
shall  be  licensed  to  assume  the  responsibil- 
ity to  settling  matters  involving  life  and 
death  until  he  has  had  a preliminary  edu- 
cation and  has  been  trained  in  the  funda- 
mental branches  that  all  schools  unite  in 
indorsing  as  essential  before  a man  is  quali- 
fied to  make  a diagnosis. 

Dentists  are  not  allowed  to  make  recom- 
mendations with  reference  to  a man’s  teeth 
until  they  have  had  three  or  four  years  of 
college  training  in  the  study  of  the  entire 
body,  in  addition  to  the  special  conditions 
that  may  directly  affect  the  teeth.  The 
men  who  treat  the  eye  are  not  licensed  to 
pass  upon  eye  conditions,  including  the  eye 
manifestations  in  many  general  diseases, 
until  they  are  familiar  with  the  funda- 


mental branches  of  medicine.  The  men  who 
practice  on  the  nose  and  throat,  or  on  the 
stomach,  or  on  bones  and  joints,  or  on 
nervous  and  mental  diseases,  or  in  any  of 
the  limited  fields  of  medicine,  are  refused 
license  in  their  special  fields  until  they  are 
qualified  in  the  universally  accepted  fun- 
damentals. Why  then  should  a man  who 
proposes  to  treat  all  diseases  by  working  on 
the  backbone  be  given  a special  exemption 
from  the  necessary  preliminary  education? 
Even  the  barber,  who  does  not  treat  diseases 
at  all,  is  not  allowed  to  practice  his  business 
until  he  has  had  two  or  three  years’  train- 
ing; neither  the  carpenter,  the  blacksmith, 
the  machinist,  nor  any  other  man  following 
a special  business  or  trade  is  presumed  to 
be  competent  to  discharge  his  duties  in  a 
proper  way  until  he  has  had  adequate  train- 
ing which  usually  requires  from  three  to 
five  years ; yet  the  chiropractor  doctor  would 
ask  the  privilege  of  assuming  the  gravest 
responsibility  that  any  man  can  assume  in 
less  than  eight  months  from  the  time  he  has 
left  the  plow,  or  the  ribbon  counter,  or  the 
carpenter’s  bench,  or  the  railroad  office,  or 
some  other  occupation  that  has  in  no  way 
fitted  him  for  the  practice  of  medicine.  It 
is  absurd  to  say  that  it  requires  less  train- 
ing and  experience  to  qualify  a man  to 
diagnose  and  treat  diseases  than  it  does  to 
cut  hair,  shoe  a horse,  build  a barn,  paint 
a house  or  run  a train,  yet  this  is  what  the 
legislature  is  asked  to  guarantee  for  the 
chiropractic  and  the  optometry  doctors. 

9.  The  chiropractor  offers  as  a reason 
why  he  should  be  granted  a special  exemp- 
tion from  all  educational  standards,  apply- 
ing to  individuals  who  desire  to  make  a bus- 
iness of  treating  the  sick,  that  he  can  pre- 
sent a large  assortment  of  endorsements 
from  grateful  patients.  This  is,  of  course, 
no  argument  at  all  when  you  stop  to  think 
that  Duffy’s  Malt  Whiskey  and  a bad  cock- 
tail mixture  like  Peruna  have  for  years  been 
able  to  flood  the  country  with  endorsements 
from  United  States  Senators,  Governors  of 
States,  temperance  leaders,  judges  of  high 
courts  of  justice,  lawyers,  bankers, 
preachers,  not  to  mention  the  broken  down 
doctors  and  prominent  dope  fiends,  who  for 
a few  dollars  would  sign  anything  from  a 
bogus  check  to  an  order  for  their  own  exe- 
cution. All  the  chiropractors’  testimonials 
put  together  do  not  equal  the  number  of 
sworn  statements  of  cures  coming  from  ap- 
parently responsible  sources  all  over  this 
country  and  given  to  John  Alexander  Dowie 
at  the  very  time  he  was  a raving  lunatic 
going  about  the  country  preaching  that  he 
was  Elijah  the  Second.  No  one  ever  heard 


1918 


ORIGINAL  ARTICLES 


276 


of  a hoo-do  doctor,  an  advertising  quack,  or 
a patent  medicine  faker  who  could  not,  on 
short  notice,  provide  all  the  testimonials 
needed  to  prove  cures  of  everything  from 
cancer  of  the  stomach  to  disappointment  in 
love. 

10.  If  the  Legislature  licenses  the  chiro- 
practors to  treat  rheumatism,  gonorrhea, 
appendicitis,  typhoid  fever,  heart  disease, 
smallpox,  intestinal  worms,  falling  of  the 
womb,  stone  in  the  bladder,  and  every  other 
disease  that  you  can  think  of,  because  they 
have  testimonials  of  cures,  then  the  present 
Medical  Practice  Act  should  be  so  amended 
as  to  exempt  all  individuals  who  have  special 
or  peculiar  schemes  for  treating  diseases. 
If  the  Medical  Practice  Act  is  not  to  apply 
to  the  man  who  treats  all  diseases  by  man- 
ipulating the  backbone,  on  what  theory  is 
the  law  to  apply  to  the  man  who  treats  only 
diseases  of  the  eye,  the  ear,  the  nose  and 
throat,  or  diseases  of  the  kidneys,  or  who 
treats  piles  as  a specialty?  If  a man  who 
treats  diseases  by  manipulating  the  back- 
bone is  to  be  exempted  from  the  law,  why 
should  the  law  apply  to  any  man  who  has 
any  peculiar  or  exclusive  system  of  treat- 
ment on  which  he  sees  fit  to  claim  monop- 
oly? 

11.  The  practice  of  medicine  does  not 
consist  so  much  in  the  administration  of 
treatment  by  one  method  or  another,  but 
in  diagnosing  diseases  and  in  giving  advice. 
Some  times  the  patient,  when  the  disease  is 
properly  diagnosed,  may  require  simply  the 
fitting  of  glasses ; sometimes  he  may  require 
a surgical  operation;  some  times  he  may 
require  a special  diet,  or  a change  of  climate, 
or  a special  form  of  exercise,  or  the  use  of 
electricity,  or  massage,  or  some  special  form 
of  manipulation,  or  advice  with  reference  to 
his  habits,  or  the  administration  of  drugs. 
The  ability  to  treat  diseases  presupposes 
an  understanding  of  and  familiarity  with 
the  structures  and  functions  of  the  human 
body  in  health  and  in  disease,  a knowledge 
of  the  signs  and  symptoms  of  disease,  and  a 
familiarity  with  the  influences  surrounding 
the  individual  that  may  have  a bearing  upon 
his  health.  The  most  valuable  single  rem- 
edy or  method  of  treating  any  disease  is 
apt  to  do  more  harm  than  good  in  a large 
majority  of  cases,  if  applied  indiscriminate- 
ly by  an  individual  who  is  ignorant  of  the 
fundamental  scientific  branches  which  all 
schools  of  medicine  claim  to  teach  before 
allowing  a student  to  apply  to  any  state  for 
a license  to  treat  sick  patients  as  a business. 


SOME  BRONCHOSCOPIC 
AND 

ESOPHAGOSCOPIC  FOREIGN  BODIES 
I HAVE  KNOWN.* 

BY 

R.  C.  LYNCH,  M.  D. 

NEW  ORLEANS,  LA. 

The  selection  of  my  text,  “Some  Broncho- 
scopic  and  Esophagoscopic  Foreign  Bodies 
I Have  Known,”  bears  some  relation  to 
Earnest  Seaton  Thompson’s  “Some  Wild  An- 
imals I Have  Known,”  for  the  broncho- 
scopic  tree  and  food  river  may  harbor  things 
as  curious  and  give  the  hunter  as  many 
thrills  and  permit  of  as  many  hair  breadth 
escapes,  as  if  the  big  brown  bear,  or  sneaky 
fox,  or  elusive  panther  were  hovering  near. 

This  broncho-esophagoscopic  hunter 
must  possess  perfectly  trained  eyes.  This 
is  a feature  that  is  neglected  by  so  many 
who  undertake  the  long  tube  work  of  this 
kind.  Might  I suggest  to  those  who  are 
inclined  in  this  direction  the  importance  of 
training  your  eyes  to  see  through  long 
tubes  with  whatever  artificial  lighting  you 
may  choose?  It  is  pleasant  pastime  in  the 
evening  to  piddle  with  a pair  of  forceps  and 
a bronchoscope  and  a pin  cushion  or  box 
containing  miscellaneous  objects  that  you 
might  wander  in  the  woods  and  pick  here 
and  there.  The  hunter  must  ever  tread 
lightly,  oh!  so  lightly,  lest  he  disturb  even 
so  much  as  a twig,  or  branch,  or  so  delicate 
a thing  as  a ciliated  epithelium.  The  heavy 
handed,  rough,  careless  hunter  never  bags 
his  game  nor  finds  his  foreign  body.  If 
he  does  his  patient  will  usually  be  “shot 
to  pieces”  or  occupy  that  column  of  cardiac 
inhibition,  or  vagus  shock,  or  death  without 
cause. 

He  must  always  shoot  straight.  I know 
of  no  better  simile  to  bring  to  your  attention 
the  big  essential  of  non-traumaticing  in- 
troduction of  a tube  in  either  pathway,  than 
“shooting  straight.” 

Imperatori’s  article  in  the  Transaction  of 
the  American  L.  R.  and  O.  Society  for  1916, 
“Sudden  Death  During  Bronchoscopy,”  il- 
lustrates this  point — when  he  purposely 
killed  twelve  dogs  in  less  than  that  many 
minutes  by  shooting  a crooked  shot  because 
of  a puncture  of  the  esophageal  wall.  Ar- 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
San  Antonio,  May  15,  1918. 
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rowsmith  presents  this  phase  very  graphic- 
ally in  the  presentation  of  his  case. 

Armed  with  those  instruments  that  suit 
him  best,  this  hunter  with  his  trained  eye, 
touch,  and  of  course  absolute  and  intimate 
knowledge  of  his  forest,  will  be  safe  to  go 
forth  and  will  usually  bring  to  his  grateful 
patient  that  game  so  prized  by  both. 

Three  years  ago,  I wrote  that  general 
anesthesia  was  contraindicated  in  broncho- 
scopic  cases  in  young  children.  Then  I in- 
troduced the  bronchoscope  by  aid  of  a 
Moscher  or  Jackson  spatula,  or  unaided. 
Some  of  these  cases  finally  had  to  be  an- 
esthetized before  the  tube  could  be  care- 
fully posed,  or  the  traumatism  resulting 
from  fright  would  be  such  as  to  either  create 
some  anxiety  on  account  of  the  dyspnoea, 
or  this  would  progress  to  such  a degree  as 
to  necessitate  tracheotomy. 

Since  I have  perfected  the  suspension 
apparatus  and  trained  my  anesthetist,  I 
have  almost  reversed  my  opinion  on  anes- 
thesia, because  under  the  new  technic  my 
cases  rarely  suffer  any  dyspnoea,  have  no 
shock  and  I can  work  much  more  rapidly 
and  smoothly,  so  that  I feel  that  it  is  far 
better  to  carefully  anesthetize  these  little 
patients  than  to  submit  them  to  the  conse- 
quences or  possibilities  such  as  mentioned 
above. 

I have  so  far  not  lost  a single  case,  nor 
has  the  foreign  body  been  lost  or  displaced 
by  the  relaxing  influences  of  the  anesthesia. 
No  post-anesthetic  pneumonia  has  occurred, 
even  though  some  of  the  peanut  cases  were 
operated  on  with  temperature,  one  case  up 
to  104°  at  the  time  of  removal.  I consider 
only  one  condition  contra-indicates  general 
anesthesia;  this  is  when  the  foreign  body 
is  producing  marked  dyspnoea.  If  this  is 
sufficient  to  demand  the  use  of  the  extra- 
ordinary muscles  of  respiration  for  breath- 
ing, anesthesia  is  absolutely  contra-indi- 
cated. Such  cases  need  most  careful  hand- 
ling, but  are  usually  so  exhausted  that  they 
offer  but  little  resistance  and  one  can  pro- 
ceed with  little  discomfort.  Local  anes- 
thesia in  children  is  useless  and  can  only 
add  the  poisonous  cocain  to  the  exist- 
ing condition.  In  adults  local  anesthesia 
is  used  very  successfully  for  the  broncho- 
scopic  and  esophagoscopic  cases;  the  selec- 
tion here  is  optional  with  operator  and  pa- 
tient. 

At  present  all  infants  and  children  sus- 
pected of  harboring  foreign  bodies  are 
suspended,  partly  because  many  of  these 


objects  can  be  removed  more  easily,  quicklj 
and  safely  by  suspension  than  any  othei 
means,  and  partly  for  proper  preparation  ol 
the  larynx  and  trachea  for  the  passage  of 
the  tube. 

When  the  larynx  is  held  fixed  before  you, 
as  it  is  in  suspension,  it  is  an  easy  matter 
to  pass  the  bronchoscope  delicately  into  the 
trachea  and  this  is  made  more  so  by  cover- 
ing the  chords  and  glottis  with  vaseline.  It 
one  is  dealing  with  multiple  foreign  bodies, 
such  as  occur  in  peanut  cases,  where  the 
tube  may  have  to  be  removed  and  reintro- 
duced several  times,  then  the  suspension  is 
left  in  place  during  these  manipulations.  In 
the  deep  work,  either  in  the  bronchus  or 
esophagus,  one  has  more  latitude  to  work 
with  the  suspension  apparatus  removed. 

To  illustrate  the  value  of  suspension  I will 
report  two  cases. 

Case  No.  1.  A doctor’s  son  swallowed  a pin;  aftei 
coughing  and  gagging  the  boy  was  unable  to  talk  oi 
swallow  and  held  his  head  fixed  as  if  he  suffered  a 
torticollis.  Under  general  anesthetic  I passed  an 
esophagoscope  and  saw  no  sign  of  a pin.  I then 
put  in  a small  bronchoscope  and  carefully  searched 
but  could  find  no  pin.  Fearing  lest  I might  have 
passed  it,  I suspended  the  boy  and  there  was  the 
pin  in  perfectly  plain  view.  The  head  was  im- 
bedded deep  in  the  cushion  of  the  epiglottis,  the 
point,  passing  through  the  upper  portion  of  the 
arytenoid  cartilage,  was  buried  deep  in  the  pos- 
terior pharyngeal  wall  at  the  mouth  of  the  esopha- 
gus, thus  securely  pinning  the  larynx  to  the 
esophagus.  Any  movement  of  either  organ,  or  ol 
the  cervical  vertabrae,  w'as  attended  with  consider- 
able pain.  The  firm  fixation  of  this  pin,  I imagine 
explains  why  I slipped  by  it  both  on  the  way  te 
the  larynx  and  esophagus.  It  was  an  extremelj 
simple  thing  to  catch  the  head  and  body  of  the 
pin  in  the  pair  of  forceps,  since  both  hands  were 
free  to  work  and  bend  it,  so  as  to  remove  both 
ends  without  producing  traumatism.  It  would  have 
been  not  only  difficult  but  dangerous  to  have  re- 
moved it  through  either  a bronchoscope  or  esopha- 
goscope, because  to  catch  hold  at  the  middle  anc 
pull  would  have  torn  the  tissues  violently. 

Case  2.  A negro  baby;  aged  22  months;  swal- 
lowed a pearl  button  three  weeks  before  coming  foi 
treatment.  I passed  the  esophagoscope  and  coulc 
see  no  button.  A search  of  the  larynx  and  trachee 
showed  no  button.  An  X-ray  plate  was  taken  whicl 
showed  the  button  in  the  esophagus  very  plainly 
A second  attempt  was  made;  I could  see  somt 
edema  on  the  esophageal  wall  but  no  button.  Th( 
child  was  suspended  and  with  the  long  dissector  of 
my  set  passed  down  into  the  esophagus  I felt  tin 
button  very  distinctly,  pried  it  out  of  its  hiding 
place  and  removed  it  with  forceps  without  anj 
trouble.  The  favorite  place  for  esophageal  foreigi 
bodies  to  hide  is  behind  the  cricoid  rather  on  th< 
anterior  wall.  This  one  lay  imbedded  deep  in  the, 
posterior  wall,  on  a level  with  the  cricoid. 

Cockle-burs,  sand-burs,  coins,  chicker 
bone  fragments,  meat  bones,  etc.,  have  beer 
removed  from  the  larynx  very  easily  undei 


1918 


ORIGINAL  ARTICLES 


277 


suspension.  In  cases  of  non-impacted  bod- 
ies in  the  trachea,  those  in  which  for  in- 
stance a kernel  of  corn  is  flopping  loose  at 
each  inspiration  and  expiration,  it  is  folly 
to  waste  time  attempting  to  catch  them  on 
the  fly.  The  trachea  should  be  cleared  of 
mucus  and  the  foreign  body  followed  down 
until  it  can  be  held  flrmly  against  the  mouth 
of  the  tube.  The  forceps  then  can  be  ac- 
curately adjusted  under  sight  and  the  body 
quickly  removed  without  traumatism  or  mis- 
hap. In  the  impacted  type  of  case,  when  for 
instance  a seed  or  bean  is  fixed  in  one  of 
the  bronchi,  I never  attempt  to  take  hold  of 
the  foreign  body  until  everything  is  just 
right.  By  this  I mean  the  patient  is  quiet, 
breathing  freely  and  the  trachea  free  of 
all  mucus,  which  of  course  is  best  removed 
by  a suction  apparatus  and  preferably  a 
motor  driven  pump,  such  as  is  supplied  by 
the  modern  instrument  houses.  It  must 
have  more  power  than  most  men  realize  for 
it  not  only  has  to  draw  the  mucus  from  the 
bronchus  but  must  deliver  it  into  the  bottle, 
otherwise  the  tube  will  become  clogged  and 
no  suction  will  be  exerted  at  the  distal  end, 
which  means  loss  of  time  for  cleaning  pur- 
poses. 

The  proper  forceps  are  selected  and  ex- 
amined carefully  as  to  bite  and  smoothness 
of  action.  The  blades  are  adjusted  to  follow 
down  the  tube  so  that  the  grasp  may  be 
had  at  the  most  advantageous  point  of  the 
foreign  body.  Then  one  must  shoot 
straight,  take  a good  grip  and,  if  all  is  well, 
pull  the  foreign  body  up  to  the  mouth  of 
the  tube  and  remove  tube,  body  and  forceps 
all  at  one  time,  this  of  course  where  the 
body  is  too  big  to  come  through  the  tube. 
After  this  is  accomplished  first  attention 
should  be  given  to  the  patient,  head  turned 
quickly  to  the  side,  a gag  placed  in  the 
mouth,  the  thick  salivary  and  esophageal 
secretion  carefully  removed.  It  is  usually 
best  to  reintroduce  the  tube  and  clear  out 
the  bronchi  of  the  secretion  which  has  ac- 
cumulated below  the  foreign  body.  Many  a 
patient  suffers  a prolonged  dyspnoea  for 
this  cause  and  not  due  to  subglottic  edema. 
There  is  considerable  advantage  in  this  sec- 
ond inspection  for  not  infrequently  another 
body  is  found  which  is  entirely  unsuspected. 
We  should  always  examine  the  left  bronchus 
to  be  sure  it  is  clear.  This  T usually  do  on 
the  way  down  the  first  time,  even  though 
I see  the  offending  mass  in  the  right  bron- 
chus. It  is  a safe  feeling  to  know  the  left 


lung  is  clear,  not  only  of  a foreign  body  but 
of  mucus,  the  latter  I am  sure  has  caused 
many  a death  which  has  been  attributed  to 
a foreign  body.  If  the  left  lung  is  flooded 
and  the  right  corked  up  by  a foreign  body, 
there  is  poor  chance  for  respiration. 

In  multiple  foreign  bodies,  such  as  chewed 
up  peanuts  and  the  like,  I usually  continue 
the  patient  in  suspension  so  that  I can  re- 
move and  reintroduce  the  tube  as  often  as 
necessary.  The  main  mass  is  removed  first, 
then  the  smaller  pieces.  For  this  purpose 
a long,  small  suction  tube  is  the  best  instru- 
ment I know.  It  can  be  passed  into  the 
smaller  bronchi  and  will  pick  up  the  small 
particles  and  hold  them  for  removal  far 
better  and  much  more  safely  than  forceps. 
One  should  in  these  cases  search  the  larynx 
very  carefully  for  remaining  fragments. 
An  intimate  knowledge  of  the  tree  will  help 
in  these  details. 

The  management  of  esophageal  cases  is 
somewhat  different.  Anesthesia  is  a mat- 
ter of  choice  and  judgment  in  the  individual 
case.  Smooth,  round  bodies,  like  coins, 
which  lodge  behind  the  cricoid,  the  nar- 
rowest part  of  the  tube,  require  no  anes- 
thetic and  either  a short  tube  or  spatula. 
Upon  lifting  the  cricoid,  the  body  is  seen 
and  easily  removed. 

In  the  case  of  ragged  or  jagged  objects, 
like  crab  shells,  dental  plates,  meat  bones, 
open  safety  pins,  etc.,  one  is  called  upon 
to  do  a good  deal  of  juggling.  If  both  hands 
are  free  to  work,  as.  under  suspension,  this 
can  be  done  much  more  easily. 

Remember  always  that  a tear  in  the 
esophageal  wall  will  be  followed  by  peri- 
esophagitis,  which  is  even  more  fatal  than 
peritonitis.  If  the  wall  is  punctured  death 
usually  results  within  eight  to  twelve  hours. 

And  now  for  a few  of  the  camp  fire  stories, 
for  to  the  uninitiated  and  especially  to  the 
layman  these  cases  are  like  fairy  tales  or 
fish  stories,  for  instance: 

An  elderly  lady,  an  epileptic,  while  standing  on 
a kitchen  table  changing  some  shelves,  had  an 
epileptic  seizure.  In  falling,  she  struck  her  face 
on  the  corner  of  the  table,  producing  a terrible 
contusion.  It  was  noted  that  her  tooth  plate  was 
broken,  and  when  she  emerged  from  the  attack  she 
could  not  swallow.  An  x-ray  disclosed  half  the 
plate,  with  five  teeth  attached,  lodged  behind  the 
cricoid,  sharp  point  down  and  base  uppermost.  It 
was  a funny  sight  to  see  the  row  of  teeth  through 
the  esophagoscope.  The  plate  was  removed  without 
incident. 

Two  boys  were  playing  catcher;  the  leader  ran 
around  the  corner  catching  a cockle-bush  in  his 
hand,  whipping  a bur  loose,  which  flew  down  the 
second  boy’s  larynx.  The  bur  was  removed  easily. 

Two  boys  were  wrestling;  one  threw  the  other- 
face  down.  Upon  getting  up  he  could  not  talk.  A 
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sand-bur  sticking  between  his  vocal  cords  was  re- 
moved under  suspension. 

An  elderly  doctor  who  had  no  teeth  and  could 
not  be  made  to  wear  a false  set,  was  called  into 
the  country  and  incidentally  stayed  for  dinner. 
Chicken  was  on  the  menu  and  he  drew  a leg,  which 
he  ate.  With  no  teeth  he  was  unable  to  cut  the  long 
threads  into  pieces.  He  swallowed  these  down, 
which  rolled  up  into  a ball  and  lodged  at  the  cardiac 
end  of  his  esophagus.  After  the  meal  he  was  un- 
able to  swallow  even  water.  It  took  me  nearly  an 
hour  to  pick  out  almost  a handful  of  this  chicken, 
mixed  with  peas  and  other  things.  The  road  was 
finally  cleared  and  he  is  living  happy  now  with  a 
well  fitting  set  of  teeth. 

A baby  six  months  old  swallowed  an  open  safety 
pin.  When  I saw  her,  the  pin  was  near  the  cardiac 
end  of  the  esophagus.  It  could  not  be  turned  or 
closed,  so  was  slipped  into  the  stomach  and  re- 
moved very  neatly  the  next  day  through  an  ab- 
dominal incision,  with  an  uneventful  recovery. 
One  must  ever  bear  in  mind  that  the  patient 
occupies  the  center  of  the  stage  and  it  requires 
careful  thinking  as  to  the  best  procedure.  Babies 
stand  such  surgical  procedures  unusually  well  and 
it  was  best  to  remove  this  pin  this  way. 

A doctor’s  son  swallowed  a quarter.  A colleague 
attempted  its  removal,  but  failed.  The  coin  passed 
into  the  stomach.  For  two  weeks  it  lay  in  the  same 
spot,  as  shown  by  the  x-ray.  I passed  a gastro- 
scope,  ballooned  the  stomach,  with  a mosher  tube 
saw  the  quarter  and  removed  it.  The  spot  from 
which  it  came  was  intensely  congested  and  this 
was  touched  with  10%  nitrate  silver.  The  recovery 
was  complete. 

We  had  an  epidemic  of  watermelon  seeds  in  the 
bronchi  last  summer.  I removed  nine,  all  from 
children,  all  under  anesthesia,  all  recovered. 

A lady  was  having  a plaster  cast  made  of  the 
upper  jaw.  While  the  plaster  was  soft  the  dentist 
tilted  the  head  back  and  she  inhaled  the  plaster 
fragments.  For  five  years  she  coughed  incessantly. 
When  she  came  for  treatment  I removed,  under 
cocaine,  five  pieces  of  plaster  from  the  left  bronchus 
and  the  cough  ceased. 

A four  penny  wire  nail  I once  removed  from  the 
right  bronchus.  This  case  was  reported  at  the 
Chattanooga  Meeting  of  the  Academy  in  1913. 

A boy  was  treated  for  pneumonia  for  four  weeks. 
When  he  didn’t  get  well  the  doctor  was  puzzled 
and  referred  him  for  x-ray  examination,  which  dis- 
closed a tack  in  the  right  bronchus.  It  had  been 
there  over  four  months.  This  was  removed  and  the 
pneumonia  cleared  up. 

I have  operated  on  nearly  two  hundred 
cases  without  a death  and  with  but  one  fail- 
ure, that  of  a tack  in  the  right  lung  of  a 
lady  in  Atlanta ; the  tube  and  forceps  were 
not  long  enough  to  go  to  the  bottom.  The 
equipment  for  this  work  is  elaborate,  the 
expense  great,  the  remuneration  small,  and 
yet  it  is  a source  of  satisfaction  to  be  able 
to  relieve  this  class  of  cases.  Bronchoscopy 
and  esophagoscopy  is  a specialty  within 
itself  and  those  who  have  no  clinical  facili- 
ties and  but  a small  equipment  had  better 
not  attempt  the  work.  Experience  is  of 
great  advantage  for  I have  never  yet  met 
with  two  cases  .lust  alike. 


A CASE  OF  FOREIGN  BODY  IN  THE 
RIGHT  BRONCHUS— ILLUSTRAT- 
ING THE  VALUE  OF  THOROUGH 
RADIOGRAPHY.* 

BY 

SAM  N.  KEY,  M.  D. 

AUSTIN,  TEXAS. 

This  case  is  presented  to  you  not  to  il- 
lustrate any  new  problems  in  foreign  body 
removal,  but  as  an  example  of  delayed  diag- 
nosis, due  to  incomplete  radiography. 

Gladys  W.,  eight  years  old,  was  seen  to 
swallow  a stone.  This  immediately  brought  i 
on  a severe  coughing  spell,  during  which 
she  became  slightly  cyanotic.  By  the  time 
the  family  physician  arrived  these  symp- 
toms had  subsided  and  it  was  assumed  the 
stone  had  passed  into  the  stomach.  A week 
later,  however,  another  coughing  spell  oc- 
curred, during  which  she  became  cyanotic  : 
and  remained  so  for  half  an  hour.  A skia-  i 
graph,  an  antero-posterior  view  of  the  chest,  i 
was  then  made  which  was  negative.  Un-  I 
fortunately  I am  unable  to  show  this  pic-  i 
ture. 

During  the  next  few  weeks  she  developed  | 
some  of  the  symptoms  of  foreign  body  in  i 
the  lung — persistent  cough,  fever  and  loss  ) 
of  weight.  As  her  condition  continued  to 
grow  worse  another  physician  was  engaged, 
who  requested  another  x-ray  examination.  \ 
An  antero-posterior  picture  was  again  made  i 
by  another  roentgenologist,  which  like  the  , 
first  picture  was  negative. 

Five  months  after  accident  the  little  girl’s 
condition  had  gradually  become  worse.  She  ■ i 
coughed  almost  incessantly,  was  unable  to 
sleep  except  on  the  right  side,  or  in  a semi- ' i 
recumbent  posture,  had  fever  daily,  and ; . 
there  was  some  clubbing  of  the  fingers. 

Her  attending  physician  at  this  time.  Dr. ' , 
S.  E.  Hudson,  confident  that  there  must  be 
a foreign  body  or  some  pathologic  condition  i 
of  the  air  passages,  brought  the  patient  to 
me  for  an  endoscopic  examination.  The  <■ 
history  was  so  typically  that  of  a foreign  | 
body  I was  unwilling  to  believe  an  x-ray  1 
examination  incapable  of  demonstrating  the  ' 
foreign  body.  I had  two  skiagraphs  made,  : 
one  a lateral  view  and  the  other  taken  at  an  i 
angle,  to  show  the  right  bronchus  unob-  ( 
structed  by  the  sternum  and  vertebrae.  ' 

Under  ether-oil  colonic  anesthesia  a stone,  1 
measuring  1x2  centimeters,  was  removed  j 

*Read  before  the  Section  on  Ophthalmology,  Otology.  I 
Laryngology  and  Rhinology,  State  Medical  Association  of 
Texas,  San  Antonio,  May  15,  1918. 
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from  the  right  bronchus  by  direct  broncho- 
scopy. The  patient  a year  since  removal  is 
apparently  in  perfect  health.  Whether  the 
pathologic  changes  which  necessarily  re- 
sulted from  the  five  months’  sojourn  of  the 
stone  in  the  lung  will  affect  her  health  re- 
mains to  be  seen.  The  possibility  of  this 
could  have  been  entirely  avoided  by  a tho- 
rough radiography  at  first. 


INDICANURIA.* 

BY 

I.  L.  VAN  ZANDT,  M.  D. 

FORT  WORTH,  TEXAS. 

It  may  be  that  I have  placed  an  undue 
estimate  on  the  importance  of  indicanuria, 
but  on  the  other  hand,  I am  sure,  from  my 
association  with  other  physicians  and  the 
reading  of  a number  of  medical  journals, 
that  the  subject  is  not  receiving  from  the 
profession  in  general  the  attention  it  merits. 

This  is  not  to  be  wondered  at,  considering 
the  scant  attention  given  the  subject  by  our 
book  writers,  generally  recognized  as  “au- 
thorities.” Very  few  of  these,  among  works 
examined,  lay  any  stress  on  intestinal 
putrefaction  as  shown  by  indicanuria. 
Some,  under  the  head  of  Urinary  Examina- 
tions, give  the  test  for  indican,  while  the 
word  indican,  or  indicanuria,  does  not  ap- 
pear in  the  indices  of  many. 

OslerS  in  the  1912  edition  of  his  Practice, 
mentions  it  only  to  discredit  it.  William 
Hanna  Thompson-  and  Augustus  Caille® 
alone  lay  stress  on  the  subject.  Thompson 
says: 

“When  we  investigate  the  steps  which  lead  up  to 
chronic  interstitial  nephritis  and  then  to  the  de- 
velopment of  arteriosclerosis  with  all  the  attendant 
evils,  we  find  as  already  mentioned  in  the  discussion 
of  kidney  diseases,  that  such  affections  proceed 
from  chronic  intestinal  disorders.  Prominent  among 
these  intestinal  disorders,  which  are  the  precursors 
of  diseases  of  the  kidneys,  we  must  now  assign 
a place  to  chronic  indicanuria,  and  as  we  have 
previously  mentioned,  an  excess  of  indican,  be- 
sides leading  to  disorders  of  the  kidneys,  also  pre- 
disposes * * * to  convulsive  nervous  disorders.” 

Caille  says: 

m 

“Putrid  proteid  fermentation  produces  sul- 
phuretted hydrogen,  carbonic  acid  gas  and  aro- 
matic toxins,  giving  rise  to  malaise,  fever,  nervous 
depression,  sleeplessness,  melancholia,  headache, 
vertigo,  hemicrania,  anorexia,  or  urticaria  * * * . 
Intestinal  putrefaction  in  infants  may  give  rise  to 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  San  Antonio. 
May  15,  1918. 

1.  Osier — Practice  of  Medicine,  1912. 

2.  Clinical  Medicine,  Thompson. 

3.  Differential  Diagnosis  and  Treatment  of  Diseases,  Caille. 


very  high  temperature  and  convulsions.  ***** 
Undue  intestinal  fermentation  is  also  seen  in 
anemia , and  hemorrhagic  phenomena  may  result 
from  intestinal  fermentation.  Epileptoid  seizures 

* * * * are  caused  by  intestinal  indigestion.  * * * * 
In  all  such  cases  the  etherial  sulphates  are  found 
in  the  urine.”  Then  follows  the  test  for  indican. 

Among  the  medical  journals  I have  seen 
several  articles.  Of  probably  the  most 
striking,  I am  not  able  to  give  the  author 
or  the  journal  of  publication ; it  was  a report 
of  about  ten  cases  of  indicanuria  and  al- 
buminaria,  some  with  very  serious  sub- 
jective symptoms.  An  x-ray  picture  of 
every  case,  after  taking  a bismuth  meal, 
was  given.  One  case  required  an  operation 
for  obstruction.  The  others  got  well  very 
promptly,  after  withdrawing  meat  from  the 
diet,  on  laxatives  and  Bulgarian  bacilli.  I 
suspect  that  the  bismuth  was  also  an  aid. 

Metchnikoff^,  of  the  Pasteur  Institute  at 
Paris,  taught  that  the  putrefaction  of  lean 
meat  was  the  or  a cause  of  arteriosclerosis, 
etc.  He  reported  that  he  had  induced  this 
condition  in  white  rats  by  feeding  them 
lean  meat  alone. 

C.  M.  Hendricks®,  of  El  Paso,  in  discuss- 
ing “Some  Essentials  in  the  Management  of 
Tuberculosis  Patients,”  said: 

“Another  essential  is  gastro-intestinal  auto-in- 
toxication. It  is  one  of  the  most  important  and 
yet  one  of  the  most  stubborn  conditions  in  my 
experience  in  the  management  of  these  patients. 
Most  patients  will  gain  in  weight  when  first  put 
on  the  hygienic  and  dietetic  treatment,  their  tem- 
perature will  all  but  be  under  control,  and  quite 
often  is  under  control,  when  they  will  report  the 
loss  of  appetite,  bad  taste  in  the  mouth,  some- 
times nausea,  often  a bad  case  of  the  “blues,”  etc. 
We  then  prescribe  calomel  and  castor  oil,  or  some 
other  equally  obnoxious  laxative.  The  patient 
faithfully  follows  our  directions,  spends  a day  of 
fasting  and  purging  and  comes  up  smiling  the 
next  day,  wondering  what  he  may  be  permitted  to 
eat.  In^  a reasonable  time  he  goes  through  this 
same  routine  and  again  comes  up  smiling,  ready 
for  milk  and  eggs.  * * * * Albumens  undergo 
putrefaction.  The  number  of  by-products  is  large, 
but  the  one  which  deserves  special  attention  is  in- 
dican or  indoxyl.  This  substance  is  readily  ab- 
sorbed as  indican  and  is  excreted  with  the  urine. 

* * * * Frequent  and  careful  examinations  of  the 
urine  will  show  indican  in  the  urine  several  days 
before  the  crisis  of  the  attack  occurs.  Thus  we  may 
detect  the  oncoming  condition  and  save  the  patient 
the  ill  effects  following  such  attacks.” 

John  F.  Russell®,  of  the  Post  Graduate 
School  of  New  York,  who  has  done  a great 
work  in  the  treatment  of  ambulatory  cases 
of  pulmonary  tuberculosis,  while  not  men- 
tioning indican,  certainly  takes  most  vig- 


4.  Cosmopolitan  Magazine,  about  1914. 

5.  Texas  State  Journal  of  Medicine,  Vol.  12,  No.  8. 

6.  Post  Graduate  Magazine,  November,  1908. 
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orous  steps  to  prevent  it.  He  says  under 
the  head  of  cathartics : 

“Castor  oil  every  other  day  and  some  other 
cathartic  the  alternate  days.  Castor  oil  (1  oz.)  is 
given  at  midnight,  as  a rule,  the  patient  being 
wakened  by  the  nurse  for  that  purpose.  If  it  op- 
erates before  morning,  thereby  disturbing  rest, 
the  dose  is  administered  at  a later  hour,  varying 
with  the  circumstances,  but  never  after  6 a.  m. 
Compound  rhubarb  pill  or  tablet  and  occasionally 
(when  it  is  thought  best  to  use  calomel)  compound 
cathartic  U.  S.  P.,  cascara,  etc.,  are  the  cathartics 
given  on  alternate  days.  These  are  administered 
any  time  after  10  p.  m.  and  before  6 a.  m.;  midnight 
is  best.  The  patient’s  bowels  should  move  freely 
each  day  and  the  number  of  movements  required 
varies  with  the  individual;  roughly  speaking  the 
average  will  number  three  or  four.  The  physician 
must  constantly  bear  in  mind  that  the  patient  is 
to  take  a very  large  amount  of  pabulum  in  excess, 
that  there  is  to  be  a correspondingly  large  amount 
of  waste  to  be  removed  and  that  the  digestive  se- 
cretions and  assimilation  cease  unless  the  intestinal 
tract  is  kept  clean.” 

F.  R.  Lummis",  of  Houston,  says: 

“Most  of  us  have  frequently  seen  a trace  of 
albumen,  a few  casts  and  many  epithelial  cells 
in  persons  complaining  of  depression,  headache, 
pains  in  the  back  or  abdomen,  all  of  which  symp- 
toms quickly  disappear  on  eliminative  treatment.” 

Indican  would  have  been  found,  I opine. 

Several  physicians  who  make  free  use 
of  the  laboratory,  when  asked  about  in- 
dican have  answered:  “This  is  so  common, 
even  among  people  in  good  health,  it  cannot 
amount  to  much.”  Paralleling  this  I would 
say  that  heretofore,  a great  many  people,  I 
hope  not  so  many  hereafter,  have  contin- 
uously used  alcoholics  for  many  years,  and 
yet  only  a few,  comparatively,  acquired  a 
“whiskey  liver.”  We  do  not  on  this  account 
say  that  whiskey  is  not  responsible  for  those 
that  do  occur.  These  few  are  less  tolerant 
of  the  irritation  than  those  who  escape. 

In  this  country,  where  it  has  been  taught 
that  the  meat  eating  nations  of  the  world 
are  the  progressive  ones,  therefore  meat 
eating  is  the  proper  thing,  a seemingly 
healthy  man  who  has  “lived  well”  may  come 
for  life-insurance  and  be  found  to  have 
albumen  and  casts.  Likewise  an  active 
business  man,  past  middle  age,  a hearty 
eater,  who  has  spent  long  hours  in  his  office, 
taking  but  little  time  for  out-door  exercise 
and  recreation,  begins  to  have  unusual 
symptoms,  goes  to  his  doctor,  who  finds  he 
has  a high  blood  pressure,  with  perhaps 
arterio-sclerosis  and  nephritis.  In  both 
these  cases  I suspect  we  would  find  an  indi- 
canuria,  “which  is  so  common  it  cannot 
amount  to  much.” 

Since  I began  making  indican  the  basis 
of  treatment,  I have  found  albumen  in  the 
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urine  of  only  two  pregnant  women  in  my 
clientele.  In  one  case  the  removal  of  the 
indican  removed  also  the  albumen  at  once. 

In  the  other,  in  which  the  indican  was  very 
persistent  and  hard  to  get  rid  of,  the  al- 
bumen persisted  for  a few  days  only,  after 
disappearance  of  the  indican.  Several  al- 
buminous specimens  from  patients  of  other 
physicians,  on  examination  showed,  every 
one,  the  presence  of  indican.  In  quite  a 
number  of  non-pregnant  cases  I have  seen 
the  albumen  disappear  coincidentally  with 
the  indican. 

If  my  memory  serves  me  rightly,  since  ; 
I began  examining  for  indican,  I have  found 
only  three  cases  of  albuminuria  without  the  i 
association  of  indican.  They  were  two  cases  i 

of  interstitial  nephritis  and  one  of  ortho-  ( 

static  albuminuria.  The  history  of  one  of  < 
the  cases  of  nephritis  is  very  pertinent  to 
my  subject. 

Case  No.  1.  Miss  H.;  age  17;  July,  1915;  al-  ( 

buminuric  since  scarlet  fever  a year  or  two  before,  i 

but  I suspect,  from  the  history,  that  it  had  been  i 

with  her  since  childhood;  passing  a slightly  al-  ! 

buminous  urine,  about  five  pints  daily;  after  some  i 

months  of  fair  health  she  was  given  tincture  of  ( 

iron  on  account  of  extreme  anemia.  There  soon  • 

followed  an  increase  of  menstrual  flow.  This  flow,  i 

notwithstanding  the  discontinuance  of  the  iron,  con-  ( 

tinned  to  increase  month  by  month  until  it  lasted  ^ 

three  weeks.  Coincident  with  this  was  severe  .) 

bleeding  from  the  nose  and  throat,  so  that  she  be-  j 

came  extremely  reduced,  could  scarcely  raise  her  rf 

head.  Several  styptics  had  been  used,  stypticin  t 

freely  and  long,  but  to  no  avail.  I concluded  that  'i 

some  internal  secretion,  probably  of  the  ovaries,  i 

was  the  cause  of  this  hemorrhagic  condition.  If  n 

not,  why  should  this  nose  bleed,  “supplementary  r 

menstruation”  occurs,  why  vicarious  menstruation  ? 'I 

With  this  idea  in  view,  I gave  her  a half  dram  ; 

of  fluid  extract  of  black  willow  buds  three  times 
a day,  having  strong  faith  in  the  decided  sedative  i 

effect  of  this  agent  on  the  generative  organs.  I ! 

wished  to  put  the  ovaries  to  sleep.  The  effect  was  i 

beyond  my  most  sanguine  expectations;  it  was  i 

perceptible  in  two  days  and  continued.  The  next  : 

menstruation  was  cut  to  about  a week,  and  very  j 

slight  by  comparison;  the  nasal  hemorrhage  also.  ( 

The  second  she  had  a serous  flow  for  five  days,  I 

colored  only  one  day;  nasal  hemorrhage  gone.  She  j 

recuperated  rapidly. 

In  May,  1916,  I was  called  to  see  her  because  < 
of  intestinal  disturbance.  This  was  mitigated,  but  4 
some  intestinal  uneasiness  continued,  of  which  I 
was  not  advised.  I was  called  back  in  a few  weeks  ) 
to  find  her  dyspnoeic,  her  tlrine  heavily  charged  4 
with  indican.  I was  not  able  to  rid  her  of  the  i 
indican,  the  dyspnoea  continued.  She  lost  the  sight  4 
of  one  eye  and  died  one  year  and  a day  after  I 
took  charge  of  her. 

I think  that  her  death  was  hurried  by  intestinal  4 
putrefaction. 

I still  adhere  to  the  conclusion  expressed  4 
in  a paper^  read  a year  ago  before  the  Sec-  > 
tion  on  Obstetrics  and  Gynecology  of  this  ) 
Association,  viz:  “My  own  limited  ex-  < 
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perience  suggests  this  line  of  thought.  Al- 
buminuria results  from  a traumatism  of  the 
kidney  caused  by  the  passage  through  it  of 
irritating  matter.  The  irritating  matter, 
in  a large  per  cent,  of  cases,  is  the  result  of 
intestinal  putrefaction,  indicated  by  indi- 
canuria.  The  vulnerability  of  kidneys  is 
very  variable  in  degree,  some  showing  albu- 
men with  very  little  indican,  while  others 
show  no  albumen  with  indican  intensely 
marked.  These  latter  cases  may  represent 
some  of  the  cases  of  convulsions  showing  no 
albuminuria.  Hence  the  conclusion:  To 
prevent  kidney  trouble  of  pregnant  women 
and  others— “/ceep  the  intestinal  canal 
clean” 

I will  close  with  a report  of  three  cases, 
and  will  say  here,  if  this  paper  causes  only 
a few  to  investigate  the  subject,  it  will  have 
served  its  purpose. 

Case  2.  The  first  case  I treated  was  Mrs.  J.  A. 
Me.;  aged  about  70;  consulted  me  because  of  ver- 
tigo; was  constipated  and  the  urine  contained  both 
indican  and  albumen.  I treated  her  for  the  in- 
dican, and  with  its  disappearance  went  the  al- 
bumen and  in  a large  measure  the  vertigo.  She 
moved  away  and  in  a few  years  died,  it  was  said 
from  “intestinal  poisoning.” 

Case  3.  Mrs.  0.;  aged  73;  widow;  complained  of 
general  malaise  and  numbness  of  feet  and  legs; 
felt  as  though  she  could  walk  only  with  difficulty; 
blood  pressure  210;  constipated;  urine  scant;  in- 
dican abundant;  no  albumen.  She  was  directed 
to  eat  no  lean  meat,  fish  or  eggs;  to  live  on  milk 
preferably  buttermilk),  cereals,  fruits  and  veg- 
etables and  to  drink  plenty  of  water.  She  was 
given  a laxative  tablet  containing  bile  salts;  on 
this  she  got  much  better,  but  was  not  rid  of  the 
indican,  until  I gave  her  ten  grains  each  of  sodium 
benzoate  and  urotropin  in  water,  an  hour  after 
meals.  She  was  then  feeling  fine;  blood  pressure 
was  170.  After  a year  and  a half  her  blood  pres- 
sure is  180. 

Case  4.  Leo  F.;  negro  boy  aged  5%  years; 
seen  July  12,  1917;  face  swollen,  especially  about 
the  eyes;  body  much  swollen  all  over;  scrotum 
size  of  a goose  egg;  abdomen  full  of  fluid.  Five 
weeks  before  he  had  high  fever  with  a stiff  neck 
for  several  days.  In  about  a week  the  skin  be- 
tween the  toes  and  fingers  began  to  peel  off.  This 
was  marked,  but  no  other  desquamation  was  noticed. 
Four  weeks  after  the  fever  the  dropsy  began.  My 
first  thought  was  nephritis  following  scarlet  fever. 
I asked  about  urine  and  found  he  had  just  voided, 
4 p.  m.,  the  first  time  since  early  morning.  Al- 
bumen was  absent  by  the  contact  test  and  boiling; 
urine  heavily  charged  with  indican. 

Treatment — One  grain  of  calomel  and  soda  at 
night  for  three  nights,  and  3 1-3  grains  each  of 
sodium  benzoate  and  urotropin  in  water  and  syrup 
of  orange  an  hour  after  meals;  no  lean  meat,  fish 
or  eggs;  fed  on  milk,  cereals,  fruits  and  vegetables. 
In  40  hours  his  kidneys  were  acting  freely  and  in- 
dican was  much  reduced.  In  eight  days  the  swell- 
ing was  all  gone,  although  there  was  still  a small 
amount  of  fluid  in  the  abdomen.  Eighteen  days 
later  I saw  him  with  another  fever  and  stiff  neck. 
These  left  in  48  hours,  -without  being  diagnosed.  At 
that  time  abdomen  was  free  from  fluid. 


CHOLECYSTECTOMY  VS.  CHOLECYS- 
TOSTOMY.* 

BY 

L.  P.  ALLISON,  M.  D. 

BROWNWOOD,  TEXAS. 

In  presenting  this  paper  I am  actuated 
solely  by  a desire  to  have  a clear  understand- 
ing of  this  important  surgical  subject  given 
the  doctor,  that  he  may  not  be  too  much 
influenced  by  the  operator  to  the  exclusion 
of  the  patient.  He  is  often  unconsciously 
so  influenced  because  he  has  confidence  in 
the  ability  of  the  surgeon  to  whom  he  is 
in  the  habit  of  referring  his  cases.  If  the 
wrong  operation  is  done  on  a case  of  the 
character  or  kind  with  which  this  paper 
deals,  irreparable  harm  is  done  the  patient, 
although  the  family  doctor  may  be  at  a 
loss  to  account  for  it.  There  are  very  few 
operations  in  surgery  of  more  importance 
than  this,  and  few  which  require  greater 
surgical  skill  and  judgment. 

My  opinions  are  based  on  over  200  cases 
operated  upon.  I am  ready  to  grant  that 
such  an  opinion  is  not  worth  to  you  that  of 
the  Mayos,  Deaver,  Bloodgood,  Crile,  Cullen 
and  others,  but  it  is  founded  upon  close 
study  and  observation,  personal  observation, 
and  not  upon  the  reports  of  others,  except 
where  statistics  are  quoted. 

You  have  heard  good  surgeons  read 
papers  on  this  subject  before  this  Society 
in  which  they  tell  us  that  they  do  cholecys- 
tectomy almost  exclusively,  and  try  to  im- 
press upon  us  that  this  is  the  operation  of 
choice  in  nearly  all  cases,  and  that  cholecys- 
tostomy  is  “not  now  the  thing  to  do;”  also 
that  greater  surgical  skill  is  required  in 
its  performance,  etc.  To  the  latter  I agree, 
but  that  it  is  no  longer  the  correct  thing  to 
drain  the  gall  bladder  I disagree  with  them 
most  emphatically. 

The  tendency  of  a very  large  per  cent, 
of  surgeons  has  been  to  remove  the  gall 
bladder  in  all  pathologic  conditions,  where 
it  is  possible  to  do  so  without  too  great 
danger,  although  a small  per  cent,  of  equally 
skilled  and  scientific  men  are  doing  more 
drainage  operations  as  their  experience 
ripens.  The  Mayos  are  doing  cholecystec- 
tomies more  and  more,  while  Crile  is  doing 
them  less  often.  I might  mention  others 
who  are  doing  the  same  on  both  sides  of 
the  question. 

In  this  series  of  200  cases  about  85% 
have  been  cholecystostomies,  with  no  known 
recurrences,  and  15%  cholecystectomies, 
with  serious  after  disturbance  from  pan- 
creatic disease  in  three  cases.  In  another 
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a stone  was  overlooked  in  the  ampula  of 
Vater,  and  yet  still  another  with  dense  ad- 
hesions about  the  hepatic  flexure  of  the 
colon. 

When  you  remove  a gall  bladder  and  place 
a drainage  in  the  common  duct,  and  then 
put  a drainage  tube  or  gauze  down  beside 
it,  or  wall  off  with  gauze,  you  have 
created  a condition  that  you  would  not  ap- 
preciate in  your  own  abdomen.  It  is  claimed 
that  a majority  of  the  cases  of  removal  of 
the  gall  bladder  nowadays  are  not  drained, 
and  if  so  only  a cigarette  drain  is  placed, 
which  is  removed  early,  and  that  the  cases 
leave  the  hospital  much  earlier  than  those 
of  cholecystostomy.  The  fact  is  emphasized 
that  the  patient  has  to  wear  a long  drainage 
tube,  for  effect  variously  estimated  in  length 
from  1 to  3 feet  and  1/2  to  1 inch  in  diameter, 
with  all  the  attendant  suffering,  etc.  My 
experience  does  not  bear  out  such  state- 
ments. My  drainage  cases  are  out  in  the 
chair  the  5th  day  and  most  of  them  leave 
the  infirmary  on  the  8th  to  the  12th  day, 
returning  for  dressings  every  day  or  two. 

I have  been  taught  that  the  gall-bladder, 
the  liver  and  pancreas  develop  from  that 
part  of  the  fore-gut  which  later  becomes 
the  duodenum.  Evidently  then  they  are 
closely  related  anatomically,  and  the  duct 
and  pancreas  drain  into  the  duodenum. 
They  are  factors  in  the  complicated  digest- 
ive apparatus.  Various  opinions  as  to  the 
functions  of  the  gall-bladder  have  been  ex- 
pounded, but  its  real  function  has  not  yet 
been  fully  determined,  so  far  as  my  knowl- 
edge goes.  If  the  gall-bladder  were  like  the 
appendix  or  a pus  kidney  there  would  be 
an  excuse  for  its  complete  removal,  but  its 
intimate  relation  with  the  entire  bile  tract 
makes  its  conservation  an  important  con- 
sideration. If  one  does  the  operation  of 
cholecystectomy  in  a great  majority  of  his 
cases  and  carefully  follows  them  for  two  or 
three  years,  he  will  be  surprised  at  the 
number  which  succumb  to  pancreatic  dis- 
ease. When  the  bile  is  deprived  of  mucus, 
and  when  mucus  and  pancreatic  juice  are 
normal  in  the  ampula,  the  normal  alkalinity 
ana  consistency  of  the  bile  are  altered. 

I will  not  attempt  to  give  a report  of  all 
the  gail-bladder  conditions,  their  relative 
frequency,  etc.,  but  rather  state  my  per- 
sonal ideas,  and  in  no  particular  order,  on 
the  operations  for  cholelithiasis,  cholecys- 
titis, cancer,  contracted  gall-bladders,  and 
insurmountable  obstruction. 

About  the  only  conditions  for  which  I 
would  remove  the  gall-bladder  are:  malig- 
nancy, gangrene,  contraction  or  greatly 
thickened  walls.  Even  this  last  mentioned 


condition  will  usually  get  well  without  re- 
moval if  properly  drained.  Within  the  past 
two  years  I have  had  three  cases  of  per- 
foration of  the  gall-bladder,  on  which  I did 
drainage  both  within  and  without  the 
organ.  Two  made  good  recoveries  and  one 
died  from  infection,  as  the  rupture  had 
occurred  several  hours  before  surgical  in- 
tervention. I am  sure  that  many  of  you 
here  would  have  removed  these. 

I know  full  well  the  claims  of  many  of 
our  best  men  to  the  effect  that  cholecys- 
tostomy for  the  removal  of  stones,  me- 
chanical obstructions,  etc.,  does  not  cure 
a gall-bladder  (a  chronic  gall-bladder)  and  ; 
a cholecystectomy  is  advised.  I make  the  1 
assertion  that  this  does  not  hold  good,  be- 
cause I have  done  cholecystostomy  on  a 1 
number  of  such  gall-bladders,  before  I began  ; 
doing  cholecystectomies,  that  have  re- 
mained well  to  this  day.  I am  also  of  the  1 

opinion  that  in  the  hands  of  the  average  ) 

operator  cholecystectomy  is  attended  by  a ; 
far  greater  risk  to  life  than  cholecystostomy, 
because  of  hemorrhage  either  from  the  : 
liver,  the  cystic  artery  (secondary  hemor- 
rhage  from  this  artery)  and  trauma  to  the  I 
ducts.  I know  that  hemorrhage  from  the  f 
liver  can  to  a degree  be  controlled  by  proper  j 
dissection  in  the  long  axis  of  the  serosa,  and  I 
dissecting  the  fibrous  coat  so  as  not  to  in-  •( 
jure  the  liver,  but  only  the  most  skillful  I 
men  can  do  this  successfully  in  gall-bladders 
buried  in  a dense  mass  of  adhesions,  wuth 
thickened,  friable  or  gangrenous  walls. 

I recall  one  very  interesting  case,  that 
of  an  Episcopal  minister’s  wife  who  had  con- 
sulted two  well  known  surgeons  in  this 
State,  and  both  told  her  that  she  had  con- 
tracted gall-bladder,  with  thickened  walls 
and  stones,  and  that  the  gall-bladder  should 
be  removed.  She  had  all  that  they  diag- 
nosed. She  was  a very  thin  subject  and 
easily  palpated.  The  bladder  w^as  thickened 
and  contracted  tightly  about  one  stone.  I 
did  a cholecystostomy  on  her,  found  that 
the  common  duct  was  patent  by  passing  a 
probe  through  it  and  she  made  a good  re- 
covery and  has  remained  well  over  a period 
of  four  years. 

Some  time  ago  I asked  a well  known  sur- 
geon of  this  State  this  question:  “What 
procedure  do  you  carry  out  in  a case  of  a 
very  fat  subject  in  whom  you  cannot  get 
at  the  organ  well,  and  the  case  of  those 
with  extensive  adhesions  so  that  you  cannot 
pull  the  liver  down  and  rotate  it  ?’’  He  re- 
plied, that  he,  of  course,  did  a cholecys-  ■ 
tostomy  on  them.  I asked,  “Did  they  not  j 

do  well  and  did  you  wish  afterward  for  any  i 

reason  that  you  had  not  done  this  opera-  ^ 
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tion?”  He  replied,  “No.”  I made  no  further 
comments,  but  I “thought  a lot.” 

Recently  I was  discussing  gall-bladder 
surgery  with  a very  good  surgeon  and  I 
mentioned  the  fact  of  there  being  in  a few 
cases  small  stones  in  the  substance  of  the 
liver  (meaning  the  small  hepatic  ducts,  of 
course).  He  smiled  and  asserted  that  no 
such  condition  existed.  He  seemed  not  to 
know  that  after  cholecystostomies,  days  or 
weeks  after,  that  small  stones  come  down 
from  the  small  hepatic  ducts  in  the  liver, 
and  that  it  has  been  clearly  demonstrated 
that  these  stones  are  in  the  liver.  What 
about  a cholecystectomy  in  such  a case? 
Would  it  not  be  possible  for  these  stones  to 
come  down  and  find  lodgment  in  the  com- 
mon duct  and  then  would  you  not  have  a 
difficult  condition  with  which  to  deal? 

■ Several  cases  have  been  reported  where 
Nature  has  attempted  to  form  another  gall- 
bladder, after  its  removal,  and  the  stump 
of  the  cystic  duct  was  greatly  dilated. 
Stones  have  been  reported  to  have  been 
found  in  this  duct  months  after  the  re- 
moval of  the  organ.  Does  not  this  in  a 
measure  suggest  to  you  that  this  bladder 
has  an  important  function,  and  that  it 
should  be  removed  in  exceptional  cases  only? 

Finney  says:  “When  we  add  the  mortal- 
ity of  secondary  operations  performed  after 
cholecystostomy,  the  number  of  which  is 
undoubtedly  greater  than  after  cholecystec- 
tomy, there  is  probably  little  to  choose  from 
in  respect  to  the  mortality  rate  between  the 
two.”  At  the  same  time  it  is  admitted  that 
the  recurrences  after  cholecystostomy  is 
probably  less  than  1 per  cent.  He  also  says 
that  many  overlook,  of  course,  doing  opera- 
tions, in  which  the  gall-bladder  is  not  re- 
sponsible for  symptoms.  I cannot  see  why 
that  would  not  apply  as  well  to  the  opera- 
tion of  removal  of  the  gall-bladder.  It  is 
also  urged  that  primarily  cholecystectomy, 
in  cases  of  cholecystitis  with  or  without 
stones,  removes  from  the  body  the  natural 
habitat  of  gallstones,  and  that  its  removal 
takes  away  the  main  chance  of  recurrence 
and  gives  a permanent  cure.  In  successful 
operations  I admit  this,  but  how  am  I to 
know  what  has  been  left  behind  and  what 
may  be  developing  at  that  time,  or  may  at 
some  future  time  develop,  in  the  pancreas. 
The  higher  mortality  in  cholecsytectomy, 
they  tell  us,  is  not  due  to  the  operation  per 
se  but  to  the  delay  in  getting  surgical  help, 
and  yet  it  has  been  admitted  that  less  than 
I per  cent,  of  the  drainage  cases  recur. 

I am  of  the  opinion  that  one  should  not 
pass  on  these  conditions  without  a good 


knowledge  of  the  pathology  and  bacteriol- 
ogy of  the  bile  tract.  In  examining  ma- 
terial from  47  gall-bladders  Rosenow  gives 
us  a good  basis  for  judgment.  In  29  cul- 
tures 13  were  sterile ; in  16  the  streptococcus 
was  not  found  in  pure  culture,  but  with  the 
colon  bacillus  in  5 and  other  micro-organ- 
isms in  2;  the  colon  bacillus  was  found  in 
pure  culture  4 times.  In  the  others  of  the 
series  the  streptococcus  was  found  in  17 
cases  and  the  balance  contained  mixed  in- 
fection. In  4 cases  showing  cholesterin 
stones  no  streptococci  were  found ; 2 were 
sterile.  In  the  cultures  made  from  the  wall 
of  the  gall-bladder  (32  cases)  5 were  sterile, 
but  the  rest  contained  pure  cultures  of 
streptococcus.  On  this  the  one  who  does 
the  operation  of  cholecystectomies  usually 
bases  his  claim  in  justification  of  this  opera- 
tion. He  tells  us  the  gall-bladder  should  be 
removed  the  same  as  an  infected  appendix. 
I say  no.  Such  cases  drained  and  the  bile 
extracted  from  time  to  time  will  give  the 
best  results.  That  the  bile  does  become  free 
from  micro-organisms  is  true,  although 
some  deny  this. 

It  is  important  that  the  lipoids  in  the  bile 
be  not  retained.  The  recognition  of  this 
diathesis  is  important  both  to  yourself  and 
your  patient,  for  under  proper  diet,  the  very 
small  percentage  of  cases  that  might  recur 
are  prevented  and  secondary  operations 
avoided.  This  condition  is  known  as 
hypercholesterinemia  and  results  in  a pre- 
cipitation of  the  retained  cholesterin  in  the 
gall-bladder  and  the  ducts.  Herein  lies 
another  reason  why  the  gall-bladder  should 
not  be  removed,  at  least  not  so  often,  and 
I challenge  a refutation  of  this  statement. 
I believe  that  it  can  not  at  this  time  be  suc- 
cessfully refuted. 

Every  case  without  jaundice  should  be 
examined  for  cholesterin  before  operation 
and  before  deciding  what  operation  is  prob- 
ably indicated.  If  hypercholesterinemia  ex- 
ists a provision  should  be  made  for  drainage 
of  the  bile  in  order  to  deplete  the  body  of 
these  lipoids.  When  the  bile  and  blood 
show  a normal  cholesterin  content  then  the 
drainage  may  be  allowed  to  cease,  and  a diet 
low  in  lipoids  given.  The  pathologist  will 
explain  to  you  the  methods  of  determining 
these  lipoid  elements  in  the  blood  and  bile. 
The  diet  is  to  contain  vegetables  containing 
large  amounts  of  the  metameric  product, 
phylocholesterin.  The  same  attention  must 
be  given  this  that  you  would  give  to  “sugar 
content,”  non-protein  nitrogen  in  the  blood, 
hemoglobin  estimations,  blood  count  and 
such  components  as  exhibit  themselves  in 
the  Wassermann  test. 
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REPORT  OF  ENROLLMENT— VOLUNTEER 
MEDICAL  SERVICE  CORPS. 

Col.  Franklin  Martin  has  just  reported  to  the 
Secretary  of  War,  Honorable  Newton  D.  Baker, 
the  following  status  of  the  Volunteer  Medical 
Service  Corps. 

I.  More  than  60,000  enrollments  of  physicians 
with  complete  application  blanks  are  now  on  record. 

II.  The  classification  of  four  thousand  com- 
pleted code  cards  of  the  Hollerith  system  gives 
the  following  results: 

Class  1.-11,250. 

(a)  Physicians  under  55,  without  obvious 
physical  disability  which  is  disqualifying  and  with- 
out dependents. 

(b)  Under  55,  without  obvious  physical  dis- 

ability which  is  disqualifying  and  with  one  de- 
pendent in  addition  to  self. 

Class  2—10,125. 

(a)  Under  55,  -without  obvious  physical  dis- 

ability which  is  disqualifying  and  with  not  more 
than  three  dependents  in  addition  to  self. 

Class  3—10,125. 

(a)  Under  55,  without  obvious  physical  dis- 

ability which  is  disqualifying,  and  with  more  than 
three  dependents  in  addition  to  self. 

(b)  Essential  to  communities. 

(c)  Essential  to  institutions. 

(d)  Essential  to  health  departments. 

(e)  Essential  to  medical  schools. 

(f)  Essential  to  industries. 

(g)  Essential  to  local  and  medical  advisory 

boards. 

Class  4—19,125. 

(a)  Over  55. 

(b)  Under  55,  with  obvious  physical  disability 
which  is  disqualifying. 

(c)  Rejected  for  all  government  service  because 
of  physical  disability. 

(d)  Women. 

Class  5—1,440. 

(a)  Professionally  or  morally  ineligible. 

Class  6 — 30. 

(a)  Disqualifications  waived. 

Class  7:  Exceptions  to  Class  1 — 2,955. 

Class  8:  Exceptions  to  Class  2 — 3,045. 

III.  (a)  Medical  Group. 

1.  49,200  registered  as  general  practitioners  and 
obstetricians. 

2.  1,080  general  practitioners  registered  who  do 
10%  surgery. 

3.  690  general  practitioners  with  hospital  ap- 
pointment. 

4.  315  internists  or  expert  consultants. 

5.  375  pulmonary  experts. 

6.  390  pediatricians. 

(b)  Surgical  Group. 

1.  585  surgeons  exclusively. 

2.  1,785  surgeons  with  10%  medicine. 


3.  300  surgeons  -with  hospital  appointments. 

4.  45  orthopedists. 

5.  450  genito-urinary  surgeons. 

6.  45  oral  surgeons. 

7.  270  gynecological  and  abdominal  surgeons. 

8.  150  railway  surgeons. 

9.  75  anesthetists. 

(c)  Specialist  Group. 

1.  305  ophthalmologists. 

2.  1,845  eye,  ear,  nose  and  throat. 

3.  360  neurologists. 

4.  135  psychiatrists. 

(d)  Laboratory  Group. 

1.  60  pathologists. 

2.  90  bacteriologists. 

3.  75  clinical  microscopists. 

4.  30  chemists. 

5.  255  hygienists  and  sanitarians. 

6.  150  radiologists. 

IV.  Preference  of  service. 

(a)  29,820  preferred  the  Medical  Reserve  Corps  i 
of  the  Army. 

(b)  3,945  preferred  the  Naval  Reserve  Force. 

(c)  15,750  made  the  Public  Health  Service  first  - 
or  second  choice. 

(d)  2,300  preferred  Medical  Advisory  Boards. 

(e)  1,125  preferred  Local  Advisory  Boards. 

(f)  22,500  preferred  Medical  Advisory  Boards  i. 

or  Local  Advisory  Boards.  ' 

V.  Industrial  service. 

(a)  45,495  have  never  been  employed  in  in-  . 
dustries. 

(b)  5,565  have  done  surgical  work  in  industrial  :r 

plants.  It 

(c)  6,840,  both  surgical  and  medical  work  in 
industrial  plants. 

(d)  1,725  are  employed  in  contract  practice  for  V 
families  of  workmen. 

VI.  Languages. 

(a)  50,730  speak  only  English. 

(b)  1,155  speak  French  and  English. 

(c)  4,125  speak  German  and  English. 

(d)  1,650  speak  French,  German  and  English. 

(e)  585  speak  Spanish  and  English. 

(f)  120  speak  French,  Italian  and  English. 

(g)  90  speak  Italian. 

A)  330  speak  French  and  one  other  modern 
language. 

(i)  945  speak  Russian,  Japanese,  Norwegian, 
Danish  or  Yiddish. 

(j)  270  speak  other  languages  not  mentioned. 

The  definite  result,  shown  by  this  survey,  which 
was  only  begun  sixty  days  ago,  is  extremely  grat- 
ifying, and  the  information  that  is  not  available  If 
in  any  other  form  should  be  of  great  value  for 
war  or  peace.  75,000  applications  for  membership 
in  this  Corps  may  __safely  be  counted  on,  judging 
from  the  rate  of  enrollment  at  present.  Add  to 
this  the  35,000  doctors  in  service  and  classified,  we 
have  a record  of  the  profession  of  the  United 
States  of  inestimable  value,  of  110,000  of  the  es- 
timated  130,000  legalized  practitioners  in  the  whole 
country.  Especially  is  it  interesting  when  it  is 
realized  that  all  members  of  the  Volunteer  Medical 
Service  Corps  have  practically  pledged  themselves 
to  serve  their  Government  in  any  medical  work 
they  may  be  asked  to  perform. 
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NO  INJUNCTION  AGAINST  UNLAWFULLY 
PRACTICING  MEDICINE  IN  TEXAS. 

(Crowder  v.  Graham,  201  S.  W.  R.  1053.) 

The  Court  of  Civil  Appeals  of  Texas  holds  that 
an  order  granting  a temporary  injunction  in  the 
suit  of  plaintiff,  Graham,  as  county  attorney,  to 
restrain  Crowder,  a masseur,  from  unlawfully  prac- 
ticing medicine,  must  be  reversed  and  judgment 
rendered  vacating  the  order  and  the  writ  issued 
thereunder.  The  court  says  that  it  is  of  the  opinion 
that  the  meaning  of  the  provisions  of  Chapter  6, 
Title  12,  of  the  Penal  Code,  is  not  a “trade,  business, 
or  occupation,  injurious  to  the  health  of  those  in 
the  neighborhood,”  vuthin  the  meaning  of  Article 
694  of  the  Penal  Code  and  of  Article  148  of  the 
Code  of  Criminal  Procedure,  authorizing  the  is- 
suance of  a writ  of  injunction  after  indictment  or 
information  has  been  filed,  alleging  such  offense. 
Article  694  prescribes  as  a punishment  a fine  of 
not  less  than  $10  nor  more  than  $100,  while  by 
Article  756  the  punishment  prescribed  for  the  un- 
lawful practice  of  medicine  is  a fine  not  less  than 
$50  nor  more  than  $500,  and  by  imprisonment  in 
the  county  jail  for  a term  not  exceeding  six  months; 
and  those  articles  are  in  separate  and  distinct 
chapters  of  the  statutes.  The  acts  denounced  as 
an  offense  in  Article  694  constitute  a public  nui- 
sance under  the  common  law.  The  court  is  of  the 
opinion  that  such  is  the  only  character  of  acts  made 
an  offense  by  that  statute,  as  indicated  by  those 
acts  described  in  other  articles  of  the  same  chap- 
ter, which  are  specifically  made  criminal  offenses 
and  specific  penalties  are  prescribed  therefor,  and 
that  by  Article  148  of  the  Code  of  Criminal  Pro- 
cedure it  was  not  intended  to  authorize  the  is- 
suance of  writs  of  injunction  to  restrain  the  com- 
mission of  such  an  offense  as  the  unlawful  prac- 
tice of  medicine.  It  is  well  settled  that,  in  the 
absence  of  some  statute  specifically  authorizing 
it,  an. injunction  will  not  lie  to  restrain  the  viola- 
tion of  a penal  statute,  simply  because  the  act 
enjoined  will  lie  to  restrain  the  act,  even  though 
it  is  an  offense,  if  it  constitutes  a public  nuisance 
under  the  common  law.  The  court  is  of  the  opinion, 
however,  as  indicated  above,  that  the  business  fol- 
lowed by  the  defendant  would  not  constitute  such 
a public  nuisance. 


MEDICINAL  REMEDIES 

New  and  Nonofficial  Remedies  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  during  Novem- 
ber, are: 

NATIONAL  PATHOLOGICAL  L A B 0 R A - 

TORIES: 

Rabies  Vaccine  (Harris). 

SCHERING  & GLATZ: 

Creosote  Carbonate,  S.  and  G. 

Guaiacol  Carbonate,  S.  and  G. 

Lutein  Tablets. — Contain  2 grains  of  lutein  (the 
fully  developed  corpora  lutea  of  the  hog,  dried  and 
powdered).  Hynson,  Westcott  and  Dunning,  Balti- 
more, Md. 

Compound  Solution  of  Cresol. — In  an  eastern 
institution  where  members  of  the  U.  S.  hospital 
corps  are  being  instructed,  a bottle  containing 
Liquor  Creosolis  Compositus  is  labeled  “Lysol”  so 
that  doctors  may  recognize  it.  Comment  is  super- 
fluous.-— (Jour.  A.  M.  A.,  Nov.  30,  1918.) 

Rabies  Vaccine  (Harris.) — An  antirabic  vaccine 
standardized  by  the  method  of  Dr.  Harris  and  stored 
in  vacuo.  Each  package  contains  vaccine  and  ap- 


paratus for  the  administration  of  one  complete 
treatment.  One  dose  is  given  daily  for  ten  days 
or  more.  National  Pathological  Laboratories, 
Chicago. 

A Short  Sighted  Druggist. — A correspondent 
writes:  “I  went  to  a nearby  drug  store  and  asked 
for  twenty-five  cents’  worth  of  Liquor  Antisepticus 
Alkalinus;  I got  one  ounce!  The  druggist  charged 
me  fifteen  cents  an  ounce,  and  ten  cents  for  the 
container.  Next  time  I fear  I shall  be  forced  to 
get  Glycothymoline!”  To  penalize  a man  who  calls 
for  an  official  product  so  as  to  drive  him  to  ask  for 
a “patent  medicine”  of  the  same  general  character 
is  both  poor  pharmacy  and  bad  business. — (Jour. 
A.  M.  A.,  Nov.  23,  1918.) 

Digestive  Absurdities. — Scientific  investigations 
have  demonstrated  beyond  any  doubt  the  irration- 
ality of  the  combinations  of  digestive  ferments 
which  go  to  make  up  the  various  brands  of  aromatic 
digestive  tablets,  and  all  chemists  and  manufac- 
turing pharmacists  are  familiar  with  these  facts. 
The  excuse  for  manufacturing  them  is  that  there 
is  a call  for  them.  It  is  a question  whether  the 
physician  who  ignorantly  prescribes  aromatic  di- 
gestive tablets  is  not  more  morally  culpable  than 
the  pharmaceutical  house  that  supplies  what  such 
physicians  demand. — (Jour  A.  M.  A.,  Nov.  2,  1918.) 

Value  of  Vaccination  Against  Influenza. — There 
is  no  conclusive  evidence  that  the  Pfeiffer  bacillus 
plays  any  greater  role,  if  as  great,  in  the  present 
epidemic  than  any  other  bacteria  found  in  the  respi- 
ratory tract  in  this  disease.  Also,  the  influenza 
bacillus  is  a very  poor  antigen.  There  is,  in  fact, 
nothing  to  show  that  definite  antibodies  against 
this  bacillus  develop  in  the  course  of  influenza. 
Animal  experiments  show  that  it  requires  prolonged 
immunization  before  any  response  becomes  ap- 
parent. Again,  there  is  no  record  of  controlled 
experiments  on  human  beings  with  influenza  vac- 
cine. From  this  it  is  evident  that  vaccination 
against  influenza  is  in  a wholly  experimental  stage 
— (Jour.  A.  M.  A.,  Nov.  9,  1918,  p.  1583.) 

Misuse  of  Term  Chloramine. — The  term  “chlora- 
min”  is  applied  to  a class  of  chernical  compounds 
that  contain  the  group  :NC1.  The  chloramin  deriva- 
tive, sodium  paratoluene-Sulphochloramid,  has  been 
called  chloramin-T,  “chloramin”  indicating  the 
characteristic  NCI  group,  and  the  “T”  derivation 
from  toluene.  Sodium  parabenzenesulphochloramid 
has  been  chloramin-B,  the  “B”  indicating  its  ben- 
zene origin.  Before  chloramin-T  and  the  related 
products  came  into  use  in  medicine,  John  Wyeth 
and  Brother  had  registered  the  term  “chloramine” 
as  a trademark  for  a pharmaceutical  preparation, 
a lozenge  containing  ammonium  chlorid.  “Spen- 
cer’s Chloramine  Paetilles,”  which  in  no  sense  is  a 
chloramin.  This  misuse  of  a chemical  term,  indi- 
cates the  need  of  a revision  of  our  trademark  law 
which  permitted  the  registration  of  this  evidently 
misleading  term.  (Jour.  A.  M.  A.,  Nov.  30,  1918.) 

More  Misbranded  Nostrums. — The  following 
“patent  medicines”  have  been  declared  misbranded 
under  the  U.  S.  Food  and  Drugs  Act,  and  a “Notice 
of  Judgment”  giving  an  account  of  the  prosecutions 
issued  by  the  U.  S.  Department  of  Agriculture  for 
each:  Jacob’s  Liver  Salt,  an  effervescent  prepara- 
tion consisting  largely  of  sodium  phosphate,  sodium 
sulphate,  and  sodium  chlorid.  Lydia  Pinkham’s 
Vegetable  Compound,  containing  17.9  per  cent, 
alcohol,  and  0.56  gm.  of  solids  to  each  100  c.c.,  with 
vegetable  extractive  material  present.  Hood’s 
Sarsaparilla,  a mixture  of  alcohol  and  water,  con- 
taining about  0.9  per  cent,  of  potassium  iodid  with 
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sugar,  vegetable  extractives,  which  give  indications 
of  the  presence  of  sarsaparilla,  licorice,  and  a laxa- 
tive drug  resembling  senna.  Booth’s  Hyomei  Dri- 
Ayr,  consisting  essentially  of  oil  of  eucalyptus, 
together  with  a small  amount  of  resin-like  solids 
and  a mineral  oil  and  a little  alcohol.  Hill’s  Kidney 
Kaskara  Tablets,  an  iron  oxid,  sugar-coated  tablet 
carrying  emodin,  caffein,  acid  resin,  magnesium 
carbonate  and  talcum.  Hancock  Sulphur  Compound, 
a calcium  sulphid  solution.  Hancock  Sulphur  Com- 
pound Ointment,  a petrolatum  ointment  containing 
sulphur,  ash  (chiefly  lime)  and  phenol.  Palmer’s 
Skin  Whitener,  containing  ammoniated  mercury, 
mixed  with  fatty  base.  Grossman’s  Specific  Mix- 
ture, a balsam  copaiba  mixture. 


NEWS 


The  Next  Legislature  Convenes,  according  to  the 
daily  press,  the  second  Tuesday  in  January,  1919. 

Dr.  Guy  H.  Reed,  Beaumont,  has  been  appointed 
a member  of  the  State  Board  of  Health,  to  succeed 
Dr.  Louis  M.  Weinfield,  San  Antonio,  who  has 
resigned. 

Wearing  of  Uniforms  is  permitted  under  present 
laws,  according  to  an  announcement  by  General 
March,  for  three  months  after  honorable  discharge 
from  the  army. 

Texas  Army  Medical  Officers  Honorably  Dis- 
charged.— Major  C.  E.  Cantrell  from  Corpus  Christ! 
to  his  home,  Greenville,  Texas.  Lieut.  D.  S.  Betti- 
son  from  Camp  MacArthur  to  his  home,  Dallas. 

Types  of  Malarial  Infections  reported  in  Texas 
(Eastern  half)  for  September  were:  tertian  291, 
quartan  145,  estivo-autumnal  125,  of  w'hich  41,  80, 
and  31,  respectively,  were  confirmed  microscopical- 
ly. 

Capt.  Jno.  S.  Turner,  Ex-President  of  this  Associ- 
ation and  at  present  one  of  its  Trustees,  is  now 
stationed  at  Camp  Travis,  San  Antonio,  Texas.  He 
is  in  charge  of  the  Neuro-psychiatric  Board  and  a 
member  of  the  Medical  Board  of  Review  in  that 
camp. 

Texas  Reciprocity  Report. — Dr.  M.  F.  Betten- 
court, secretary  of  the  Texas  State  Board  of  Med- 
ical Examiners,  reports  that  43  candidates,  includ- 
ing 6 osteopaths,  were  licensed  through  reciprocity 
since  January,  1918;  14  candidates,  including  2 
osteopaths,  were  granted  verification  licenses. 

Major  W.  B.  Russ,  who  has  been  serving  as  Medi- 
cal Aide  to  the  Governor  of  Texas  in  connection 
with  the  Medical  Department  of  the  Selective 
Service  Law  Administration,  has  been  assigned  as 
Chief  of  the  Surgical  Staff  for  Camp  Wheeler, 
Macon,  Ga.  He  has  already  taken  up  his  active 
duties  there. 

Discharge  of  Medical  Officers  will  begin  at  once 
and  keep  pace  with  the  cutting  down  of  work  in 
each  department.  All  medical  officers  have  filled 
and  sent  in  blanks  stating  whether  they  wish  to 
(1)  enter  the  regular  army,  (2)  enter  the  Reserve 
Corps,  available  for  future  military  operations  or 
(3)  desire  honorable  discharge. 

The  National  Physique. — In  the  Observer,  Prof. 
Arthur  Keith  discusses  the  question  of  the  national 
physique.  He  refers  to  the  declaration  of  the  prime 
minister,  Mr.  Lloyd  George,  who  asked  the  minister 
of  national  service,  “How  many  more  men  could  we 
have  put  into  the  fighting  line  if  the  health  of  the 


country  had  been  properly  looked  after?”  and  was 
told,  “At  least  one  million.” 

Platinum  Supply  Sufficient. — The  War  Industries  i 
Board  desires  to  express  its  appreciation  of  the  ' 
hearty  response  made  by  physicians,  dentists  and 
others  to  its  call  for  scrap  platinum.  As  the  govern- 
mental demand  for  platinum  is  tremendously  de- 
creased by  the  present  curtailed  war  program,  it  is 
requested  that  no  further  platinum  be  tendered  the 
government  through  the  Red  Cross  or  Federal  Re- 
serve Banks. 

Deaths  from  Influenza  and  pneumonia  (all  forms) 
in  the  45  large  cities  in  the  registration  district  ■ 
from  September  14  to  November  16,  10  weeks,  ^ 
reached  87,759.  (The  year  previous  for  the  same  i; 
period  the  deaths  were  7,395.)  During  the  week  , < 
from  November  16  to  23  the  cases  declined  from  « 

I, 848,  the  previous  week,  to  1,179,  making  on  No-  ■ |- 

vember  23  a total  of  deaths  from  influenza  and  t- 
pneumonia  (all  forms)  91,386.  ; 

Sinusoidal  Current  Banned  from  German  Mil-  I 
itary  Hospitals. — The  Wiener  Medizinische  Wochen-  i. 
schrift  records  that  the  Ministry  of  War,  having  9 
learned  that  several  deaths  have  followed  the  use  l 
of  the  sinusoidal  current  in  the  treatment  of  war  i 
neuroses,  has  forbidden  its  use  in  military  hospitals. 

The  faradic  current  alone  may  be  employed.  It  I 
seems  that  the  fatalities  were  as  sudden  as  chloro- 
form fatalities,  and  that  they  occurred  soon  after 
the  current  was  applied.  Status  lymphaticus  is 
said  to  have  been  found  at  the  autopsies  in  such  ! 
cases. — Medical  Record. 

Venereal  Disease  Prescriptions. — The  Texas  State 
Board  of  Health  has  recently  issued  a bulletin  to 
the  druggists  of  Texas  calling  their  attention  to 
their  reporting  the  sales  of  drugs  used  in  the  treat- 
ment of  venereal  diseases. 

Under  the  Board’s  interpretation  of  the  law 
remedies  dispensed  for  these  diseases  on  the  pre- 
scription of  a reputable,  licensed  physician  need  not 
be  reported.  Such  prescriptions  failing  to  show  i 
legibly  the  patient’s  name  or  serial  number  under  i 
which  the  physician  has  reported  the  case  does  not 
release  the  druggist  from  securing  this  information. 

Medical  Officers’  Commissions  and  Promotions 
Stopped. — The  Surgeon-General’s  Office  advises 
that  since  10  o’clock  of  the  morning  of  November 

II,  the  War  Department  discontinued  the  commis- 
sioning of  officers  in  the  various  corps  of  the 
Army,  including  physicians  in  the  Medical  Corps. 

This  condition,  it  is  stated,  is  in  all  probability  per- 
manent and  favorable  consideration  will  not  be 
given  to  applications  for  commissions  in  the  Med- 
ical Corps  until  further  notice.  At  the  same  time 
favorable  consideration  on  the  recommendations  for 
the  promotion  of  officers  was  discontinued  and  no 
further  promotions  will  be  made  until  this  em- 
bargo is  modified. 

Personnel  of  the  IMedical  Department. — On  No- 
vember 22  the  total  commissioned  personnel  of 
the  Medical  Corps  was  31,158,  a decrease  of  240 
from  the  previous  week,  consisting  of  3 major-gen- 
erals, 7 brigadier-generals,  187  colonels,  431  lieu- 
tenant-colonels, 2,338  majors,  9,807  captains  and 
18,385  first  lieutenants.  The  total  number  in  active 
service  was  30,339,  a decrease  from  the  previous 
week  of  252.  To  date  2,791  officers  have  been  dis- 
charged for  the  following  causes:  physical  disabil- 
ity 1,006;  inaptitude  333;  other  branches  of  service 
727;  resignation  305;  domestic  troubles  64;  needed 
by  community  50;  deaths  261;  dismissals  24;  duty 
completed,  3;  no  reasons  given,  18.  r 
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Call  for  W.  S.  S.  Pledge  Payments. — Official  call 
for  the  complete  liquidation  of  all  War  Savings 
Stamp  Pledges  before  December  31  has  been  made 
by  the  Government. 

The  call  advises  all  persons  who  have  made 
pledges  to  the  United  States  Treasury  Department 
to  invest  in  these  Government  securities  to  im- 
mediately buy  War  Savings  Stamps  to  equal  the 
unpaid  amounts  of  their  pledges  or  make  arrange- 
ments to  complete  their  pledge  by  December  31. 

War  Savings  Stamps  may  be  purchased  at  any 
postoffice  or  bank  and  from  almost  any  business 
establishment.  All  United  States  mail  carriers  are 
representatives  of  the  department  in  the  sale  of 
War  Savings  Stamps. 

Dr.  James  Douglas,  philanthropist,  mining  engi- 
neer, and  president  of  The  Phelps  Dodge  Corpora- 
tion, died  in  June,  and  removed  a figure  notable  in 
the  treatment  of  cancer.  Perhaps  the  greatest 
among  many  public  and  charitable  gifts  which  Dr. 
Douglas  made  during  his  life  was  his  contribution 
to  the  General  Memorial  Hospital  in  New  York  of 
3%  grams  of  radium  valued  at  about  $375,000  to  be 
used  for  all  time  in  the  treatment  of  cancer  and 
other  work  of  that  hospital.  This  radium  repre- 
sented several  years  work  of  the  National  Radium 
Institute  in  extracting  the  element  from  carnotite 
ores.  The  entire  radium  product  of  the  Institute, 
7%  grams,  was  divided  between  the  Memorial  Hos- 
pital and  the  Johns  Hopkins  Hospital  of  Baltimore. 

Professor  Henkel  Acquitted. — The  cable  dis- 
patches last  August  related  that  Prof.  Max  Henkel, 
of  the  chair  of  gynecology  and  obstetrics  at  the 
University  of  Jena,  was  being  tried  for  the  death 
of  a woman  on  whom  he  had  operated,  although 
warned  by  the  nurses  that  the  woman  had  not  been 
prepared  for  an  operation.  He  is  said  to  have 
hastened  the  operation  because  a visitor  was  pres- 
ent, Prince  Bernard  of  Lippe,  a layman,  who  likes 
to  watch  gynecologic  operations.  The  Nederlandsch 
Tijdschrift  now  announces  that  the  sentence  ac- 
quitting Professor  Henkel  stated  further  “The  ad- 
mittance of  lay  persons  interested  in  science  to 
witness  operations  is  to  a certain  degree  customary 
and  is  not  a matter  for  scandal.”  The  medical 
faculty  at  Munich  had  published  a statement  tak- 
ing the  opposite  view. — Journal  A.  M.  A. 

The  Motile  Bacillus  of  Influenza. — At  a meeting 
of  the  Academia  de  Ciencias  of  Havana,  November 
22,  Dr.  L.  Plasencia,  a leading  microscopist,  pre- 
sented evidence  that  a coccobacillus,  isolated  by  him 
constantly  from  the  sputum  in  cases  of  true  influ- 
enza, bears  a casual  relation  to  the  disease.  It  was 
not  found  in  other  diseases,  and  it  reproduced  in 
monkeys  a disease  closely  similar  to  influenza  in 
the  human.  The  coccobacillus  in  question  is  a little 
broader  than  the  Pfeiffer  bacillus,  its  minimal 
length  about  0.6  micron,  its  extreme  length  (only 
in  cultures)  2.1  micron,  the  average  about  0.9.  In 
width  it  varies  from  0.1  to  0.3  micron.  The  group- 
ing is  characteristic,  as  each  bacillus  is  separate, 
even  when  in  clusters.  It  takes  the  anilin  stains 
but  requires  a little  longer  contact  than  other 
bacilli.  The  most  characteristic  feature  is  its 
motility,  equal  to  that  of  certain  strains  of  para- 
typhoid bacilli.  As  he  knows  of  no  previous 
description  of  this  bacillus,  he  has  named  it  the 
Bacillus  influenza  motilis. — Cronica  Medeco-Quirur- 
gica,  Havana. 

Drug  Stores  Stop  Sale  of  Venereal  Proprietaries. 
— The  profession  will  no  doubt  be  interested  in  the 
recent  announcement  of  The  Owl  Drug  Co.,  stating 
that  beginning  December  1st,  no  preparation  for 


the  self -treatment  of  venereal  diseases  will  be  sold 
in  the  29  retail  stores  of  the  company,  located  on 
the  Pacific  Coast  and  in  the  Middle  West.  When 
such  preparations  are  called  for,  the  salesman  is 
instructed  to  explain  the  new  policy  of  the  company 
and  give  the  customer  a carefully  prepared  con- 
fidential circular,  which  explains  the  seriousness 
of  all  venereal  diseases  and  the  importance  of  con- 
sulting a reliable  physician  and  a list  of  such  will 
be  furnished  upon  request. 

Standard  preparations,  recognized  by  the  pro- 
fession will  be  carried  in  the  prescription  room  and 
sold  only  upon  orders  from  a physician.  Some 
weeks  previous  to  this  announcement  the  labora- 
tories of  The  Owl  Drug  Co.  discontinued  the  man- 
ufacture of  several  preparations  for  self -treatment. 

This  innovation  was  decided  upon  after  the  man- 
agement gave  due  consideration  to  the  report  of 
the  Surgeon  General  of  the  U.  S.  Army  showing 
an  alarming  prevalence  of  venereal  diseases  among 
the  civilians  who  were  examined  preparatory  to 
entering  the  army. 
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Dallas  County  Medical  Society  met  in  adjourned 
session  at  Baylor  Medical  College,  December  5,  with 
13  members  and  2 visitors  present.  Minutes  of  the 
last  meeting  were  read  and  approved. 

Dr.  C.  M.  Rosser  reported  a case  of  a woman  who 
had  previously  had  an  operation,  which  resulted  in 
the  loss  of  the  urethra  and  in  which  he  made  a new 
urethra  by  grafting  in  the  appendix,  which  he  re- 
moved for  that  purpose. 

A paper  on  “Food  Problems”  was  read  by  Dr.  J. 
M.  Coble  and  discussed  by  Drs.  R.  J.  Gauldin,  S.  E. 
Milliken  and  F.  W.  Austin. 

Dr.  R.  J.  Gauldin  moved  that  the  recommenda- 
tions for  amendments  to  the  by-laws  proposed  at 
the  meeting  of  October  24th,  be  tabled.  Dr.  C.  M. 
Rosser  seconded  the  motion,  which  carried. 

Dr.  H.  Leslie  Moore,  President  of  the  North  Texas 
District  Medical  Association,  called  the  attention 
of  the  society  to  the  meeting  of  the  North  Texas 
Medical  Association  at  Dallas,  December  10-11,  and 
suggested  that  on  account  of  the  epidemic  of  influ- 
enza it  should  be  postponed.  Dr.  R.  J.  Gauldin 
made  a motion  to  that  effect,  which  carried. 

Dr.  S.  E.  Milliken  offered  a motion  that  the  name 
of  the  Bulletin  of  the  Dallas  County  Medical 
Society  be  changed  to  that  of  the  North  Texas 
Medical  Journal,  action  to  be  taken  at  the  next 
regular  meeting;  motion  seconded  and  carried. 

Upon  motion  of  Dr.  A.  W.  Carnes,  seconded  by 
Dr.  J.  H.  Daniels,  the  following  resolutions  were 
adopted : 

Whereas,  Dr.  W.  B.  Collins,  State  Health  Officer, 
has  developed  the  State  Health  Department  into  an 
effective  machine  for  the  prevention  of  diseases  in 
Texas;  and 

Whereas,  As  a part  of  that  machine,  he  has 
organized  a Vital  Statistics  Bureau  that  will  soon 
put  Texas  in  the  registration  area,  recognized  by 
the  Federal  Government  as  among  the  best  in  the 
United  States;  has  organized  a Bureau  of  Rural 
Sanitation  and  Intensive  Health  Work;  has  in- 
creased the  functions  and  facilities  of  the  State 
Hygienic  and  Bacteriologic  Laboratory;  has  organ- 
ized a Bureau  of  Venereal  Disease  that  is  working 
a great  deal  of  good  to  the  State ; and 

Whereas,  He  contemplates  a Child  Welfare 
Bureau;  and 

Whereas,  His  Bureau  of  Quarantine  and  Epi- 
demiology has  reduced  materially,  malaria,  typhoid 


288 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


and  almost  eliminated  smallpox,  and  while  he  has 
at  all  times  been  vigilant  upon  the  Mexican  border 
in  his  efforts  to  prevent  typhus  fever  from  entering 
our  State;  and 

Whereas,  To  the  end  that  the  Health  Department 
be  perfected  to  the  degree  he  has  so  clearly  visioned, 
it  is  necessary  that  he  be  retained  as  head  of  that 
Department. 

Therefore,  Be  it  Resolved,  That  the  Dallas 
County  Medical  Society,  in  regular  session,  hereby 
commends  Dr.  Collins’  administration,  and  respect- 
fully, yet  urgently,  advocates  his  re-appointment  to 
this  most  important  position. 

Dr.  C.  M.  Rosser  offered  the  following  resolution 
of  condolence  to  Dr.  G.  W.  B.  Swaim  and  family, 
and  moved  that  a copy  of  the  resolution  be  spread 
on  the  minutes  and  a copy  be  sent  Dr.  Swaim.  The 
motion  was  seconded  and  carried. 

Resolved,  That  the  Dallas  County  Medical  Society 
because  of  the  unspeakable  bereavement  sustained 
by  the  family  of  Dr.  G.  W.  B.  Swaim  in  the  un- 
timely death  of  a noble  son  whose  life  has  been 
sacrificed  in  patriotic  service  for  his  country  and 
for  humanity,  tender  to  Dr.  Swaim,  a beloved  fellow 
member,  and  to  his  family,  our  sincere  condolence 
and  heartfelt  sympathy. 

The  Guadalupe  County  Medical  Seciety  held  its 
annual  meeting  at  Seguin,  Tuesday  evening,  Decem- 
ber 3,  at  which  time  the  following  officers  were 
elected  for  1919:  Dr.  L.  S.  Reveley,  Marion,  secre- 
tary; Drs.  M.  B.  Brandenberger,  chairman,  C. 
Williamson  and  A.  M.  Stamps,  Seguin,  legislative 
committee.  The  subjects  discussed  were  Medical 
Sects  and  Legislation.  Hon.  O.  H.  Heidecke, 
Representative  of  this  district,  was  present  and 
made  a splendid  talk  and  a communication  was  read 
from  Senator  Faust,  who  was  unable  to  be  present 
but  who  expressed  himself  as  willing  and  ready  to 
assist  in  any  legislation  for  the  betterment  of  pub- 
lic health. 

The  McLennan  County  Medical  Society  at  its  last 
meeting  elected  Dr.  W.  0.  Wilkes  of  Waco,  presi- 
dent, and  Dr.  J.  Frank  Hale  of  Waco,  secretary. 
A committee  consisting  of  Drs.  J.  T.  Harrington, 
J.  R.  Alexander  and  G.  B.  Foscue  were  appointed 
to  arrange  for  a special  meeting  of  the  society  to 
be  held  on  December  17,  at  which  time  papers  on 
legislative  subjects  will  be  read  and  discussed.  The 
new  officers  will  also  be  installed. 

The  Navarro  County  Medical  Society  met  Decem- 
ber 2,  and  elected  the  following  officers  for  1919: 

Dr.  S.  H.  Burnett,  Corsicana,  president;  Dr.  B.  A. 
Prestridge,  Barry,  vice-president;  Dr.  W.  T.  Shell, 
Corsicana  (re-elected),  secretary-treasurer,  and  Dr. 
B.  F.  Houston,  Corsicana,  censor. 

There  was  no  program  on  account  of  influenza. 


CHANGES  OF  ADDRESS. 

Dr.  E.  A.  Roasberry  from  El  Paso  to  Van  Horn. 
Dr.  C.  V.  Ezell  from  Blum  to  Cleburne. 

Dr.  M.  Mannering  from  Stacy  to  Cheapside. 

Dr.  A.  W.  Parsons  from  Devine  to  San  Antonio. 
Dr.  L.  W.  Shoemaker  from  Lawrence  to  Canton. 
Dr.  M.  L.  O’Banion  from  Brownwood  to  Houston. 
Dr.  Paul  Cook  from  Uvalde  to  San  Antonio. 

Dr.  C.  H.  Carter  from  Smithville  to  Denison. 

Dr.  M.  Thompson  from  Brock  to  Weatherford. 
Dr.  W.  L.  Langford  from  Ft.  McKavett  to 
Menard. 

Dr.  W.  M.  Gipson  from  Poteet  to  Hondo. 

Dr.  James  S.  Mann  from  Browndel  to  New 
Willard. 


DEATHS 


Dr.  Roy  R.  Longino,  of  Fort  Stockton,  died  j 
October  18,  aged  29.  He  was  born  and  reared  in  : i 
Sulphur  Springs,  where  his  father.  Dr.  S.  B.  Longino,  : i 
still  practices  medicine.  He  graduated  from  the 
Medical  Department,  Tulane  University,  in  1911,  . 
and  practiced  for  some  time  with  his  father,  but 
had  for  the  past  four  years  practiced  at  Fort 
Stockton,  where  he  did  an  extensive  work  in  general  | ' 
practice  and  surgery.  He  was  a member  of  his 
county  and  State  medical  societies,  and  an  ethical, 
conscientious  physician  and  a most  excellent  citizen.  i 


Dr.  Oscar  J.  Mugge,  of  Cuero,  died  October  12th, 
of  Bright’s  disease,  aged  43.  He  graduated  in 
medicine  from  Tulane  University  in  1901  and 
had  since  been  practicing  in  Cuero.  He  was  a 
member  of  the  Masonic  and  Knights  of  Pythias 
lodges  and  has  been  an  active  member  of  his  county 
and  State  medical  societies  for  more  than  fifteen 
years.  He  is  survived  by  his  mother,  one  sister  and 
two  brothers. 


Dr.  Walter  August  Schlick,  Gonzales,  died  of  i 
pneumonia,  November  2nd,  at  the  Cleveland  City  , 
Hospital,  aged  27.  He  obtained  his  preliminary  j 
education  at' the  Blinn  Memorial  College  of  Bren-  ■ 
ham,  and  for  two  years  attended  the  College  of  Arts  ; 
of  the  University  of  Texas,  Austin.  He  graduated  : 
in  medicine  from  the  University  of  Texas,  Galveston, 
May  31, 1918,  and  began  his  internship  in  the  Cleve-  i 
land  City  Hospital  on  July  1st,  1918. 


Dr.  Bradford  R.  A.  Scott,  Galveston,  died  of  pneu-  i 
nionia  at  Brooks  Field,  San  Antonio,  November  13th,  i 
aged  30.  He  received  his  preliminary  education  in  i 
the  San  Antonio  Academy  and  was  for  two  years 
a student  in  the  College  of  Arts  of  the  University  i 
of  Texas.  He  graduated  in  medicine  from  the  Medi-  ; 
cal  Department  of  the  University  of  Texas,  Gal-  ^ 
veston,  in  1916,  and  served  as  Assistant  Medical 
Superintendent  of  the  Southwestern  Insane  Asylum 
from  June,  1916,  to  December,  1917.  He  joined  the 
Medical  Corps  of  the  Army  in  December,  1917,  and  -I 
in  August,  1918,  married  Miss  Norma  Mayeux,  who 
survives  him. 


Dr.  Samuel  D.  Stout,  Ennis,  died  at  the  Cleveland 
City  Hospital  of  pneumonia,  October  1st,  aged  24. 
He  was  born  at  Boyce,  Texas,  graduated  from  the 
Ennis  High  School  and  was  a student  for  two  years 
at  the  College  of  Arts,  University  of  Texas,  Austin. 
He  received  his  degree  in  medicine  from  the  Medical 
Department  of  the  University  of  Texas,  Galveston, 
May,  1918,  and  began  his  internship  in  the  Cleveland 
City  Hospital  on  July  1st,  1918. 

Lieut.  J.  H.  Traylor,  M.  C.,  Cuero,  died  at  Camp 
Mac  Arthur,  October  26,  aged  31.  He  was  a student 
in  the  Southwestern  University  of  Texas  during 
the  years  of  1903-05.  In  the  fall  of  1905  he  entered 
the  Medical  Department  of  the  Vanderbilt  Uni- 
versity, graduating  in  1909.  By  competitive  exami- 
nation he  secured  appointment  as  interne  at  Belle- 
vue Hospital,  New  York,  where  he  served  two  years, 
after  which  he  located  at  Cuero  as  junior  surgeon 
and  assistant  of  Dr.  John  W.  Burns.  He  was  secre- 
tary of  the  Eighth  District  Advisory  Board  up  to 
the  time  he  entered  the  service  in  September,  living 
but  a month  after  entering  the  service. 

Dr.  Traylor  was  a man  possessing  a wonderful 
poise  and  dignity  of  bearing,  a very  happy  and 
genial  disposition,  endearing  himself  to  all  with 
whom  he  came  in  contact.  As  a physician  and 
surgeon  he  was  one  of  the  best  equipped  of  the 
younger  men  in  the  State,  possessing  clear,  keen 
and  discriminating  judgment. 
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THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF 

TEXAS 

Public  Health  Matters  in  the  Legislature. 

— The  Public  Health  Committees  in  the 
Senate  and  House  are  as  follows : 

PUBLIC  HEALTH  COMMITTEE  OF 
SENATE— 1919. 

McNealus,  J.  C.,  Dallas,  Chairman. 

Clark,  Dr.  I.  E.,  Schulenberg,  Vice-Chairman. 
Carlock,  R.  L.,  Fort  Worth. 

Hall,  W.  L.,  Wharton. 

Smith,  Lon  A.,  Henderson. 

Floyd,  C.  R.,  Clarksville. 

Buchanan,  A.  C.,  Temple. 

PUBLIC  HEALTH  COMMITTEE  OF  THE 
HOUSE— 1919. 

Roemer,  Dr.  F.  J.,  Port  Lavaca,  Chairman. 
Dodd,  Dr.  J.  A.,  Nash,  Vice-Chairman. 

Barnes,  W.  H.,  Mineola. 

Barrett,  C.  W.,  Temple. 

Bedell,  E.  E.,  Tyler. 

Childress,  E.  H.,  Marlin. 

Curtis,  A.  B.,  Fort  Worth. 

Davis,  John,  Dallas. 

Hamilton,  J.  T.,  May. 

Johnson,  Jack,  Palmer. 

King,  T.  B.,  Stephenville. 

McDonald,  J.  G.,  Anderson. 

Owen,  R.  W.,  Corsicana. 

Peavy,  D.  B.,  Teague. 

Pedigo,  E.  R.,  Austin. 

Peyton,  John  B.,  Trinity. 

Rogers,  John  C.,  Center. 

Thomason,  W.  E.,  Nacogdoches. 

Walker,  J.  W.,  Decatur. 

Williams,  W.  M.,  Conroe. 

Yantis,  R.  E.,  Athens. 

So  far  the  bills  introduced  affecting  the 
public  health  directly  are  the 

(1)  Optometry  Bill,  H.  B.  No.  58. 

(2)  Dental  Bill,  H.  B.  No.  1. 

(3)  Pasteur  Hospital  Bill,  H.  B.  No.  26. 

(4)  Pure  Food  Department  Bill,  H.  B.  No.  25. 

(5)  Eugenics  Bill,  H.  B.  No.  38. 


- The  Optometry  Bill  is  discussed  elsewhere 
in  these  editorial  pages. 

The  Act  to  Regulate  the  Practice  of 
Dentistry  is  practically  the  same  bill  as  was 
reported  out  of  the  Committee  of  the 
House  in  1917,  and  which  failed  to  pass.  It 
changes  the  existing  law  by  making 
graduation  from  a dental  school  a pre- 
requisite to  examination.  It  requires  ex- 
hibition of  license  in  the  dental  office, 
prohibits  persons  from  advertising  or 
soliciting  business  under  fictitious  names  or 
nom  de  plumes,  will  raise  the  standard  of 
dentistry  in  this  State  and  is  in  every 
respect  worthy  of  commendation  and  sup- 
port from  all  interested  in  public  health. 

The  Pasteur  Hospital  Bill  provides  that 
the  hospital  shall  be  under  the  control  of  the 
State  Board  of  Health  and  administered  as 
a Bureau  in  the  office  of  the  State  Health 
Officer.  It  provides  for  the  appointment  of 
an  assistant  State  Health  Officer  as  its 
executive  head;  provides  that  the  Superin- 
tendent of  Public  Buildings  and  Grounds  for 
the  present  shall  assign  hospital  rooms  and 
laboratories;  advises  in  the  future  the  se- 
curing of  grounds  and  buildings  near  Austin 
for  its  accommodation ; prescribes  terms  for 
the  admission  of  patients  and  rules  and 
regulations  for  its  control;  fixes  salaries, 
etc.  It  seems  like  legislation  directed  in  the 
right  channels  for  concentrated  and  efficient 
action  in  public  health  work. 

The  Pure  Food  Department  Bill  is  another 
effort  to  place  the  Pure  Food  Department, 
hitherto  with  headquarters  at  Denton  and 
independent  of  the  State  Health  Depart- 
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ment,  under  the  State  Health  Officer  as  a 
Pure  Food  and  Drug  Bureau,  similar  to  the 
arrangements  outlined  for  the  Pasteur  Hos- 
pital. The  establishment  of  this  valuable 
work  independent  of  the  State  Health  Officer 
has  always  been  deplored  and  opposed  by  the 
medical  profession  of  the  State  as  unwise. 
Its  separate  operation  probably  secures 
greater  appropriations.  It  can  best  be  ad- 
ministered in  Austin.  It  has  no  close  con- 
nection with  most  of  the  Health  Depart- 
ment’s disease  preventing  efforts.  On  the 
whole  the  legislation  has  no  great  import- 
ance. 

The  Eugenics  Bill,  as  it  is  called  in  the 
House,  introduced  by  Dr.  J.  A.  Dodd,  is 
generally  looked  upon  as  an  unfortunate 
effort  in  a good  cause.  It  provides  that : 

“It  shall  be  unlawful  for  any  man  to  procure  a 
license  to  marry  or  to  marry  in  this  state,  unless 
within  five  days  before  he  apply  for  such  license, 
or  before  he  shall  marry  in  pursuance  of  a license 
procured  by  another,  he  shall  have  been  physically 
examined  by  a reputable,  practicing  physician,  or 
some  physician  connected  with  the  administration 
of  the  health  laws  of  the  State,  and  shall  have 
furnished  from  such  physician,  as  a result  of  such 
careful  and  thorough  examination,  a written  cer- 
tificate stating  that  he  is  free  from  all  venereal 
diseases.” 

Failure  to  comply  is  punishable  by  a line 
of  $50.00  to  $1,000.00.  Any  physician 
giving  a false  certificate  is  made  guilty  of  a 
misdemeanor  and  subject  to  a fine  of  $100.00 
to  $1,000.00.  Objections  raised  to  the  bill 
are  that  it  examines  only  men,  and  that  the 
conditions  in  this  great  rural  State  make 
such  examinations  impracticable.  No  doctor, 
if  he  thinks,  will  sign  the  certificate  out- 
lined. He  might  say,  “After  such  and  such 
tests  and  examinations  I find  no  evidence  of 
venereal  infections,”  but  to  make  an  affi- 
davit that  a man  is  “free  from  all  venereal 
diseases”  is  going  beyond  the  reasonable 
conclusions  of  examinations  at  present  in 
use  by  average  medical  practitioners. 

Pulp  and  Paper  Regulations  Withdrawn. 

— On  November  27,  1918,  all  rules  and  regu- 
lations of  the  Pulp  and  Paper  Division  of 
the  War  Industries  Board  were  withdrawn, 
so  far  as  they  related  to  monthly  publica- 
tions. This  action  releases  this  Journal  from 
meeting  further  limitation  on  reduction  of 
pages,  cutting  off  of  exchanges,  etc.  The 
high  price  of  production  and  material,  how- 
ever, go  on  without  change. 


The  Optometry  Bill,  introduced  by  Repre- 
sentatives E.  H.  Lange,  San  Antonio;  1.  D. 
Fairchild,  Lufkin,  and  Barry  Miller,  Dallas, 
known  as  H.  B.  No.  58,  is  the  most  daring 
and  drastic  measure  ever  yet  proposed  in 
Texas  by  Optometrists.  It  defines  optom- 
etry; gives  no  authority  for  the  use  of 
drugs;  provides  that  the  practice  of  optom- 
etry as  defined  shall  not  be  construed  as 
the  practice  of  medicine ; creates  a board  of 
examiners;  provides  for  licenses  and  their 
display,  revocation,  etc.;  fixes  penalties  for 
illegal  practice;  exempts  from  the  law  sale 
of  spectacles  as  merchandise,  provided 
optometry  is  not  practiced  in  their  sale; 
I'epeals  laws  in  conflict,  etc.  The  general 
view  of  the  bill,  entertained  by  the  medical 
profession,  is  to  be  drawn  by  the  following 
“Comments,”  issued  by  the  Committee  on 
Public  Health  and  Legislation  of  the  State  > 
Medical  Association  of  Texas: 

1.  Optometry  is  defined  by  this  bill  as  “The 
examination  of  the  human  eye  to  ascertain  the  i 
presence  of  defects  or  abnormal  conditions,”  etc.; 
“measuring  its  powers  of  vision  and  adapting  , 
lenses  for  the  aid  thereof.” 

2.  Optometry  is  now  the  practice  of  medicine,  i 
Attorney  General  Looney  in  an  opinion  handed  i 
down  February  21,  1913,  said:  “It  is  our  opinion  'i 
that  if  the  Optometrist  proposes  to  treat  defective  i 
or  diseased  eyes  by  this  method  or  any  other  i 
method,  it  would  be  practicing  within  the  meaning  t 
of  this  Act  (The  Medical  Practice  Act).  Of  course  J 
he  could  sell  his  glasses,  like  any  other  merchant  I 
could  sell  his  wares,  if  it  suits  the  purchaser,  but  « 
he  could  not  prescribe  for  defective  or  diseased  4 
eyes  certain  glasses  intended  and  recommended  by  i; 
him  to  adjust  or  correct  defects  or  to  cure  any  dis-  i 
eased  condition  of  the  eye.  It  is  clear  that  to  be  ' 
qualified  to  write  a prescription  or  recommend  and  i 
sell  glasses  for  eyes  diseased  or  defective  would  i 
require  scientific  knowledge.  The  eye  is  a part  of 
the  human  body,  and  one  of  the  most  important  i 
parts,  and  is  deserving  of  the  same  protection  and  ■ 
its  treatment  safeguarded  the  same  as  other  func- 
tions and  organs  of  the  body.  We  think  the  legiti- 
mate sphere  of  the  optometrists  is  that  of  a mer- 
chant selling  wares,  if  it  suits  the  purchaser,  a 
trade  can  be  struck.  But  he  should  not  be  per- 
mitted to  prescribe  glasses  for  eyes  any  more  than 
he  should  be  permitted  to  prescribe  medicine  to 
effect  cures  for  a diseased  or  disordered  portion  of 
the  human  body  other  than  that  of  the  eye.” 

3.  The  bill  specifically  amends  the  Medical  Prac- 
tice Act  by  exempting  from  the  practice  of  medicine 
the  diagnosis  of  diseases  of  the  eye,  exempting 
those  who  make  such  examinations  and  diagnoses 
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from  the  penalties  of  the  Act  and  exempting  them 
' from  the  educational  requirements  of  the  Act. 

I 4.  Physicians  who  now  diagnose  and  treat  eye 
I conditions  must  have  a preliminary  full  high  school 
course,  then  two  years  in  college  and  further  four 
years  in  an  accredited  medical  school  (soon  one 
year  of  hospital  work  in  addition)  and  then  to  be 
competent  eye  specialists  they  must  take  special 
courses. 

Optometrists  by  this  bill  are  admitted  as 
diagnosticians  of  eye  diseases  on  half  a high  school 
course  and  two  years  service  in  an  optometrist’s 
office.  Why  make  a pile  specialist  take  all  this 
education  and  let  a clerk  become  an  eye  specialist 
on  two  years  service  in  a store? 

5.  Not  only  are  the  Optometrists  aspiring  to  do 
this  work  on  such  brief  preparation,  but  they  are 
denied  by  the  act  itself  the  use  of  drugs,  without 
which  many  diseases  of  the  eyes  cannot  with  ac- 

I curacy  be  determined. 

6.  In  1917  the  Optometry  bill  provided  that 
licentiates  in  Optometry  must  have  three  years  in 
an  Optometrist’s  office.  In  this  bill  the  time  is 
reduced  to  two  years — no  great  desire  manifested 
to  elevate  standards. 

7.  Optometry  is  declared  by  the  bill  not  to  be 
I the  practice  of  medicine  but  licentiates  are  to  be 

examined  in  the  anatomy,  physiology  and  pathology 
of  the  eye,  studies  which  cannot  be  mastered  in  any 
office  but  only  after  extended  medical  study. 

8.  The  penalties  for  illegally  fitting  glasses  are 
1 greater  in  this  bill  than  the  penalties  for  the  illegal 
i practice  of  Medicine,  by  providing  a minimum  jail 

■ penalty  of  two  months. 

9.  The  bill  contemplates  licensing  and  estab- 

■ lishing  Optometrists  as  competent  eye  specialists 
in  the  eyes  of  the  public;  allows  them  to  display 

' Optometry  degrees,  to  be  commonly  referred  to  as 
' doctors,  with  the  result  that  many  eyes  will  suffer 
from  the  public  being  confused  as  to  who  are  com- 
petent eye  specialists  and  having  confidence  in  un- 
I qualified  advisers. 

■ 10.  The  bill,  in  Section  18,  prevents  all  dealers 
! in  spectacles  from  using  any  test  cards,  test  cases 
I or  customary  simple  methods  of  fitting  glasses  for 

customers,  unless  they  are  Optometrists,  and  this 
practically  puts  all  spectacle  trade,  permanent  and 
itinerant,  in  their  hands. 

11.  Section  19  of  this  bill  repeals  the  definition 
of  the  Practice  of  Medicine  in  Section  13  of  the 
present  Medical  Practice  Act,  making  the  Medical 
Practice  Act  useless,  if  not  repealing  it  in  toto. 
This  would  open  Texas  to  nearly  all  classes  of  un- 
educated drugless  healers  and  pseudo-medical  sects 
who  claim  that  they  are  not  practicing  medicine. 
This  would  confuse  and  cripple  the  health  depart- 
ment which  could  not  secure  reports  of  contagious 
and  infectious  diseases  from  such  practitioners,  not 
legally  doctors,  and  while  treating  such  diseases 
could  not  be  called  upon  for  reports,  would  be  un- 
able to  make  a diagnosis  and  thus  endanger  the 

« 


public  health.  This  finally  would  require  the 
Legislature  to  re-enact  the  general  medical  laws  of 
the  State. 

Conclusion.  The  present  is  no  time  to  throw 
health  efforts  into  chaos.'  Our  Medical  Practice 
Act  is  one  of  the  best  in  the  country.  This  bill 
demonstrates  the  attempt  on  the  part  of  those  who 
were  originally  spectacle  makers  and , sellers  to 
enter  a difficult  and  important  medical  field  that 
they  may  diagnose  and  prescribe,  in  place  of  making 
and  selling  their  wares,  and  all  this  without  an 
adequate  education;  also  in  doing  this  to  set  aside 
the  fundamental  medical  laws  of  the  State;  also 
to  further  corner  the  spectacle  trade  by  not 
allowing  dealers  in  spectacles  to  in  any  way  assist 
in  fitting  their  customers. 

The  bill  on  its  face  is  unnecessary,  detrimental 
to  public  health,  destructive  to  important  laws  and 
selfish  in  its  motives. 

Texas  Public  Health  Commission. — In  No- 
vember, 1918,  as  a direct  result  of  the 
interest  in  public  health  on  the  part  of 
the  State  Council  of  Defense,  the  Governor 
appointed  a Texas  Public  Health  Commis- 
sion to  investigate  health  conditions  in 
Texas  and  report  its  findings  to  the 
Governor.  The  following  were  the  mem- 
bers appointed  and  the  Associations  and  De- 
partments they  represented: 

Dr.  0.  C.  Ahlers,  Sherman,  Texas  Town  and  City 
Planning  Association. 

Mr.  R.  C.  Bedicheck,  Austin,  University  of  Texas 
Extension  Department. 

Miss  Annie  "Webb  Blanton,  Austin,  State  Depart- 
ment of  Education. 

Mr.  D.  E.  Breed,  Austin,  Texas  Public  Health 
Association. 

Dr.  P.  W.  Covington,  Austin,  International  Health 
Board. 

Dr.  'W.  A.  Davis,  Austin,  Texas  State  Board  of 
Health. 

Dr.  R.  C.  Derivaux,  New  Orleans,  U.  S.  Public 
Health  Service. 

Mr.  A.  A.  Long,  Austin,  League  of  Texas  Munici- 
palities. 

Dr.  S.  P.  Rice,  Marlin,  President  State  Medical 
Association. 

Mr.  Charles  Saville,  Dallas,  Texas  State  Council 
of  Defense,  Secretary  Committee  on  Sanitation  and 
Medicine. 

Mr.  Elmer  Scott,  Dallas,  Texas  Social  Hygiene 
Association. 

The  idea  was  to  call  together  a representa- 
tive number  of  men  belonging  to  associa- 
tions and  organizations  with  different  re- 
lations to  the  various  phases  of  public  health 
work  and  to  secure  by  their  conferences 
broad  criticism  and  suggestions  which 
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might  prove  helpful  for  strengthening,  ex- 
tending and  revising  present  public  health 
efforts  and  laws. 

The  commission  has  already  had  several 
meetings,  the  results  of  which  it  has  not 
as  yet  made  public.  At  its  last  conference 
in  Austin  there  was  present  Major  J.  W. 
Kerr,  of  Surgeon  General  Blue’s  office,  who 
for  twelve  years  has  specialized  on  the  or- 
ganization of  Boards  of  Health  in  the  va- 
rious States.  He  will  no  doubt  be  able  to 
offer  many  valuable  suggestions  to  the  com- 
mission and  is  now  studying  our  Public 
Health  organization. 

The  medical  profession  of  Texas,  after 
years  of  study  of  the  subject  and  repeated 
legislative  efforts,  which  led  up  to  the  pas- 
sage of  the  present  Board  of  Health  bill,  has 
some  clearly  defined  ideas  regarding  the 
situation.  The  main  conclusion  is  that  no 
satisfactory  Board  of  Health  can  be  organ- 
ized in  Texas  without  constitutional  amend- 
ment or  reversal  of  court  decisions  which 
will  allow: 

(a)  The  Board  of  Health  to  be  appointed 
in  part  each  two  years,  like  the  University 
regents,  thus  giving  permanency  to  plans 
and  purposes. 

(b)  The  employment  by  the  Board  of  a 
trained  sanitarian,  as  State  Health  Officer, 
at  a respectable  salary  and  with  reasonable 
expectation  of  continued  tenure  in  office, 
like  a University  professor. 

(c)  The  power  of  the  Board  to  be  in- 
creased so  that  it  may  promulgate  its  own 
sanitary  code  in  a timely,  flexible  and 
effective  manner,  with  power  to  enforce  the 
same,  rather  than  as  at  present  to  be  com- 
pelled to  have  every  necessary  sanitary  rule 
wait  to  become  a separate  legislative  enact- 
ment. 

(d)  Legalize  the  trial  of  insane  by  a San- 
ity Board  of  experts. 

Until  such  time  all  that  can  be  done  is  to 
correct  and  improve,  as  far  as  possible,  the 
present  Board  of  Health  law;  revise  the 
Sanitary  Code  and  Vital  Statistics  law; 
unify  the  department,  and  secure  larger 
appropriations.  The  physicians  of  this  State 
stand  ready  to  assist  in  every  way  possible 
the  Commission’s  efforts  in  any  of  these 
directions. 


Our  New  Health  Officer. — Dr.  Charle 
Waller  Goddard,  Holland,  Texas,  has  bee; 
appointed  by  Governor  Hobby  as  Stat 
Health  Officer.  Dr.  Goddard  was  born  i: 
Evansville,  Arkansas,  in  1869.  His  pre 
medical  education  was  received  in  the  Uni 
versity  of  Arkansas  and  he  graduated  ii 
medicine  from  the  Louisville  Medical  Colleg 
in  1894.  He  has  had  post-graduate  work  ii 
New  York,  Chicago  and  New  Orleans.  Th 
first  six  years  of  his  professional  life  wer 
spent  in  Dallas  County,  and  for  the  pas 
nineteen  years  he  has  practiced  at  Holland 
Bell  County.  He  has  a wife  and  three  sons 
He  was  a delegate  to  the  National  Conven 
tion  at  St.  Louis  when  Wilson  was  nomi 
nated  for  the  second  tenn.  He  is  a membe 
of  his  State,  county  and  district  medica 
societies  and  a Fellow  of  the  American  Medi 
cal  Association. 

Dr.  Goddard  throughout  the  war  has  beei 
a member  of  the  Western  District  Exemp 
tion  Board  with  headquarters  at  Austin  ; 
With  the  exception  of  the  first  three  months 
he  acted  as  chairman  of  the  board,  and  his 
industry,  fine  judgment,  and  genial  person  i 
ality  in  this  arduous  work  doubtless  hac  3 
much  to  do  in  recommending  him  for  thii'  I 
position.  Dr.  Goddard  received  an  unusually  \ 
wide  endorsement  from  the  councilors  of  tin  I 
State  Medical  Association  and  medical  pro  ; 
fession  of  the  State  generally.  He  ha5  | 
moved  to  Austin  and  assumed  the  duties'  I 
of  his  office.  We  bespeak  for  him  th(  ‘ 
earnest  co-operation  of  the  entire  medica 
profession  to  fonvard  the  work  of  the  Stats  • 
Health  Department  at  this  time. 

The  State  Pasteur  Institute  Report,  foi 

the  last  two  years,  has  just  been  made  t( 
Governor  Hobby.  In  1917  expenditures 
were  $2,990.16,  receipts  from  pay  patients . 
$1,968,  deficit  $1,022.16.  In  1918  expendi- 
tures were  $4,804.07,  collections  $2,800.00 
deficit  $2,004.07.  The  poor  were  treatec 
free ; those  able  paid  $25.00.  Dallas  countj 
furnished  36  patients  in  1917  and  32  ir 
1918;  Bexar  51  and  48;  Angelina  21  and  3 
Anderson  12  and  22 ; Harris  13  and  20 ; Mc- 
Lennan 44  and  18;  Travis  39  and  28.  The  I 
sources  of  infection  were  in  this  period:  ' 
dog,  1,082;  skunk,  60;  cat,  83;  mule,  8; 
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horse,  9 ; coyote,  16 ; cow,  13 ; coon,  4 ; child, 
4 ; wild  cat,  1 ; squirrel,  2 ; calf,  3 ; hog,  1 ; 
’ prairie  dog,  1. 

One  death  has  occurred  each  year  from 
bites  about  the  face,  treatment  being  too 
late  to  arrest  the  fulminant  form  of  the 
I disease.  1,282  people  were  treated  at  a per 
* capita  cost  of  $2.50.  The  daily  papers  were 
headed  “1282  Lives  Saved  at  Small  Cost.” 
‘ Just  what  the  mortality  would  have  been 
without  treatment  is  at  present  statistically 
^ uncertain,  but  the  mortality  rate  in  human 
beings  is  certainly  low.  The  institute  under 
' Dr.  J.  T.  Wilhite  has  been  well  conducted,  is 
an  important  state  enterprise  and  has  done 
' a great  service  to  the  people. 

Out  of  Door  Treatment  of  Influenza. — In 
the  presence  of  a recrudescence  of  the 
i influenza  epidemic  the  comparative  results 
I of  tent,  camp  and  indoor  hospital  treatment 
I are  of  interest.  In  a small  hospital  near  Bos- 
ton 29  patients  out  of  87  died.  In  the  same 
epidemic  in  an  out-door  hospital  at  Barre, 
Mass.,  4 out  of  14  patients  died.  A general 
hospital  in  a city  near  Boston  lost  20  out  of 
76  patients  in  three  days  and  17  nurses  con- 
traded  the  disease.  On  the  other  hand,  at 
the  first  tent  hospital  in  Boston,  only  36  out 
of  351  patients  died.  The  facts  are  men- 
‘ tioned  in  “Modern  Hospital,”  with  the 
I opinion  that  the  argument  in  favor  of  tent 
hospitals  is  convincing,  when  the  mortality 
in  general  hospitals  ran  30  to  50  per  cent. 

’ and  the  same  in  tent  hospitals  was  only  4 
|i  to  14  per  cent. 

i 

j Annual  Dues  are  now  payable  to  your 
county  secretary.  Five  dollars  is  the  sum 
, due  the  State  Association,  divided  as  fol- 
lows : $2.00  for  membership,  $2.00  subscrip- 
tion to  Journal,  and  $1.00  for  medical  de- 
fense. County  society  assessments  for  local 
needs  are  to  be  added  to  this  sum.  Dues  for 
both  state  and  county  organizations  vary 
widely,  from  $6  to  $20  per  year  in  the  va- 
rious counties.  In  all  county  societies, 
where  membership  has  not  been  too  seriously 
reduced  by  army  service,  the  total  assess- 
ment should  be  large  enough  to  pay  the 
dues,  both  state  and  county,  of  all  former 
members  now  in  government  service,  to 
keep  them  in  good  professional  standing 
and  insure  their  receipt  of  the  Journal. 
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THE  RESULTS  OF  TONSILLECTOMY 

DURING  THE  ACUTE  STAGE  OF 
FOLLICULAR  TONSILLITIS- 
REPORT  OF  SOME  CASES.* 

BY 

R.  H.  GOUGH,  M.  D. 

FORT  WORTH,  TEXAS. 

Inquiry  among  physicians  of  several  com- 
munities in  this  State  reveals  the  fact  that 
tonsillitis  alone,  or  complicating  la  grippe, 
constitutes  more  than  one-half  of  the  prac- 
tice during  the  fall,  winter  and  spring 
seasons. 

The  clinical  picture  presented  by  a case 
of  acute  follicular  tonsillitis  is  too  familiar 
for  review.  However,  I shall  mention  some 
of  the  most  severe  ones,  namely ; pain  in  the 
back,  head,  throat,  neck  and  limbs.  In  fact, 
pain  of  a most  sickening  and  exasperating 
sort  takes  possession  of  the  whole  body. 
The  temperature  usually  runs  high,  and  the 
swelling  of  the  tonsils  and  surrounding 
tissues  renders  breathing  and  deglutition 
difficult,  adding  greatly  to  the  discomfort 
of  the  patient.  The  secretions  are  all  in- 
active so  that  the  patient  becomes  consti- 
pated, is  altogether  quite  sick,  and  is  doomed 
to  a week  oUsuch  suffering  and  profound 
systemic  shock  that  he  never  entirely  for- 
gets the  experience.  Moreover,  he  is  liable 
to  have  a return  of  the  disease  whenever 
he  is  exposed  to  damp,  chilly  weather,  or 
in  any  way  “catches  a cold,”  and  life  is  thus 
made  miserable.  The  blood  may  be  invaded 
by  the  infecting  organisms  and  sequellae, 
such  as  arthritis,  muscular  rheumatism  and 
cardiac  affections,  result. 

Pathologic  tonsils  present  at  least  four 
varieties:  first,  those  fibrous,  enlarged,  full 
of  crypts,  free  from  adhesions,  globular  or 
lobular  in  form — true  hypertrophy ; second, 
those  which  are  enlarged,  soft,  free  from 
adhesions,  flat  or  globular  in  form — not  true 
hypertrophy;  third,  those  which  are  flat, 
elongated  and  amalgamated  with  the  neigh- 
boring glands,  and  fourth,  those  which  are 
adherent  to  the  boundaries  of  the  triangular 
space,  deeply  submerged,  honeycombed  with 
crypts,  and  usually  accompanied  by  large 
indurated  cervical  lymphatics. 

Almost  any  variety  of  diseased  tonsils 
becomes  a serious  complication  to  the  erup- 
tive fevers.  In  the  writer’s  opinion,  the 
fatal  issue  in  many  cases  could  be  averted 
if  the  naso-pharynx  and  fauces  were  free 
from  adenoids  and  tonsils. 

When  I advocate  the  enucleation  of 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
San  Antonio,  May  16,  1918. 
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acutely  inflamed  tonsils,  I am  well  aware  of 
the  fact  that  many  of  my  colleagues  will  not 
agree,  but  my  experience  has  been  so  uni- 
formly satisfactory  during  the  past  ten 
years  that  I am  convinced  that  it  is  good 
surgery,  and  the  very  best  thing  to  do  for 
my  patients.  To  prove  my  position  that 
tonsillectomy  during  the  acute  attack  of 
follicular  tonsillitis  is  correct,  I desire  to 
report  just  a few  cases.  These  are  selected 
out  of  over  two  hundred  operated  upon 
during  the  period  mentioned,  without  a 
single  complication  or  regret,  about  eighteen 
or  twenty  of  which  were  under  a general 
anesthetic,  the  others  under  local  anes- 
thesia. 

Case  1.  My  first  operation  on  acute  tonsils.  Boy, 
aged  10;  spring  of  1908;  operation  planned  just  as 
soon  as  he  was  over  an  acute  attack  of  tonsillitis 
and  his  physician  could  build  him  up;  he  grew  much 
worse,  his  temperature  rose  to  105  F.,  pulse  rapid 
and  very  labored,  respiration  shallow.  All  symp- 
toms rapidly  grew  so  serious  that  I was  called  at 
night  ten  miles  to  see  the  child.  I went  prepared  to 
do  an  intubation  or  tracheotomy,  as  death  seemed 
imminent,  and  as  was  my  usual  custom,  I also  took 
along  tonsil  and  adenoid  instruments  and  an  oxygen 
generator.  A hurried  examination  revealed  tonsils 
meeting  in  the  median  line.  The  patient  was  par- 
tially unconscious,  due  to  asphyxiation,  so  it  was 
not  necessary  to  administer  any  sort  of  an  anes- 
thetic. By  the  aid  of  a head  mirror  and  a little 
oil  lamp,  I rapidly  did  tonsillectomy  and  adenec- 
tomy.  Oxygen,  tracheotomy  or  intubation  were 
unnecessary,  as  the  boy  slept  quietly  during  the 
remainder  of  the  night  without  medication.  In 
twenty-four  hours  his  temperature  had  dropped  to 
100  F.;  within  thirty-six  hours  all  systemic  symp- 
toms of  infection  from  tonsillitis  had  ceased  and 
there  remained  only  the  sore  throat  from  the  opera- 
tion, which  was  less  painful  than  were  the  inflamed 
tonsils.  The  rapid  cessation  of  the  fever  and  other 
constitutional  symptoms  following  the  operation 
encouraged  me  to  recommend  tonsillectomy  in  the 
next  case  of  acute  tonsillitis  I saw. 

Case  No.  2.  Girl;  aged  7;  subject  to  “colds  in 
the  head  and  sore  throat;  during  each  attack  the 
parents  would  resolve  to  have  her  tonsils  removed 
as  soon  as  they  could  have  her  built  up”  so  she 
could  stand  the  operation.  The  news  of  the 
dangerous  case  previously  operated  on,  had  spread 
over  the  entire  community,  so  I was  called  in  con- 
sultation on  the  third  day  of  the  attack.  Patient 
had  temperature  of  104  F.  and  all  the  severe  sys- 
temic symptoms  of  tonsillitis.  The  fourth  variety 
of  tonsils  described  above  were  found  in  this 
case,  that  is,  adhered  to  the  triangular  space, 
deeply  submerged,  full  of  crypts  filled  with  foul 
smelling  debris,  with  chains  of  indurated  cervical 
lymphatics  along  the  border  of  the  sterno-clido- 
mastoid  muscles.  Chloroform,  the  favorite  general 
anesthetic  of  about  90  per  cent  of  the  physicians  in 
that  community,  was  administered,  and  the  tonsils 
and  adenoids  removed.  As  in  the  first  case,  I was 
delighted  with  the  results,  as  were  also  the  parents. 
The  glands  in  the  neck,  which  they  had  thought 
were  tuberculous,  entirely  disappeared  in  a few 
weeks  following  the  operation.  All  systemic  symp- 
toms of  acute  tonsillitis  subsided  in  a very  few 
hours  after  the  operation.  Repair  of  the  wound 
was  as  rapid  as  if  there  had  been  no  inflammatory 
process  present. 

Case  No.  3.  Clara  W.;  Fort  Worth;  aged  23; 


came  down  in  January,  1915,  with  an  exceedinglj 
severe  attack  of  acute  follicular  tonsillitis.  Wher 
the  operation  was  performed,  patient  had  tempera- 
ture of  104  F.,  with  all  the  systemic  symptoms  oi 
infection  usually  seen  in  the  most  severe  cases 
Under  cocain  anesthesia,  I did  tonsillectomy  with 
Tyding’s  cold  wire  snare.  There  was  very  litth  , 
bleeding;  the  patient  made  an  uneventful  recoverj 
in  much  shorter  time  than  is  usually  required  foi  ! 
an  ordinary  case  of  tonsillitis  to  run  its  course;  : 
all  of  the  severe  symptoms  had  disappeared  within  i 
thirty-six  hours  following  the  operation.  The 
wound  healed  in  less  than  a week. 

Case  4.  School  boy;  Terry  K.;  aged  11;  came  ; 
to  the  office  with  temperature  102.5  F.  and  a re-  i 
current  acute  follicular  tonsillitis.  He  submitted  li 
to  tonsillectomy  upon  my  advice  and,  except  for  ; 
the  soreness  from  the  wound,  felt  better  in  twenty-  ( 
four  hours,  and  was  well  in  five  days,  with  no  i 
complications  whatever. 

Case  5.  Miss  Vivian  J.;  aged  17;  bookkeeper; 
had  tonsillotomy  two  years  before,  but  had  never  i 
ceased  to  have  tonsillitis  in  the  remaining  pieces  j 
of  tonsils.  I removed  these  stumps  with  the  cap-  i 
sule,  under  local  anesthesia,  at  a time  when  the  1 
patient  had  fever  and  all  the  other  symptoms  of  * 
acute  tonsillitis.  She  went  back  to  her  desk  in  : 
less  than  twenty-four  hours,  and  the  fifth  day  took  8 
regular  diet. 

Case  6.  Miss  Fannie  S.;  aged  22;  telephone  i 
operator;  three  weeks  ago  came  to  the  office  on  the  li 
third  day  of  an  attack  of  tonsillitis;  temperature  i 
103  F.  Under  cocain  and  adrenalin  anesthesia  I i 
enucleated  the  tonsils  with  a cold  wire  snare.  | 
Nearly  all  the  systemic  symptoms  had  subsided  I 
by  the  next  morning;  there  were  no  complications  $ 
and  a rapid  recovery.  She  resumed  her  position  il 
on  the  fifth  day.  ; 

Case  7.  Mrs.  Claudie  R.;  aged  19;  a young  0 
mother;  gave  the  usual  history  of  repeated  attacks  ^ 
of  tonsillitis,  with  notion  to  have  them  out  when  j 
sick,  and  postponement  when  well.  Four  weeks  i 
ago  she  came  to  my  office;  tonsils  much  inflamed  j 
and  covered  with  brownish  patches;  temperature  ( 
103  F.;  tonsils  were  removed  and  improvement  i 
reported  the  next  morning  with  complete  recovery  f 
in  four  days. 

Nearly  all  clinicians  advise  treatment  for  I 
awhile,  with  the  supposition  that  it  is  not  j 
best  to  operate  in  infected  areas,  but  I have  f 
noticed  that  the  depletion  from  the  slight  | 
bleeding  is  beneficial,  and  that  the  inflam-  i 
mation  subsides  in  an  incredibly  short  time.  * 
An  operation  during  the  attack  of  tonsillitis  I 
saves  the  extra  suffering  and  time  required  i 
at  some  future  period,  and  eliminates  future  i 
attacks  of  the  disease.  There  seems  to  be 
no  more  danger  attendant  upon  the  opera- 
tion during  the  attack  than  between  attacks ; 
the  systemic  symptoms  are  cut  short,  and 
the  wound  heals  as  quickly.  The  patient 
will  “build  up”  more  rapidly  after  the  tonsils 
are  out.  The  shock  is  not  perceptibly 
greater  at  one  time  than  the  other. 

In  my  judgment,  tonsillectomy  is  the 
ideal,  radical,  permanent  cure  for  acute 
follicular  tonsillitis.  I never  hesitate  to 
recommend  operation  in  such  cases. 

I have  attempted  tonsillectomy  in  three 
cases  of  peritonsillar  abscess,  but  there  was 
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so  much  induration  of  the  surrounding  tis- 
sues that  I failed  in  each  case  to  remove  all 
of  the  tonsil  tissue.  I do  not  recommend 
, anything  more  radical  than  free  incision  in 
. this  condition. 

' The  following  is  my  usual  technique  for 
! tonsillectomy  under  local  anesthesia:  I 
I apply  on  a cotton  applicator,  or  spray  with 
very  fine  spray,  the  oropharynx  with  5 per 
, cent  cocain  to  which  has  been  added  some 
; standard  suprarenal  solution  (I  have  no 
■ particular  choice  between  adrenalin,  supra- 
: renin,  epinin,  adnephrin,  etc.).  I next  apply 
, to  the  pillars  of  the  tonsils  tincture  of  iodine 
and  then  make  my  injection  of  equal  parts 
; of  1 per  cent  cocain  and  adrenalin  solution. 

' If  the  fauces  are  properly  injected  and  the 
solution  is  placed  near  the  capsule  of  the 
[tonsil,  the  hemorrhage  will  be  slight  and 
the  pain  minimized.  I use  the  rapid  snai’e 
operation  with  the  Tyding  instrument,  and 
i but  a few  seconds  are  consumed  in  the  pro- 
;cedure.  Thromboplastin  is  quite  effective 
to  seal  up  all  oozing  surfaces  if  there  should 
be  any. 

I am  especially  anxious  to  hear  of  the 
; experience  of  others  who  have  done  tonsil- 
lectomy during  the  acute  stage  of  follicular 
I tonsillitis. 


'the  evacuant  enema  in  surgery, 

, WITH  A DISCUSSION  OF  ITS 
VALUE.* 

BY 

JOHN  T.  MOORE,  A.  M.,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS. 

I hope  it  may  not  seem  out  of  place  to 
present  such  a subject  as  the  Enema,  to  this 
j body  for  consideration  and  discussion.  It 
I is  hard  to  keep  from  doing  the  same  old 
thing  that  everybody  has  been  doing  so 
long.  We  do  many  things  “just  because.” 
r My  attention  was  called  to  the  evacuant 
I enema,  as  a thoroughly  good  preparatory 
- measure  for  abdominal  and  other  opera- 
tions, by  its  being  necessary  to  give  an 
enema  to  patients  that  came  into  the  hos- 
pital too  late  to  be  given  the  usual  prepara- 
jtion  of  a purge.  I observed  that  these  cases 
'ivere  in  a most  satisfactory  condition  at 
jperation,  and  they  did  far  better  than  those 
who  had  purgatives  given  them.  After 
:hese  observations,  I decided  to  operate 
jpon  a hundred  cases  with  no  other 
jreparation  of  the  bowels  than  an  enema, 
md  to  keep  a record  of  them,  so  as  to 
letermine  its  value.  I have  now  operated 
ipon  several  hundred  cases  of  various  sorts 
vithout  any  other  preparation,  as  far  as  the 
ligestive  tract  is  concerned.  This  experi- 

^Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
ion  of  Texas,  San  Antonio,  May  16,  1918. 


ence  extends  over  a period  of  about  three 
years. 

Our  routine  has  been  to  have  the  patient 
eat  as  usual,  giving  a regular  supper  on  the 
day  previous  to  the  operation.  Following 
the  supper,  before  bed-time,  an  ordinary 
soap-suds  enema  of  one  quart  is  given.  This 
empties  the  lower  bowel.  The  patient  is 
given  plenty  of  water  to  drink  during  the 
night.  Water  should  be  offered  the  patient 
at  intervals  in  the  morning,  whether  asked 
for  or  not.  At  six  or  seven  o’clock  in  the 
morning  another  enema  is  given,  usually 
with  good,  easy  results.  The  patient  has 
now  one,  two  or  three  hours  of  rest  before 
the  operation  is  to  be  done,  drinking  water 
to  within  one  hour  of  operation. 

We  consider  that  the  enema  is  a more 
physiological  procedure  for  the  pre-opera- 
tive preparation  than  the  habit  of  giving 
a purge. 

I can  best  get  my  views  before  you  by 
considering  the  object  to  be  attained  in  the 
preliminary  preparation  of  a patient.  The 
object,  ordinarily  kept  in  mind,  is  to  have 
the  bowel  or  intestinal  tract  free  of  food, 
which  might  ferment,  and  give  rise  to 
toxins  which  would  be  absorbed  during  the 
period  of  inactivity  following  an  operation; 
or  give  rise  to  gas,  which  might  interfere 
with  the  surgeon.  Gaseous  distention  not 
only  interferes  mechanically  with  the  sur- 
geon, but  is  a menace  to  the  patient  in  pro- 
ducing- paralysis  of  peristaltic  function. 

Ordinary  food  is  usually  passed  out  of 
the  stomach  in  from  one  to  six  hours,  so 
that  the  stomach  is  empty  within  six  hours. 
Water  and  many  fluids  pass  from  the 
stomach  almost  immediately,  hardly  being 
interrupted  at  the  pylorus.  The  stomach 
itself  absorbs  very  little  outside  of  the 
chemical  salts,  hence  the  water  quickly 
passes. 

The  food  enters  the  intestines  partially 
digested,  and  is  mixed  with  bile  pancreatic 
ferments  and  intestinal  juices  for  further 
digestion.  The  gut  passes  along  this  liquid 
material  by  stages.  The  food  is  halted,  as 
it  were,  so  as  to  give  the  intestines  time  to 
further  digest  and  absorb  it.  This  liquid 
mass  requires  about  four  hours  after  leaving 
the  stomach  to  reach  the  colon.  A large 
part  of  the  proteids  and  carbo-hydrates, 
along  with  the  emulsified  fats,  are  absorbed. 
These  go  into  the  circulation  through  the 
lacteals  and  are  passed  along  to  the  tissues, 
where  assimilation  takes  place. 

The  residue  of  food,  still  holding  much 
water,  is  taken  into  the  cecum  and  ascending 
colon.  It  is  there  held  for  some  time,  not 
still,  but  passed  forward  and  then  forced 
backward  by  the  antiperistaltic  waves  of  the 
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ascending  colon.  This  forward  and  back- 
ward movement  continues  until  digestion  is 
well  advanced.  Digestion  being  completed 
and  the  remaining  food  particles  further 
broken  up  by  a beginning  fermentation 
caused  by  the  bacteria  of  the  large  gut,  the 
food  is  passed  by  easy  stages  across  the 
transverse  colon  and  down  to  the  sigmoid. 
By  this  time  most  of  the  water  has  been 
taken  out,  so  that  there  remains  only  a semi- 
solid mass.  This  is  all  accomplished  in 
about  twenty-four  hours,  as  demonstrated 
by  x-ray  studies. 

These  acts  of  the  intestines  are  con- 
trolled by  the  nervous  mechanism  situated 
outside  the  cord  in  the  sympathetic  nervous 
system,  and  especially  in  the  nodes  located 
at  various  positions  along  the  gut,  as  shown 
by  Keith.  This  is  a very  plausible  theory 
advanced  by  Keith  (Cavendish  Lecture, 
Lancet,  Aug.  21,  1915),  in  explaining 
intestinal  stasis.  He  says:  “In  passing 
along  the  alimentary  tract,  food  is  propelled 
through  a series  of  zones  or  segments,  each 
furnished  with  its  own  pace-maker  and  its 
own  rhythmical  contractions.”  These  con- 
tractions are  controlled  by  certain  nodal 
centers,  located  in  different  parts  of  the 
intestinal  tract.  He  speaks  of  these  as 
“junctional  points.”  Sphincters  are  found 
at  these  points,  and  here,  as  one  would 
expect,  there  are  interruptions  to  the  pas- 
sage of  food.  Interruptions  may  be  physio- 
logical or  pathological.  Where  there  is  dis- 
order of  these  centers  stasis,  which  is  harm- 
ful at  times,  may  result.  There  must  be  a 
co-ordination  of  these  zones  and  segments, 
so  that  a related  rhythmical  action  may  take 
place.  Disturbances  at  any  one  of  these 
zones,  or  segments,  may  upset  the  whole 
system,  as  does  a purge  or  rough  handling 
of  the  gut  at  any  point. 

The  pace-maker  of  the  cecum  is  supposed 
to  be  located  at  the  ilio-colic  junction,  or 
collar. 

The  enema  probably  does  not  interfere  in 
any  way  with  the  normal  action  of  those 
centers.  The  food  when  it  comes  into  the 
rectum,  however,  acts  as  a stimulant  to  a 
center  in  the  lower  cord.  This  center  is  in 
close  connection  with  the  central  nervous 
system,  so  that  defecation  has  become  a 
voluntary  or  will-controlled  act,  as  opposed 
to  the  involuntary  action  of  the  small  intes- 
tines. It  is  possible  that  the  impulse,  or 
stimulus  from  the  rectum,  has  been  ignored 
so  often  on  account  of  our  social  habits,  that 
the  contents  are  retained  longer  than  they 
originally  were,  that  is  a larger  accumula- 
tion collects  in  the  rectum  than' was  the  case 
ages  ago. 

There  seems  to  be  an  impression  that  one 


can  give  a “high  enema;”  they  can,  for  it 
is  impossible  to  give  any  other  kind  unless 
there  is  an  obstruction  which  is  pathological. 

I speak  of  pathological  obstructions.  It 
must  be  understood  that  there  are  certain 
points  where  nature  obstructs  or  holds  up 
the  food  so  that  absorption  is  encouraged. 
These  points  are  said  to  be  at  the  hepatic 
flexure,  about  the  middle  of  the  transverse 
colon  and  at  the  splenic  flexure.  An  enema 
needs  to  be  introduced  only  past  the  internal 
sphincter.  It  is  then  carried  rapidly  around 
to  the  cecum  by  the  antiperistaltic  waves. 
The  time  required  for  a barium  or  bismuth 
injection  to  reach  the  cecum  varies  from  a 
few  seconds  to  a few  minutes. 

The  ordinary  enema  gives  very  little  dis- 
turbance to  the  patient,  causes  the  evacua- 
tion of  the  solid  contents  of  the  colon  and 
rectum.  The  liquid  contents  of  the  small 
gut  are  left  to  be  absorbed,  and  the  small 
residue  later  is  passed  on  into  the  colon. 
The  two  enemas,  one  at  night  and  the  other 
in  the  morning,  remove  most  of  the  remains 
of  the  last  meals. 

The  purge,  on  the  other  hand,  interrupts 
the  whole  process  of  digestion,  from  the 
stomach  on  down.  It  hurries  the  partly 
digested  food  on  through  the  intestines  and 
out.  It  extracts  much  of  the  previously  ab- 
sorbed food  from  the  lymphatics  and  re- 
moves it  along  with  the  water  extracted. 
Further,  it  interferes  with  and  upsets  the 
placid,  gentle,  rhythmical  movements  of  the 
gut.  It  has  been  shown  that  where  the  liver 
is  well  filled  with  glycogen,  i.  e.,  where  the 
patient  is  not  starved,  acidosis  is  less  apt 
to  occur  following  anesthetics  and  operation. 
The  purge  is  thus  a starving  expedient. 

I have  further  observed  that  nausea 
is  less  frequent  following  anesthesia  and 
operation  where  the  enema  has  been  used, 
as  a result  of  the  fluids  being  left  in  the  tis- 
sues to  be  handled  in  the  normal  way.  It 
takes  an  average  individual  about  two  days 
to  recover  from  the  effects  of  a purge.  Try 
it  yourself,  if  you  doubt  my  word. 

Regarding  the  practice  of  giving  a purge 
when  called  to  see  an  acute  condition  of  the 
abdomen — no  more  dangerous  thing  can  be 
done.  Many  cases  of  appendicitis  have  been 
killed  by  the  purge.  Don’t  give  a purge 
until  a diagnosis  is  made.  In  acute  con- 
ditions, as  appendicitis  and  perforations  of 
the  gut,  nature  tries  to  protect  the  indi- 
vidual by  splinting  the  abdomen.  Consti- 
pation is  the  rule.  Use  the  enema  here,  not 
the  purge.  The  purge  is  dangerous,  the 
enema  is  nearly  always  a safe  procedure. 
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THE  NEED  FOR  IMPROVEMENT  IN 
TEACHING  OBSTETRICS.* 

BY 

CALVIN  R.  HANNAH,  M.  D. 

DALLAS,  TEXAS. 

The  crowning  event  in  the  life  of  a woman 
is  motherhood.  She  is  at  her  best  when 
performing  the  duties  of  a devoted  mother. 
Sickness  in  the  home  is  a liability,  and 
especially  so  when  it  is  mother.  Illness  is 
often  preventable  in  the  expectant  mother. 
It  is  said  that  a nation  may  be  judged  by 
the  care  of  its  childhood,  and  I add — 
motherhood.  Just  as  sure  as  society  will 
be  perpetuated,  just  so  sure  motherhood 
must  continue  with  all  of  its  dangerous  and 
preventable  pitfalls.  I say  dangerous  and 
preventable  because  there  are  many  compli- 
cations that  are  hazardous  and  absolutely 
unavoidable,  yet  with  care  and  application, 
many  of  these  dangerous  complications  may 
be  reduced  to  a minimum. 

It  is  estimated,  in  Dr.  Meig’s  report  of 
maternal  mortality,  that  from  all  conditions 
connected  with  childbirth,  in  this  country 
alone,  at  least  15,000  women  died  in  1913, 
about  7,000  of  these  dying  from  puerperal 
' septicemia — largely  a preventable  disease, 
and  the  remaining  8,000  from  diseases  that 
are  practically  preventable  and  curable.  Her 
report  shows  that  in  1913  more  deaths  in 
women  from  15  to  44  years  old  were  due  to 
complications  of  childbirth  than  to  any 
other  disease  except  tuberculosis.  Her 
record  also  shows  that  the  death  rate  from 
childbirth,  for  the  past  thirteen  years,  is 
almost  stationary,  while  in  other  prevent- 
able diseases,  as  typhoid,  diphtheria  and 
tuberculosis,  it  is  rapidly  declining.  These 
facts  teach  us  the  necessity  for  immediate 
improvement  in  the  methods  of  caring  for 
obstetrical  patients.  To  secure  this  im- 
provement much  will  depend  upon  the 
teacher  of  obstetrics  in  developing  in  the 
minds  of  medical  students  and  nurses  the 
appreciation  of  the  responsibility  for  ob- 
stetric calamities. 

The  public  should  be  taught  that  this  high 
death  rate  in  child  bearing  is  largely  due 
to  negligence  and  ignorance.  Practical 
methods  should  be  taught  the  laity  whereby 
the  expectant  mother  may  know  how  to  live 
hygienically  in  order  to  prevent  complica- 
tions. The  woman  who  demands  more 
skillful  and  careful  service  at  childbirth, 
raises  the  standard  of  services  now  gen- 
erally rendered. 

If  our  patient  does  not  die,  or  become 
violently  ill,  and  the  baby  is  not  perceptibly 

' *Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  San  Antonio,  May  15,  1918. 


injured,  we  congratulate  ourselves  on  our 
skillful  work,  yet  at  the  same  time  we  for- 
get the  slight  infections,  the  band  of 
adhesions,  the  subinvoluted  uteri  with  their 
prolapses  and  retroversions,  the  unrepaired 
perinei,  and  many  other  preventable  compli- 
cations that  later  will  call  for  surgery.  With 
this  vast  morbidity  filling  our  hospitals  and 
reacting  as  an  asset  to  the  doctors  and  a 
liability  to  the  patients,  who  can  help  but 
see  the  need  for  improvement  in  teaching 
obstetrics  ? 

How  may  this  be  accomplished?  By 
teaching  and  emphasizing  the  little  things 
that  make  for  better  obstetrics.  I often 
think  we  try  to  teach  too  much,  making 
the  student’s  mind  a treasure-house  of 
memories  with  nothing  absolutely  definite 
and  but  little  for  continuity  of  thought  and 
action,  which  bewilders  him  and  makes  him 
incompetent  in  his  active  practice  to  sepa- 
rate the  real  from  the  unreal.  This  has  a 
tremendous  tendency  toward  developing  in 
him  laxity  and  carelessness. 

Every  student  should  be  thoroughly 
drilled  in  asepsis  and  antisepsis  so  that  he 
will  be  the  master  of  the  situation,  taught 
ever  to  remember  that  a slip  or  an  act  of 
carelessness  and  laxity  on  his  part  in  this 
matter  would  be  looked  upon  with  scorn  by 
physicians  and  laity  alike,  and  should  in- 
fection follow  that  he,  in  all  probability, 
would  be  the  one  in  error  and  should  be 
made  to  bear  the  responsibility. 

The  necessity  of  asepsis  and  antisepsis 
in  surgery  is  never  questioned.  Surgeons 
and  nurses  have  become  so  thoroughly 
saturated  with  its  teachings  and  its  neces- 
sity that  it  has  almost  become  second 
nature  with  them.  It  is  probably  too  late 
for  many  of  the  profession  to  renew  their 
obligations  to  this  preparation  in  obstetrics 
and  it  necessarily  will  fall  upon  the  more 
recent  graduates  and  the  students  of  today. 
If  we  have  the  knowledge,  why  be  so  care- 
less? If  we  are  ignorant,  why  not  prepare 
and  give  efficient  service  for  the  reasonable 
compensation  we  expect?  I know,  at  least, 
a dozen  surgeons  in  this  community  who 
have  no  superior  in  their  specialty,  and  in 
whose  hands  I would  willingly  trust  myself 
for  a necessary  operation,  yet  I question 
their  technique,  rather  than  their  ability  in 
the  lying-in  chamber. 

Think  of  teaching  young  men  that  in 
every  case  leggins,  towels,  sponges,  gowns 
and  rubber  gloves  should  be  sterilized  and 
so  used,  and  their  heads,  nose  and  mouth 
covered;  then  in  rebuttal  to  this  teaching 
and  practice  they  see  the  most  popular  and 
skillful  surgeon  as  an  attendant  in  the  lying- 
in  chamber  absolutely  ignoring  this  tech- 
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nique.  Such  an  example  has  a tremendously 
detrimental  influence  upon  the  newly  gradu- 
ated. Surgeons  should  teach  the  doctors  and 
laity  that  asepsis  and  antisepsis  in  obstetrics 
will  reduce  gynecologic  surgery  immensely, 
and  too,  will  mean  more  toward  elevating 
obstetrics  than  any  other  one  thing. 

In  the  work  in  Baylor  Medical  College  stu- 
dents are  required  to  carry  with  them 
sterile  a gown,  a pair  of  leggins,  a dozen 
towels,  rubber  gloves,  and  sponges  to  be 
saturated  with  lysol  or  bichloride  solution 
at  the  bedside.  They  are  taught  that  the 
field  of  operation  should  be  clipped  or 
shaved,  then  scrubbed  and  washed  and  made 
sterile  by  applying  a towel  wet  with  lysol. 
This,  in  a measure,  makes  a field  in  which  a 
careful  man  may  work  in  safety.  Then,  too, 
they  are  taught  not  to  open  their  sterile 
packages  until  the  presenting  part  is  on  the 
perineum  unless  otherwise  indicated.  So 
often  we  prepare  for  delivery  and  wait  and 
wait  until  our  towels,  leggins  and  gown  are 
doubtless  infected.  Think  of  our  patient 
tossing  and  rolling  about,  draperies  di- 
shevelled with  her  own  hands  as  well  as  by 
those  of  unskillful  attendants,  and  towels 
contaminated  with  each  exclamation  from 
her  and  even  those  around  by  spittle  and 
germ-laden  saliva  falling  for  several  feet 
over  all  sterile  garments.  Do  you  think  the 
surgeon,  in  his  special  work,  would  put  up 
with  such  technique?  Do  you  think  he 
would  permit  nurses  and  attendants  around 
him  who  would  not  wear  caps  and  mouth 
pieces?  Hairs  of  the  head  that  fall  on  the 
towels  and  into  the  bowls  of  solution  are 
laden  with  germs,  but  dare  to  mention  this 
in  a delivery  room  and  you  may  have  con- 
demnation of  the  worst  sort  brought  down 
upon  you. 

The  delivery  rooms  of  our  hospitals  are 
well  equipped  and  skillfully  managed,  but 
the  nurses  have  my  sympathy,  knowing 
their  greatest  task  is  to  get  the  doctor  in 
charge  to  properly  gown  himself  and  to  pro- 
tect the  patient  from  his  careless  technique. 
With  so  many  different  obstetricians  of  all 
grades  and  ranks,  a regular  routine  is 
carried  out  with  extreme  difficulty  in  this 
department,  yet,  as  in  surgery,  a standard 
method  should  be  introduced  by  the  hos- 
pitals and  its  observation  absolutely  de- 
manded. This  teaching  would  mean  much 
toward  developing  the  student  and  interne 
in  conducting  his  cases  later  in  the  home 
in  a more  modern  aseptic  manner.  If  hos- 
pital training  is  good  for  future  surgery  and 
medicine  it  must  be  excellent  for  better 
obstetrics.  The  student  who  gets  an  in- 
tensive obstetrical  hospital  and  out  door 
training  in  asepsis  will  be  so  saturated  with 


its  excellent  results  that  he  will  want  to 
use  the  same  in  his  own  out  door  cases. 

Adequate  instruction  in  obstetrical  diag- 
nosis is  absolutely  necessary.  The  lying-in 
woman  is  not  so  much  calling  for  sympathy 
as  justice.  To  give  justice  we  must  teach 
the  student  that  at  no  time  must  he  neglect 
pelvimetry.  The  pelvimeter  is  to  the 
obstetrician  what  the  stethoscope  is  to  the 
internist.  External  palpation  should  be  em- 
phasized. The  student  should  be  qualified 
to  differentiate  the  head  from  the  buttocks 
and  locate  the  back  and  shoulder,  all  of 
which  will  determine  the  probable  position. 
The  auscultation  of  the  fetal  heart  sounds 
will  not  alone  tell  him  the  condition  of  the 
fetus,  but  in  a measure  will  assist  him  in 
confirming  his  diagnosis  of  position.  The 
distance  of  the  fetal  heart  sound  from  the 
median  line  will  assist  in  differentiating  a 
posterior  from  an  anterior  position.  In  a 
posterior  position  the  sound  is  heard  almost 
twice  as  far  from  the  median  line  as  in  an 
anterior  position,  which  is  about  seven 
centimeters  from  the  linea  alba.  The  stu- 
dent should  be  taught  that  if  he  neglects 
these  observations  he  may  be  held  account- 
able for  the  death  of  the  baby.  Now,  when 
a baby  is  born  dead,  or  the  mother  has  a 
complication,  the  laity  ask,  “Who  was  the 
doctor?”  Believe  me  this  question  will  be 
asked  more  frequently  in  the  future,  and 
justly. so. 

Teach  students  that  diagnosis  of  position 
is  one  of  the  most  important  acts  in  obstet- 
rics and  soon  we  will  have  fewer  poorly  con- 
ducted posterior  positions  and  impacted  face 
presentations.  Teach  them  that  breech  pre- 
sentations may  often  be  converted  into 
cephalic  and  delivered  as  such.  Teach  them 
that  in  posterior  and  breech  deliveries  labor 
is  slow  and  that  force  from  above  will 
usually  induce  flexion  and  thus  bring  the 
smallest  diameter  of  the  head  to  pass 
through  the  pelvis.  Teach  them  that  to 
keep  the  head  flexed  as  the  occiput  passes 
under  the  pubes,  and  at  the  same  time  to 
have  the  patient  breathe  rapidly  through 
her  open  mouth,  thus  preventing  bearing 
down,  and  delivering  the  parietal  eminences 
between  uterine  contractions,  is  one  of  the 
best  methods  to  support  and  preserve  the 
perineum.  Teach  them  to  clearly  observe 
the  progress  of  labor  and  make  as  few 
vaginal  examinations  as  possible,  but  when 
made,  let  them  be  thorough  and  accomplish 
the  desired  result.  Rectal  examinations 
have  their  value,  but  when  in  doubt  make 
a vaginal  one,  knowing  that  few  and  careful 
ones  are  far  superior  to  frequent  and  in- 
accurate ones.  They  should  be  taught  that 
Bandl’s  ring  rises  as  the  cervix  dilates,  and 
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this  should  be  an  index  to  progress  and 
advancement.  The  tape  line  is  an  invaluable 
asset  in  obstetrics  and  should  be  used  more 
frequently, 

I believe  that  many  mistakes  in  obstetrics 
are  due  to  the  inability  to  differentiate 
between  the  close  of  the  first  stage  of  labor 
and  the  beginning  of  the  second.  Often  do 
you  hear  the  doctors,  the  nurses  and  the 
laity  all  insisting  that  the  patient  should 
bear  down  at  a time  when  it  is  absolutely 
wrong  and  unnecessary.  Not  until  the 
second  stage  should  she  use  force,  for  fre- 
quently the  use  of  this  reserve  power  in  the 
early  stage  causes  the  membranes  to  rup- 
ture, thus  losing  their  value  as  a protective 
agent,  as  a hydrostatic  dilator  and  a prophy- 
lactic treatment  for  infection.  These  little 
things  mean  accomplishment  in  the  art  of 
diagnosis. 

The  obstetrician  should  be  fortified  with 
other  facts.  He  may  be  confronted  with 
failure  of  the  head  to  engage.  He  should 
then  know  that  many  times  the  head  in  the 
multipara  does  not  engage  until  the  begin- 
ning of  the  second  stage,  and  that  in  the 
primipara  this  generally  takes  place  weeks 
in  advance  of  the  onset  of  labor.  Failure 
at  these  times  may  mean  disproportion  or 
malposition.  With  a face  or  brow  position 
try  to  convert  it  into  a vertex  by  securing 
flexion  with  DeLee’s  scalp  forcep.  He 
teaches  that  this  is  not  such  a difficult  task 
and  is  better  than  the  Scanzonian  move- 
ment. I,  too,  have  seen,  from  this  last 
maneuver,  the  urethra  torn  loose  and  so  dis- 
torted that  the  meatus  was  located  near 
Bartholin’s  gland.  If  done,  caution  must  be 
the  watchword.  Whenever  possible  a pos- 
terior position  should  always  be  rotated 
anteriorly  and  delivered  as  such.  When  this 
is  done  we  will  be  relieved  of  the  embarrass- 
ing argument  that  it  was  such  a large  baby 
that  it  caused  the  complete  laceration,  in- 
stead of  the  honest  statement  that  a lack 
of  knowledge  to  diagnose  the  position  and 
apply  the  proper  treatment  was  the  real 
cause.  Then,  too,  the  baby  will  receive  less 
traumatism  and  doubtless  live  and  be  un- 
injured. To  correct  abnormal  positions  and 
artfully  handle  them  one  must  first  be  able 
to  diagnose  them,  which  can  never  be  ac- 
complished by  the  careless  and  indifferent 
obstetrician. 

A few  years  ago  I lost  a few  babies  just 
at  the  close  of  the  second  stage  of  labor 
when  they  were  on  the  perineum.  Probably 
I trusted  too  much  to  waiting  and  ignored 
the  fetal  heart  sound,  all  at  the  expense  of 
the  baby.  I now  insist  upon  ever  watching 
and  listening  to  the  fetal  heart  sound.  This 
should  not  be  forgotten  just  at  the  time 
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when  our  minds  are  riveted  on  saving  the 
perineum.  Better  sometimes  sacrifice  a 
perineum  and  save  a baby. 

Do  not  boast  of  delivering,  and  congratu- 
late the  parents  on  large  babies ; better  con- 
demn them.  They  frequently  are  the  source 
of  malposition  and  many  complications.  We 
should  teach  the  mother  to  avoid  too  much 
carbohydrates,  to  eat  less  and  take  daily 
walks;  that  she  exercise  by  walking  rather 
than  motoring.  It  is  in  these  cases  of  dis- 
proportion that  one  may  test  his  art  as  a 
diagnostician  and  treat  by  induction  of 
labor.  Castor  oil  and  sometimes  quinin  is 
all  that  is  necessary  to  cause  the  onset  of 
labor.  It  is  better  to  deliver  before  ossi- 
faction  takes  place  and  the  baby  is  too  large. 

Eclampsia  rarely  occurs  in  cases  that  are 
properly  supervised.  Limiting  the  diet  and 
increasing  active  elimination  is  the  ideal 
treatment  for  pre-eclamptic  symptoms. 
Many  of  our  most  prominent  obstetricians 
now  believe  that  eclampsia  alone  is  not  an 
indication  for  Cesarian  section  and  operative 
treatment ; it  may  be  sometimes,  but  rarely. 
Disproportion  between  the  fetus  and  pelvis 
complicating  eclampsia  would  doubtless  call 
for  this  classic  section,  but  now  it  is  thought 
elimination  and  absolute  rest  are  all  that  is 
necessary,  for  eclampsia  is  usually  accom- 
panied by  onset  of  labor. 

Too  much  cannot  be  said,  as  DeLee  puts 
it,  against  the  “operative  furore”  with 
which  many  medical  students  become  in- 
fatuated and  want  to  try  their  hand.  This 
too  may  be  said  of  many  of  the  older  men. 
“Watchful  waiting”  still  has  its  place,  and 
rightly  so,  for  statistics  show  in  the  State 
of  New  Jersey  that  the  death  rate  in  obstet- 
rical cases  conducted  by  midwives,  who 
must  sign  the  death  certificate  if  they 
assume  the  responsibility  of  the  cases,  even 
though  they  have  consultations  with  doc- 
tors, is  lower  than  those  conducted  by  the 
doctors.  Why?  Because  they  are  willing 
to  wait  and  are  not  so  meddlesome,  due 
maybe  to  their  inability  to  cope  with  the 
situation.  This,  in  a measure,  shows  the 
real  worth  of  “Watchful  waiting,”  and  we 
should  not  overlook  its  value.  This  lesson 
should  be  to  us  what  the  governor  is  to  the 
engine,  an  inhibitor. 

In  the  city  of  Dallas,  in  the  year  1916- 
1917,  the  death  rate  from  all  causes  con- 
nected with  obstetrics  was  about  one  aiid 
a half  per  cent,  an  improvement,  doubtless, 
over  former  years,  but  yet  too  high.  The 
sad  thing  is  that  most  of  these  deaths  w'ere 
due  to  septicemia,  eclampsia  and  hemor- 
rhage, all  of  which  are  preventable.  Every 
school  should  have  an  ideal  maternity  hos- 
pital connected  with  its  obstetrical  depart- 
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ment.  It  would  mean  much  to  the  viity  of 
Dallas  to  have  the  obstetrical  ward  of  the 
Parkland  hospital  directly  under  the  super- 
vision of  Baylor  Medical  College.  I am  sure 
this  would  improve  the  work  and  be  the 
means  of  more  direct  education  to  the  public 
in  knowing  the  value  of  better  obstetrics. 
It  would  lower  infant  mortality  and  be  a 
constructive  asset  to  the  citizenship  of  this 
community. 

Our  County  and  State  Medical  Association 
should  have  a supervising  committee  on 
obstetrics,  as  they  now  have  on  other 
branches.  These  organizations  should  be 
more  active  and  make  use  of  the  opportunity 
to  give  the  public  their  advantages  and 
talents.  At  this  time,  the  most  critical 
period  of  our  nation,  we  should  be  con- 
structive and  improve  the  most  hazardous 
situation  with  which  we  are  confronted, 
saving  and  promoting  the  health  of  the 
mothers  and  their  babies. 

It  is  said  that  as  James  Russell  Lowell 
and  his  companion  were  crossing  the  Alps 
from  the  Swiss  valleys  to  the  Italian  plains 
and  reached  the  top-most  peak  of  these 
majestic  mountains,  Lowell  stopped  and 
looked  back  over  the  valleys  of  Switzerland 
and  said,  “To  the  past,  I salute  you,”  but 
no  sooner  had  he  spoken  these  words,  than 
his  companion,  with  his  weather-beaten  cap 
in  his  uplifted  hand,  turned  toward  the 
Venetian  plains  and  said,  “Most  glorious 
future  with  all  your  opportunities  I greet 
you.”  Let  us  stand  as  Lowell’s  companion 
stood,  in  that  greeting  posture,  with  hand 
uplifted,  and  herald  the  approach  of  the 
glorious  future  of  enlightened  obstetrics 
that  shall  give  justice  to  the  woman  who 
goes  into  “No  Man’s  Land.” 


VACCINE  VS.  SERUM. 

“I  gave  him  some  serum,”  said  Doctor  G.  P., 

“To  prevent  him  from  catching  the  flu,” 
“Don’t  you  mean  a vaccine?”  I then  asked  him, 
“Why,  sure,”  he  said,  “surely  I do.” 

That’s  one  slip  we  make  that  disturbs  me. 

It  surely  annoys  me  to  hear  ’em. 

We  use  the  word  serum  for  vaccine 
And  vaccine  when  we  mean  serum. 

— Jour.  A.  M.  A. 


The  American  Soldier  in  France. — Dr.  E.  Evans 
writes  from  A.  R.  C.  Hospital  No.  2,  Somewhere 
in  France,  in  the  November  Wisconsin  Medical 
Journal,  “I  have  seen  our  American  soldiers,  only 
on  leave,  or  when  wounded  in  the  hospitals  in  Paris. 
Everywhere  the  same  story — on  leave  or  in  camp 
— the  decentest,  cleanest  fellows  in  France;  in 
battle  dauntless,  wounded-patient,  brave  and  un> 
complaining.  As  up-standing  Americans  they  hate 
the  job  but  are  determined  to  see  it  cleaned  up  very 
thoroughly  and  right.” 


TONSILLAR  HEMORRHAGE  — OPERA- 
TIVE AND  POST-OPERATIVE. 

BY 

R.  W.  MOORE,  M.  D. 

, FORT  WORTH,  TEXAS. 

As  there  exists  an  almost  universal  fear 
of  hemorrhage  in  tonsillar  operations,  the 
subject  is  of  vital  interest  to  the  rhinologist. 
Whenever  a misfortune  befalls  one,  the 
excuses  proffered  are  numberless,  but  when 
a careful  analysis  is  made  we  find  the  great 
majority  of  our  excuses  mere  camouflage. 

Before  I began  the  study  of  this  question  ^ 
I had  been  led  to  believe  there  was  a certain 
percentage  of  unavoidable  hemorrhages  in  - 
tonsillar  operations,  irrespective  of  the  i 
experience  and  care  of  the  operator.  Now  1 
I have  become  convinced  that  the  most  « 
potent  cause  of  tonsillar  hemorrhage  is  an  i 
error  of  operative  technic. 

As  a cause  of  tonsillar  hemorrhage  I shall 
not  mention  hemophillia,  or  allied  conditions,  i 
because  they  are  errors  of  surgical  judg-  \ 
ment,  and  not  the  true  cause  of  hemorrhage.  i 

I feel  that  my  experience  with  tonsillar  j 
hemorrhage  has  been  sufficient  to  warrant  i 
my  drawing  accurate  conclusions.  During  j 
my  house  service  at  the  Manhattan  Eye,  Ear 
and  Throat  Hospital  I enjoyed  practically 
two  house  services,  because  of  the  serious  i 
illness  of  my  house  surgeon.  Unfortunately,  ) 
yet  fortunately  for  me,  this  service  had  >i 
more  than  its  share  of  hemorrhages,  due  i 
in  a large  measure  to  a change  in  the  style  I 
of  operation.  I was  surprised  to  find  that  f 
arterial  hemorrhage  was  not  the  most  fre-  i 
quent,  but  instead,  venous  hemorrhage  pre-  i 
dominated.  The  sudden  violent  hemorrhages 
which  ensue  at  the  time  of  operation  are 
almost  invariably  arterial,  yet  a goodly  per- 
centage of  such  hemorrhages  are  venous. 
The  former  are  usually  controlled  at  the  . 
time  of  operation;  the  latter  are  more  in- 
sidious in  onset,  in  fact  patients  leave  the 
operating  table  without  a visible  sign  of 
bleeding,  yet  in  a short  time  hemorrhage 
is  announced  by  the  spitting  or  even  vomit- 
ing of  blood.  In  some  instances  of  venous 
hemorrhage  it  is  hours  and  even  days  before 
the  hemorrhage  is  announced  by  the  cus- 
tomary signs.  In  venous  hemorrhage  there 
is  no  bright  red  spurting  blood  to  signal  the 
point  of  origin,  therefore  it  must  be  located. 

It  is  not  always  an  easy  matter  to  locate 
the  source  of  venous  hemorrhage,  in  fact, 


♦Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
San  Antonio,  May  16,  1918. 
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often  there  appears  only  an  oozing  surface 
and  not  a point  of  hemorrhage. 

The  tonsil  is  a highly  vascular  structure. 
The  arterial  blood  supply  is: 

First,  the  ascending  pharangeal  branch  of  the 
external  carotid. 

Second,  the  tonsillar  artery,  dividing  into  its 
three  terminal  branches,  a branch  of  the  facial. 

Third,  the  dorsalis  linguae,  a branch  of  the 
lingual. 

Fourth,  the  ascending  palatine  branches,  also 
branches  of  the  facial. 

Fifth,  the  descending  palatine,  a branch  of  the 
internal  maxillary. 

With  such  an  abundant  arterial  supply  it 
is  but  natural  to  expect  an  ample  venous 
return.  Careful  dissection  of  the  region 
reveals  minute  plexuses  within  the  sub- 
stance of  the  tonsil,  in  the  fossae  and  also 
in  the  pillars.  Post-operative  examination 
of  hemorrhage  cases  shows  an  inj  ury  to  one 
or  more  of  these  structures.  The  surgeon, 
if  he  exercises  good  judgment  and  foresight, 
ji  when  called  upon  to  attack  so  vascular  a 
structure,  must  anticipate  hemorrhage  and 
institute  preventive  measures.  He  will  not 
I only  use  his  best  efforts  to  prevent  hemor- 
I rhage,  but  prepare  to  control  it.  Disastrous 
j hemorrhages  are  usually  the  result  of  un- 
i preparedness. 

It  is  unnecessary  to  present  a series  of 
t concrete  cases  in  which  the  error  of  opera- 
1 five  technic  is  illustrated.  Instead  the  point 
• can  be  made  more  forcible  by  presenting 
the  question  in  the  abstract,  allowing  each 
■ to  supply  concrete  cases — a recital  of  a com- 
j posite  history  in  which  many  hemorrhages 
I of  similar  character  form  a part. 

FIRST— A CASE  OF  ACUTE  LACUNAR  TON- 
' SILLITIS. 

The  patient  complains  of  great  discom- 
fort. His  only  thought  is  of  relief.  He  asks 
few  questions,  seldom  even  the  fee.  He 
I mentions  no  fear  of  hemorrhage.  An  in- 
cision of  the  tonsil  is  advised.  A sharp 
knife  is  thrust  into  the  tonsil,  often  several 
incisions  are  made.  The  patient  expecto- 
rates some  blood  and  the  hemorrhage  con- 
tinues. Finally  the  hemorrhage  is  con- 
trolled, but  not  until  the  patient  is  almost 
exsanguinated.  The  recovery  is  slow. 

This  is  a patient  whose  story  of  tonsillar 
hemorrhage  has  a real  basis  for  fear.  Vi^hen 
retold  the  hemorrhage  is  magnified;  with 
each  repetition  it  gathers  color,  until  finally 
the  story  does  not  resemble  the  original 
facts.  Irrespective  of  the  distortion  and 
exaggeration  there  always  remains  the 
spark  of  truth  to  justify  the  fear  of  tonsillar 
hemorrhage.  The  questions  in  my  mind 
(are:  Did  the  operator  have  a clear  mental 
i picture  of  the  venous  and  arterial  supply  of 


the  tonsil  ? Did  he  realize  hemorrhage  was 
probable  or  possible?  Was  he  prepared  to 
control  it  ? Was  he  master  of  the  situation  ? 

SECOND— AN  OLD-FASHIONED  QUINSY. 

To  speak  more  correctly  this  should  be 
called  a peritonsillar  abscess.  The  facies  of 
utter  despair  are  characteristic.  You  can- 
not forget  the  odor.  The  mouth  is  partly 
open.  The  flow  of  saliva  is  uncontrolled. 
The  patient  is  informed  he  has  quinsy  and 
that  the  abscess  must  be  opened.  Without 
a single  question  he  submits.  A sharp  knife 
is  placed  between  the  partly  separated  teeth 
and  a thrust  is  made  at  the  abscess.  After 
a time  an  effort  to  control  the  persistent 
hemorrhage  is  made,  but  without  avail. 
Finally  the  hemorrhage  is  controlled.  The 
patient  is  taken  home.  During  the  night 
our  operator  is  awakened  by  a telephone 
message  announcing  a recurrence  of  the 
hemorrhage.  He  responds  and  finally  suc- 
ceeds in  controlling  the  hemorrhage,  but  not 
until  the  patient  is  exhausted  from  the  loss 
of  blood.  Again  did  our  operator  have  a 
clear  mental  picture  of  the  blood  supply? 
Was  he  master  of  the  situation? 

THIRD— A CASE  OF  TONSILS  AND 
ADENOIDS. 

Mary’s  mother  takes  her  to  the  specialist 
who  advises  the  removal  of  her  tonsils  and 
adenoids.  The  anxious  mother  is  very  much 
concerned  about  hemorrhage.  She  tells  of 
the  horrible  bleeding  when  little  Johnnie 
was  operated  on. 

This  is  just  the  cue  our  specialist  wished. 
He  tells  at  great  length  of  his  operations 
in  which  there  was  never  a drop  of  blood 
to  be  seen.  With  his  apparatus  for  pre- 
venting hemorrhages  it  is  practically  im- 
possible for  a hemorrhage  to  occur.  Do  not 
be  deceived.  I do  not  condemn  ,,-ie  suction 
apparatus,  because  I know  it  is  of  material 
value  to  the  operator,  as  it  affords  an  opera- 
tive field  in  which  there  is  no  excess  of  blood. 
But  the  suction  apparatus,  no  matter  how 
perfect,  or  how  skillfully  operated,  can  not 
prevent  hemorrhage.  It  was  my  good 
fortune  to  assist  Dr.  Haskins,  of  New  York, 
when  he  first  used  his  suction  apparatus  in 
tonsil  work.  True,  the  apparatus  at  that 
time  was  crude,  but  nevertheless  its  work 
was  most  thorough  and  efficient. 

To  continue  our  recital : Mary  is  operated 
in  strict  accord  with  our  specialist’s  ideas. 
Not  a drop  of  blood  is  visible  during  the 
operation.  In  a few  minutes  after  the  opera- 
tion the  surgeon  is  called  to  the  bedside  to 
stop  just  a trifle  of  a bleeding  point.  Little 
Mary  is  taken  home.  Several  hours  later  the 
mother  hears  an  outcry.  She  rushes  to 
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Mary’s  bedside.  Everything  is  bloody.  The 
specialist  is  hastily  summoned.  He  rushes 
across  town  in  his  high-powered  motor  as 
he  realizes  the  much  dreaded  post-operative 
hemorrhage  has  materialized  and  that  delay 
is  dangerous;  in  fact,  he  must  control  this 
hemorrhage  quickly  if  little  Mary’s  life  is  to 
be  spared.  Now  he  is  convinced  that  his 
suction  apparatus  did  not  prevent  hern- 
orrhage.  He  admits  to  himself  that  the  pri- 
mary hemorrhage  was  excessive,  liecause  he 
had  never  seen  so  much  blood  taken  up  by 
his  suction  apparatus.  He  likewise  knew 
the  trifling  hemorrhage  following  operation 
was  the  precursor  of  the  post-operative 
hemorrhage  he  is  now  rushing  to  control. 
He  arrives  just  in  time  to  hear  little  Mary 
say  her  last  words.  In  the  stillness  v/hich 
follows  death  he  realizes  an  error  of  opera- 
tive technic  has  been  the  cause  of  little 
Mary’s  death. 

This  is  not  all  of  the  story.  Little  John- 
nie is  still  having  trouble  with  his  tonsils. 
He  has  lost  much  time  from  school,  because 
of  earache  and  sore  throat.  His  ears  still 
discharge  at  times.  He  is  very  backward 
at  school,  fails  in  his  classes  and  is  con- 
sidered a dullard.  Little  Johnnie  needs  his 
tonsils  removed,  but  can  you  picture  the 
plight  of  the  physician  who  will  recommend 
the  operation? 

FOURTH— A TONSILLECTOMY. 

A flne  specimen  of  young  manhood  pre- 
sents himself  with  the  statement  that  his 
family  physician  had  recommended  the  re- 
moval of  his  tonsils  as  the  best  treatment 
for  his  rheumatism.  The  specialist  makes 
an  examination  and  confirms  the  opinion  of 
the  family  physician.  The  patient  first 
asks,  “Will  it  hurt?”  “Certainly  not,” 
responds  the  specialist.  “Will  I bleed?” 
“No,”  answers  the  specialist.  The  pros- 
pective patient  then  tells  of  friends  who  did 
bleed.  He  mentions  names,  even  those  of 
the  operators.  He  goes  so  far  as  to  tell  of 
a personal  friend  who  bled  to  death  from  an 
operation  upon  his  tonsils.  Our  specialist 
is  resourceful  and  replies,  “The  method  I 
introduced  is  the  only  approved  and  ac- 
cepted operation  for  the  painless  and  blood- 
less removal  of  tonsils.”  The  young  man 
hesitates,  but  this  final  statement  wins  his 
consent.  The  operation  is  performed.  There 
is  no  pain  and  the  merest  trace  of  blood. 
The  patient  is  home  only  a few  hours  when 
our  specialist  is  informed  by  telephone  that 
the  young  man  is  spitting  a little  blood. 
Telephone  instructions  are  given.  In  an- 
other hour  it  is  announced  that  the  young 
man  has  vomited  a great  quantity  of  blood, 
is  very  white  and  very  weak  and  is  spitting 
mouthfuls  of  red  blood.  Our  specialist 


hastens  to'  the  young  man  and  applies  his 
usual  methods  of  control  without  result. 
He  calls  for  assistance.  The  consultation 
recommends  a firm  plug  be  sutured  in  each 
tonsillar  fossae  which  controlls  the  hem- 
orrhage. The  next  day  it  is  considered  in- 
advisable to  remove  the  plugs.  On  the  fol- 
lowing day  the  plugs  are  removed.  There  is 
bleeding  on  one  side.  The  plug  is  re-applied 
and  re-sutured.  After  several  days  this 
plug  is  removed  without  recurrence  of  hem- 
orrhage. The  recovery  of  this  young  man 
is  prolonged.  His  throat  is  very  sore  and 
very  foul.  The  young  man  was  considered 
one  of  the  best  tenors  in  town.  It  was  his 
pride  that  he  had  such  perfect  control  of  his 
voice.  His  tale  is  told  and  retold,  but  never 
a word  of  the  wonderful  operation.  Never 
a word  concerning  his  rheumatism.  It  had 
vanished  and  was  forgotten.  His  tale  only 
carried  the  story  of  the  horrible  hemorrhage 
and  the  suffering  incident  thereto ; and  that 
his  wonderful  voice  is  ruined. 

I urge  that  you  investigate  tonsillar  hem- 
orrhage with  the  view  of  finding  the  cause 
and  not  the  excuse.  Such  an  investigation, 
I am  sure,  will  reveal  an  error  of  operative 
technic.  I have  examined  hundreds  of  post- 
operative cases  in  which  there  was  hem- 
orrhage, and  I have  yet  to  find  a case  in 
which  an  error  of  operative  technic  was  not 
responsible. 

The  recital  of  such  a doleful  tale  without 
offering  a remedy  would  only  show  it  is 
easier  to  criticise  than  to  construct,  there- 
fore I was  led  to  devise  a simple  little  instru- 
ment which  I have  used  continuously  for 
some  ten  years,  and  I have  found  my  ton- 
sillar hemorrhages  reduced  to  a happy  mini- 
mum. Upon  a rather  long  shaft  I have 
placed  the  double  ventral  fixation  hook,  upon 
the  other  pole  I have  placed  the  Hurd  tonsil 
pillar  elevator.  With  the  hooked  end  the 
tonsil  is  securely  caught.  Traction  is  made, 
as  well  as  torsion.  This  presents  the  tonsil 
in  the  mid-oro-pharyngeal  space  clear  of  its 
pillars.  When  the  tonsil  is  severed  the  trac- 
tion and  torsion  assists  materially  in  closure 
of  the  intima  and  in  the  prevention  of  hem- 
orrhage. The  elevator  end  is  used  to  re- 
tract the  anterior  pillar,  in  order  that 
thorough  inspection  may  be  made  of  the 
tonsillar  fossae.  If  any  tonsil  remains  it 
can  be  removed.  If  there  are  any  bleeding 
points,  they  can  be  controlled.  The  early 
control  of  hemorrhage  prevents  embarrass- 
ing results. 

To  epitomize  the  advantages  of  this  little 
instrument : 

First — The  instrument  affords  a wonder- 
ful presentation  of  the  tonsil  for  operation. 

Second — It  affords  ample  traction  and 
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I torsion  which  materially  assists  in  pre- 
venting hemorrhage.  An  ounce  of  pre- 
caution is  worth  a pound  of  cure. 

Third — It  materially  reduces  the  trauma 
incident  to  the  operation — the  primary 
cause  of  hemorrhage. 

Fourth — In  operative  and  post-operative 
hemorrhage  it  affords  rapid  and  efficient 
exposure  of  the  tonsillar  fossae,  which  facili- 
tates the  locating  and  control  of  hem- 
orrhage.   

REMOTE  SYMPTOMS  (Especially  Nerv- 
ous) DUE  TO  TONSILLAR 
TOXEMIA.* 

BY 

W.  D.  JONES,  M.  D.,  and  H.  B.  DECHERD,  M.  X). 

DALLAS,  TEXAS. 

The  title  of  this  paper  gives  such  latitude 
as  to  endanger  your  time  should  we  call 
attention  to  the  numerous  symptoms  that 
might  be  attributed  to  tonsillar  toxemia. 
We  will  therefore  confine  this  brief  paper 
to  the  report  of  a case  presenting  remote 
nervous  symptoms,  which  increased  as  the 
tonsillar  infection  assumed  a more  acute 
inflammatory  condition. 

Mrs.  B.,  aged  43;  married;  previous  health  good; 
history  negative  as  to  specific  infection;  was  taken 
sick  with  tonsillitis.  Her  family  physician,  Dr.  E. 
S.  Gordon,  used  the  general  routine  treatment  for 
a week  or  ten  days.  Every  few  days  her  tempera- 
ture would  rise  to  between  100  and  102  degrees; 
mental  symptoms  would  then  appear,  at  times  a 
profound  stupor,  at  times  she  would  be  delirious 
with  occasional  hallucinations  and  attempt  to  escape 
from  her  room,  making  it  necessary  to  have  a nurse 
in  constant  attendance  both  day  and  night  to  pre- 
vent injuring  herself  during  an  attack.  For  a day 
or  two  the  toxemia  would  diminish  and  the  patient 
improve,  to  be  followed  again  by  fever  and  a return 
of  nervous  symptoms. 

I was  called  to  see  this  patient  about  three  weeks 
after  the  beginning  of  her  illness.  An  examination 
showed  the  tongue  very  thick  and  covered  with  a 
white  flaky  coating.  The  tonsils  were  inflamed, 
li  very  dark  red  and  looked  as  if  they  had  been  dotted 
with  white  paste  in  patches  similar  to  those 
of  acute  follicular  tonsillitis.  These  patches  could 
be  removed  with  an  applicator,  but  with  some  diffi- 
culty. A blood  Wassermann  was  reported  doubtful; 
cerebrospinal  fluid  was  Wassermann  negative  and 
cell  count  normal. 

In  the  sanitarium  her  tonsils  were  removed  under 
a general  anesthetic.  They  were  very  friable  and 
were  removed  with  some  difficulty.  She  remained 
in  the  hospital  for  three  days  and  was  then  re- 
moved to  her  home  with  mental  condition  unim- 
' proved.  As  soon  as  the  throat  began  to  heal  her 
mental  condition  began  to  improve,  and  at  the  end 
of  three  weeks  I had  a visit  with  her.  Her  mind 
was  clear;  she  did  not  remember  going  to  the  hos- 
pital or  anything  in  connection  with  the  operation. 
She  has  had  no  return  of  mental  symptoms  since 
the  operation  last  October. 

This  was  doubtless  a case  of  toxic  insanity 
from  tonsillar  toxemia,  relieved  by  removing 
the  tonsils. 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  -Laryngology,  State  Medical  Association  of  Texas, 
San  Antonio,  May  16,  1918. 
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The  article  in  Collier’s  of  September  21,  1918, 
by  this  title,  was  mentioned  in  one  of  the  editorials 
in  this  Journal.  So  many  calls  have  been  received 
for  this  article  that  the  following  interesting  para- 
graphs are  here  reprinted: 

THE  LESSON  OF  THE  SPANISH  WAR. 

What  has  established  our  Army  Medical  Depart- 
ment on  a plane  of  such  excellence  that  Germany 
has  inaugurated  a system  of  specialized  murder  to 
offset  it  ? The  self-sacrificing  spirit  of  the  Ameri- 
can medical  profession  at  large,  which  has  volun- 
teered in  proportions  far  beyond  that  of  any  other 
profession  or  pursuit,  fitting  into  a system  which, 
quietly  and  painstakingly  built  up  for  the  last 
twenty  years,  took  upon  itself  the  tremendous 
strain  of  our  war  emergency,  and  drove  forward 
with  the  flawless  precision  of  perfectly  prepared 
and  adjusted  machinery.  The  vast  and  complex 
job  of  making  over  our  peace  doctors  into  war 
doctors  is  the  nearest  thing  to  100  per  cent,  achieve- 
ment that  the  Government  has  yet  performed  in 
this  war.  Preparedness  did  it. 

The  Spanish- American  War  left  to  our  army  med- 
ical service  a residue  of  shame,  wrath,  and  self- 
realization.  The  department  recognized  the  inapti- 
tudes and  failures  of  the  service;  they  were  scored 
in  black  at  the  terrific  camp  mortality.  It  knew 
also  that  the  proper  blame  lay  not  with  itself  alone, 
but  largely  with  the  “line,”  which  had  ignored  ex- 
pert plans  and  suggestions.  Its  resentment  took 
constructive  form.  It  began,  by  a still,  slow  process 
of  upbuilding  to  prepare  for  the  next  war,  when- 
ever it  might  come.  Nothing  was  done  in  the  open 
until  1906,  when  the  department  went  before  Con- 
gress with  an  expansion  bill.  Congress  was  too 
busy  with  politics  or  pork  to  consider  it;  it  died  of 
inanition.  Don’t  blame  Congress  too  harshly;  re- 
member that  right  up  to  April,  1917,  most  of  us 
were  too  busy  with  our  own  private  polities,  or 
pork,  to  pay  much  heed  to  the  war.  But  the 
surgeon-general’s  office  kept  quietly  at  it,  and  in 
1908  the  newspapers  recorded  in  a brief  paragraph 
the  passage  of  a measure,  lacking  which  those 
same  newspapers  would  now  be  filling  columns 
(and  quite  justly)  with  the  disastrous  breakdown 
of  an  overworked  and  undermanned  army  medical 
service.  For  that  law,  permitting  the  addition  to 
the  inactive  list  of  medical  officers  as  needed,  was 
the  nucleus  of  today’s  vast  Medical  Reserve  Corps, 
no  longer  in  reserve. 

CALLING  THE  MEDICAL  RESERVES. 

Did  the  Surgeon-General’s  Office  thereupon  cast 
a casual  dragnet  and  bring  in  callow  young  Dr. 
Smith,  fresh  from  a fifth-rate  medical  night  school, 
and  superannuated  Doc  Jones,  and  dubious  “Pro- 
fessor” Robinson,  skirting  the  shady  edge  of  quack- 
ery? Not  exactly.  It  enlisted  such  leaders  as 
Welch  and  Finney  of  Baltimore,  Billings  and 
Bevan  of  Chicago,  Vaughan  of  Michigan,  the  Mayo 
brothers,  Cushing  of  Cambridge,  Dyer  of  New 
Orleans,  Abbott  and  de  Schweinitz  of  Philadelphia, 
Longcope  of  New  York,  Seelig  of  St.  Louis,  Dean 
Russell  of  Columbia  University,  and  others  of  their 
stamp.  They  took  the  modest  rank  of  lieutenant 
without  pay. 

“Go  on  with  your  work  until  we  call  you,”  said 
the  Surgeon-General’s  Office. 

The  call  came,  with  the  nation’s  call  to  war.  Six- 
teen hundred  of  the  cream  of  the  medical  profession 
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answered:  “Ready.”  So  skillfully  had  the  selection 
been  made  that  40  per  cent,  of  them  had  had  some 
military  experience.  In  the  first  three  months  of 
war  more  than  a thousand  of  these  men  had  dropped 
their  practice  and  gone  into  executive  positions  in 
the  Surgeon-General’s  Office,  oversea  to  immediate 
duty,  or  out  into  the  cantonments  to  man  the  hos- 
pitals and  stand  guard  over  the  health  and  well- 
being of  an  army  growing  at  the  rate  of  75,000  per 
month.  Sanitarians,  surgeons,  alienists,  bacteriol- 
ogists, chemists,  dietitians.  Roentgen-ray  special- 
ists, diagnosticians,  general  practitioners,  hospital 
executives,  lecturers,  and  instructors,  representa- 
tives of  every  recognized  specialty  reported  “Here” 
and  took  their  places  and  their  orders.  It  wa,s  all 
done  so  quietly  that  the  public  never  noticed  it,  in 
the  clamor  and  confusion  of  our  racing,  racking, 
pounding  war  machine  in  the  early  days,  desper- 
ately striving  to  get  under  way  over  a rough,  uphill 
road.  All  that  the  public  heard  was  reports  of 
epidemics,  quickly  checked,  in  the  various  camps. 
That  such  epidemics  are  an  inevitable  corollary  to 
the  herding  together  of  vast  numbers  of  men,  it 
did  not  realize.  Nor  did  it  stop  to  consider  that, 
without  that  devoted  and  skillful  medical  army  of 
protection,  the  epidemics  would  have  spread  beyond 
control,  and  we  should  have  started  the  war  with  a 
disaster. 

Meantime  the  general  staff  came  to  the  Medical 
Department  with  a question  to  which  they  dreaded 
the  answer:  “What  have  you  got  in  the  way  of 
medical  equipment?” 

“Enough  for  thirteen  full  divisions,”  was  the 
instant  and  exact  response. 

It  was  true.  Instead  of  following  the  prescribed 
course  and  turning  back  unexpended  funds  to  gain 
a reputation  for  economy,  the  authorities  had  em- 
ployed the  surplus  to  purchase  and  store  away 
medical  and  sanitary  supplies  against  the  coming 
need:  mosquito  bars,  instruments,  drugs,  surgical 
appliances,  hospital  cots,  and  a vast  range  of  other 
material  not  liable  to  deterioration.  All  profes- 
sional soldiers  think  war  in  time  of  peace.  The 
medical  soldiers  had  transformed  thought  into  ac- 
tion. They  were  prepared. 

On  the  side  of  personnel  the  medical  service  was, 
of  course,  wholly  inadequate,  just  as  all  the  rest  of 
the  Army  was,  to  fulfill  the  enormous  demand.  But 
that  unnoted  medical  research  scheme  enabled  the 
Surgeon-General’s  Office  not  only  to  supply  the 
immediate  and  imperative  need,  but  even  afforded  it 
a little  leeway.  More  than  this,  the  authoritative 
professional  character  of  the  reservists  furnished 
the  best  possible  incentive  to  recruiting  the  high 
grade  of  physicians  needed,  so  far  as  technical  re- 
quirements go.  Technic,  however,  is  only  half  the 
matter.  An  army  surgeon,  in  this  war,  is  a soldier 
with  a medical  diploma,  and  eventually  not  less 
than  35,000  would  be  needed. 

On  the  morning  of  our  declaration  of  war  there 
was  placed  on  the  Surgeon-General’s  desk  a plan 
for  the  progressive  expansion  of  the  medical  service, 
through  fully  equipped  training  camps,  which  was 
complete  in  every  detail.  To  the  broadest  medico- 
military  knowledge  of  any  living  American,  Sur- 
geon-General Gorgas  adds  the  executive  ability  to 
decide  instantly  and  accurately  on  the  most  com- 
plex problems.  He  indorsed  the  plan,  in  toto,  and 
referred  it  to  the  general  staff.  Here  occurred  an 
unfortunate  delay.  One  precious  month  was  wasted 
before,  on  May  10,  the  general  staff  approved  the 
plan,  the  delay  meaning  just  so  many  more  medical 
officers  necessarily  detailed  to  immediate  duty  with- 
out the  invaluable  military  training  of  the  instruc- 
tion camps.  For,  up  to  this  time,  the  only  medical 
training  camps  for  officers  had  been  tiny  and  casual 


aggregations  of  perhaps  forty  men  at  a time.  A 
little  work  had  been  done  in  the  border  Army, 
watching  Mexico.  But  so  dimly  were  the  necessities 
of  modern  warfare  apprehended  that  some  of  the 
state  militias  actually  lacked  any  ambulance  corps, 
and  had  to  borrow  from  better  equipped  organiza- 
tions. When,  at  length,  the  red  tape  binding  the 
new  plan  was  loosed,  three  medical  officers’  train- 
ing camps  were  started,  practically  overnight,  and 
mainly  in  the  form  of  tent  settlements. 

Three  great  training  camps  springing  into  or- 
dered and  equipped  being  and  all  working  at  top 
speed  and  by  intensive  methods  have  performed  the 
miracle;  Camp  Greenleaf  at  Fort  Oglethorpe,  Ga., 
which  is  to  be  the  final  merger  of  all  medical  train- 
ing camps;  Fort  Riley,  Kan.,  and  Fort  Benjamin 
Harrison,  Ind.,  the  latter  already  merged  with 
Camp  Greenleaf  of  the  medical  training  side. 

Up  to  date  these  camps  between  them  have  suc- 
ceeded in  supplying  every  call  made  on  them  by 
the  vast  organization  of  cantonments,  hospitals, 
field  divisions,  and  oversea  detachments,  and  doing 
it  on  the  punctual  dot  of  time.  For  they  are  work- 
ing against  imperative  necessity.  There  are  many 
things  that  an  army  can  do  without  if  it  must — 
but  not  doctors. 

Time  and  again — the  Surgeon-General’s  Office 
admits  it  in  whispers — they  have  been  just  one 
jump  ahead  of  disaster.  But  they  have  always 
managed  to  make  the  jump. 

THROUGH  THE  ROUTINE. 

The  experts  chiefly  responsible  for  this  experi- 
ment in  the  impossible  made  possible,  are,  besides 
the  Surgeon-General,  Col.  E.  L.  Munson,  the  author 
of  the  general  training  plan  for  medical  camps, 
divisions,  hospitals,  posts,  etc.;  Col.  Henry  Page, 
who  preceded  Colonel  Munson  in  the  administrative 
control  of  Camp  Greenleaf  and  is  now  there  with 
him;  Col.  W.  N.  Bispham,  at  Fort  Riley;  and  Col. 
P.  M.  Ashburn,  formerly  at  Fort  Benjamin  Harrison 
and  now  attached  to  the  Surgeon-General’s  Office 
in  Washington. 

They,  with  their  staffs,  have  achieved  a work  of 
mobilization  unequaled  in  all  the  wonderwork  of 
army  building  which  the  nation  is  just  beginning  to 
appreciate. 

I have  recently  followed  the  process,  step  by  step, 
of  the  making  of  a medical  officer;  “presto-chang- 
ing doc  into  cap,”  as  the  official  of  the  Surgeon- 
General’s  Office  to  whom  I applied  put  it.  “All 
right,”  he  added.  “Go  down  to  Camp  Greenleaf  and 
report  to  the  C.  0.  (commanding  officer;  in  this 
case.  Colonel  Munson)  and  you’ll  get  a chance  to 
go  through  the  routine.” 

Accordingly  I went  to  Camp  Greenleaf,  which  is 
at  Fort  Oglethorpe,  which  is  on  the  site  of  the  bat- 
tle field  of  Chickamauga — the  trench-digging  de- 
tachments frequently  come  on  bullets,  shell  frag- 
ments, and  other  relics  of  the  Civil  War — where,  as 
mobilized,  doc  expressively  puts  it:  “it’s  hot  in  the 
morning,  hotter  at  noon,  and  hell  at  night.”  Scat- 
tered through  the  park  were  tents,  barracks,  and 
hospitals  holding  some  12,000  men  being  trained 
to  medical  service,  1,100  of  whom  were  the  medical- 
student  officers  w'hose  life  I was  to  live  for  the 
time.  Of  course  I lost  my  way;  everyone  does  on 
his  arrival.  I got  in  by  a side  road  and  gained  my 
first  vivid  impression  of  the  place  from  a panting, 
fat,  and  perspiring  figure  which  went  pounding  past 
me  on  the  hard  road.  The  figure  was  somewhat  ex- 
cessively clothed  for  a temperature  of  102  degrees, 
having  a sweater  over  its  heavy  woolen  shirt  and 
a coat  over  that.  It  dashed  madly  up  a steep  hill, 
dashed  madly  down  again,  and  then  dashed  madlier 
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up  a still  steeper  hill.  It  was  reducing  its  fat  to 
the  requirements  of  military  life. 

Nothing  more  typical  did  I see  in  my  stay  at  the 
camp.  Pretty  much  every  student  officer  there  was 
doing  the  same  thing  in  one  form  or  another.  It 
was  not  necessarily  physical  fat  that  they  were 
reducing,  but  slothfulness  of  habit,  easeful  ways  of 
life,  the  thousand  and  one  little  self-considerations 
to  which  the  man  of  established  position  in  the 
world  unconsciously  succumbs.  Those  eleven  hun- 
dred “students”  were,  for  the  most  part,  men  of 
importance  and  position  in  their  own  communities, 
many  of  them  even  of  marked  attainments  and  na- 
tional reputation  in  their  profession.  It  is  no  ex- 
aggeration to  say  that  no  other  military  organiza- 
tion in  existence  today  represents  so  high  a sum 
total  of  brains,  standing,  and  achievement.  And 
their  one  important  business  in  life  was  to  sweat 
themselves  down,  through  the  hard  routine  of  en- 
listed men  (though  retaining,  in  abeyance,  their 
rank  as  officers),  plus  the  severest  kind  of  inten- 
sive technical  education,  into  fitness  for  military 
service.  Their  fitness  for  medical  service  is  assumed 
after  they  have  passed  the  examinations  for  ad- 
mission. 

Headquarters  promptly  assigned  me  to  a cot  in 
a barracks  housing  twenty-eight  student  officers, 
which  I shall  designate  as  X Company,  and  for  a 
period  I became  part  and  parcel  of  a decidedly  ac- 
tive, not  to  say  overcrowded,  life. 

I DOCTORS  OF  DEMOCRACY. 

t In  being  assigned  to  X Company  I was  blessed  of 
the  Fates — so  X Company  assured  me.  X Company 
is  the  crack  company  of  the  best  battalion  in  Green- 
leaf.  I have  it  on  their  own  authority.  Like  the 
Boston  subway  conductor,  they  don’t  have  to  prove 
it;  they  admit  it.  If  proof  were  necessary,  they 
could  point  (and  do)  to  a large  red  star,  affixed  to 
their  barracks,  inscribed  “Banner  Company.”  Any- 
way, I am  ready  to  affirm  that  I don’t  want  any 
i better  company  for  my  medico-military  career ; and 
I the  fact  that  every  other  company  I encountered 
enthusiastically  described  itself  as  the  paragon  of 
i organizations,  with  various  proofs  if  desired,  has 
not  shaken  my  faith  in  X. 

And  how  essentially  democratic  it  is!  At  the 
moment  of  my  informal  induction  into  the  barracks, 
a bibliophile  whose  medical  library  is  famous 
throughout  his  section  of  the  country  was  holding 
his  own  in  high  forensic  debate  against  the  pro- 
: fessor  of  ophthalmology  in  a great  university  as  to 
which  was  responsible  for  not  sweeping  a minute 
I piece  of  lint  out  of  a remote  corner.  Near  the 
door  a surgeon  whose  beautifully  accurate  bone 
junctures  as  the  subjects  of  diagram  in  standard 
publications  was  profanely  struggling  with  a 
: blanket  whose  corners  simply  would  not  lie  even 
to  that  degree  required  by  the  meticulous  eye  of 
I the  inspection  officer.  A noted  authority  on  public 
health  was  meekly  accepting  the  polite  but  decided 
! strictures  of  a cub  of  a recently  graduated  medical 
’■  student  who  was  none  the  less  an  excellent  officer. 
J A rotund  and  scholarly  appearing  gentleman  of 
middle  age  was  getting  a little  extra  exercise  in  the 
form  of  a wrestling  match  with  a 50-pound  chunk 
of  ice  which  was  giving  him  150  pounds  handicap 
and  beating  him  at  that.  The  joint  author  of  a 
widely  uSed  textbook  was  painfully  picking  out  his 
i day’s  report  by  the  one-finger  method  on  a type- 
! writer  established  on  the  window  sill  because  there 
was  no  other  place  for  it.  The  rest  were  studying 
in  notebooks,  polishing  their  boots,  or  disposing 


their  scant  outfits.  I had  chanced  on  what  is  known 
by  courtesy,  as  a “leisure  period!” 

Life  in  medical  training  quarters  is,  as  our  top 
sergeant  puts  it,  “one  giddy  round  of  nothing-to- 
do-but-work.”  Some  sights  are  too  sad  for  tears, 
as  the  poet  has  stated,  and  the  spectacle  of  a 50- 
year-old  easy-chair  consultant,  who  has  added  1 
inch  per  year  to  his  waist  line,  essaying  to  touch 
his  toes  thirty  times  running  without  bending  his 
knees,  is  one  of  them.  Twenty  minutes  of  the  as- 
sorted calisthenics,  however,  produces  the  paradox 
of  increasing  the  appetite  while  decreasing  the 
girth.  It  is  an  earnest  lot  of  eaters  who  troop  into 
the  mess  hall  and  tackle  Uncle  Sam’s  grub;  excel- 
lent of  its  kind  and  plenty  of  it.  Our  Army  prides 
itself  on  being  the  best  fed  in  the  world.  After  that 
the  more  expert  eaters  have  time  to  fold  their  bed 
clothing  and  stack  their  mattresses  to  the  mathe- 
matical pattern  required  by  the  inspector.  The 
slower  ones  do  the  best  they  can.  The  “All  out!” 
call  frequently  cuts  them  short,  and  they  tumble 
outside  and  fall  in  to  march  away  and  begin  the 
day’s  schooling.  This  may  start  in  with  gas-mask 
drill,  or  equitation,  or  French,  or  tactics,  or  a quiz 
on  supplies,  or  a practical  lesson  in  camp  sanitation, 
or  manual,  or  instruction  in  the  maintenance  of 
morale,  or  trench  work,  or  ambulance  formation, 
or  the  establishment  of  a field  hospital,  or  target 
practice,  or  the  inspection  of  food.  But,  ten  to  one, 
it  is  military  and  not  medical.  Later  on  the  stu- 
dents will  receive  intensive  training  in  their  own 
specialties,  under  the  highest  authorities  in  the  pro- 
fessional world,  an  educational  opportunity  which 
no  one  medical  college  could  begin  to  afford  them; 
surgery,  roentgen-ray  work,  sanitary,  engineering, 
diet,  and  a score  of  other  branches.  But  for  the 
initial  fortnight  or  more  the  newcomer  may  as  well 
forget  that  he  is  a doctor.  The  Medical  Officers’ 
Training  Camp  will  help  him  forget  it.  It  is  there 
to  make  him  a soldier.  All  else  is  subordinated  to 
that  purpose.  If  he  can’t  be  made  a soldier,  no 
matter  how  high  his  scientific  attainments,  he  will 
never  attain  to  the  goal  of  active  service. 

A WORKING  MILITARY  FOUNDATION. 

Therefrom  arises  an  occasional  misunderstand- 
ing. From  one  of  the  eastern  cities  there  arrived 
at  Greenleaf  an  expert  who,  though  not  yet  40,  is 
already  recognized  as  an  authority  in  his  own  de- 
partment of  practice.  He  affects  the  brusque,  au- 
thoritative, self-confident  manner  of  success.  Very 
plainly  he  let  it  be  understood  on  arrival  that  he 
had  come  to  the  M.  0.  T.  C.  merely  as  a concession 
to  a custom  which,  however  necessary  in  the  case 
of  less  thoroughly  equipped  initiates  than  himself, 
was  for  him  a sheer  waste  of  time.  Camp  Green- 
leaf  had  nothing  to  teach  him — though,  of  course, 
it  was  welcome  to  try.  The  examiner  to  whom  he 
was  assigned  was  more  interested  than  impressed. 

“Captain  Wise-Guy,”  said  he  mildly:  “Suppose 
you  were  directed  to  take  charge  of  a sanitary 
train,  for  transfer  to  Camp  Wadsworth,  what  would 
be  your  first  procedure?” 

“A  sanitary  train?”  repeated  the  newcomer 
blankly. 

“Yes.  What  is  a sanitary  train?” 

“Why,  it’s — it’s  an  outfit  of  hospital  equipment 
and  instruments  and  emergency  tents  and — and  that 
sort  of  thing.”  groped  the  fledgling  captain. 

“What  is  its  numerical  strength?” 

“I  don’t  know.” 

“How  long  is  it,  in  marching  formation?” 

“I  couldn’t  say.” 

“Captain,  a sanitary  train  is  a mile  long  in  line 
of  march  and  comprises  nearly  a thousand  men  and 
officers.  Do  you  think  you  could  take  one  out 
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tomorrow  and  ^ot  it  into  camp  for  ttie  niglit 
properly?” 

“No,  sir.” 

“Do  you  think  it  would  perhaps  be  useful  for  you 
to  learn?” 

“Yes,  sir.” 

So  Captain  Wise-Guy  goes  into  barracks  with  a 
number  of  other  men,  many  of  them  quite  as  emi- 
nent and  ignorant  as  himself,  and  undertakes  to 
master  this  and  some  hundreds  of  other  matters 
that  had  never  been  dreamed  of  in  his  philosophy. 

Occasionally  there  arrives  a medical  veteran  of 
the  Spanish- American  War,  with  some  confidence 
in  his  military  capacity.  For  such  as  he  a question 
is  devised,  based  on  an  enemy  battery  firing  at  high 
trajectory,  a sheltering  hill,  and  the  disposition  of 
the  medical  officers’  supposititious  squad  in  the  place 
of  greatest  safety.  Ten  times  out  of  ten  he  elects 
to  keep  the  hill  between  his  men  and  the  battery. 
It  is  then  in  order  to  explain  to  him,  in  words  kindly 
adapted  to  the  incipient  intellect,  that  the  side  of 
the  hill  which  he  has  picked  is  under  a steady 
shower  of  the  high  trajectory  shells,  whereas  the 
slope  nearest  the  battery  is  quite  safe — and  doesn’t 
he  think  that  a cursory  consideration  of  the  phe- 
nomena of  shell  fire  would  perhaps  augment  his 
unquestioned  efficiency?  If  he  possesses  any  judg- 
ment at  all,  he  does! 

But,  however  much  or  little  he  knows  on  arrival, 
doc  must  unremittingly  toil  and  sweat  for  his 
daily  bread.  If  he  is  a tyro,  he  must  be  brought  up 
quickly  to  such  a minimum  of  proficiency  that  he 
won’t  disgrace  his  file  on  review.  (And,  by  the 
way,  I witnessed  one  review  of  the  whole  student 
corps,  few  of  them  of  more  than  six  weeks’  ex- 
perience, many  of  only  a fortnight,  and  though  it 
would  be  absurd  to  say  that  they  exhibited  the  pre- 
cision of  long  trained  regulars,  they  did  march  with 
the  swing  and  ease  of  real  soldiery,  and  the  forma- 
tion was  better  than  that  of  the  average  militia  or- 
ganization in  peace  times.  Doc  learns  quickly.) 
If  he  has  had  experience,  there  is  always  plenty 
more  for  him  to  learn.  Of  one  thing  he  may  be 
sure:  he  will  go  forth  with  his  education  still  in- 
complete, for  he  could  stay  there  a year  with  profit 
to  himself.  But  no  man  stays  at  Greenleaf  a year. 
The  call  for  medical  officers  is  too  incessant  and 
exigent.  All  that  the  system  now  asks  of  the  man 
is  that  he  shall  acquire  a good  working  military 
foundation.  Any  day  word  is  likely  to  come  from 
the  Surgeon-General’s  Office  to  this  effect: 

“Can  you  send  out  for  immediate  duty  twenty- 
four  officers  between  30  and  35  years  of  age,  grad- 
uates of  Class  A or  B medical  college,  one  year 
or  more  hospital  experience,  having  special  surgical 
experience?” 

And  the  answer  is  always  in  the  affirmative.  But 
it  means  that  the  student  officers  must  take  their 
places  in  the  war  machine  at  the  earliest  possible 
moment  of  fitness.  To  crowd  six  months  of  educa- 
tion into  six  weeks  of  time;  that  is  the  aim  of  the 
M.  0.  T.  C.  It  is  intensive  training  at  its  most 
intense. 

FEW  FAILURES. 

To  some  of  the  volunteers  it  comes  as  a painful 
shock.  They  tell  a story  (without  a sequel)  at  head- 
quarters of  a magnificent  son  of  ease,  a nerve 
specialist  whose  polished  charm  of  manner  won  him 
a highly  remunerative  practice  in  the  exclusive 
circles  of  his  city,  and  his  first  appearance  at  camp. 
After  going  through  his  tests  he  applied  at  head- 
quarters for  some  information  and  was  referred  to 
the  adjutant.  Now,  an  adjutant  works  only  twenty- 
four  hours  a day;  all  the  rest  of  his  time  is  his  own 
for  sleep  and  recreation.  Consequently  he  has 


ample  leisure  to  answer  such  questions  as  the  one 
which  the  social  lion  addressed  to  him,  to-wit: 

“Which  side  of  the  barracks  does  the  sun  shine  • 
on  in  the  afternoon?” 

“The  west  side,”  replied  the  adjutant,  surprised 
but  courteous. 

“Of  course.  But  which  side  would  that  be  in 
Company  Z barracks  on  Letterman  Street?” 

“The  right  as  you  go  down  the  street.  Why?” 

“Every  afternoon,”  explained  the  new  arrival,  “it 
is  my  habit  to  take  an  hour’s  nap  from  four  to  five, 
and  I should  like  to  have  my  cot  on  the  shady  side.” 

The  adjutant  turned  away  to  conceal  a baleful 
gleam.  “Quite  so,”  he  returned  kindly.  “Well,  you  i 
just  explain  that  to  your  company,  and  no  doubt  , , 
they  will  fix  it  for  you.” 

How  the  company  fixed  it  I cannot  say  (as  stated  i 
above,  this  story  lacks  a sequel),  but  I am  informed  ( 
that  anyone  desiring  to  start  a rough  house  in  . j 
Z barracks  has  only  to  hum  a lullaby  in  the  presence 
of  the  medical  son  of  ease,  now  radically  reformed, 
and  he  will  be  accommodated. 

What  constantly  impressed  me  was  the  readiness  , { 
and  good  humor  with  which  these  mature  and  i 
settled  tjTos  adjust  themselves  to  the  hardening  ( 
process  of  the  camp.  Setting  aside  the  radical  I 
change  in  environment  and  all  habits  of  life,  the  i 

physical  and  nervous  strain  alone,  one  might  sup-  i 

pose,  would  eliminate  a considerable  percentage,  ' 
particularly  of  those  over  40.  For  they  literally  | 
have  no  leisure  time  whatever  (except  on  Saturdays  i 
and  Sundays)  from  5:45  a.  m.  to  9:30  p.  m.,  their  i 
“off  duty”  moments  being  devoted  to  study,  and 
so  insufficient  therefor  that  the  shower  baths, 
which  alone  maintain  lights  after  “taps”  are  often 
crowded  with  students  huddled  on  their  camp  chairs 
and  striving  to  overtake  their  quizzes,  up  to  mid- 
night. It  is  no  longer  considered  good  form,  by 
the  way,  to  creep  up  in  the  rear  and  turn  the 
showers  on  these  earnest  pursuers  of  knowledge; 
even  the  most  refined  humor  stales  by  repetition. 

The  setting-up  exercises,  the  drills  and  reviews,  the 
orderly  duty  and  the  manual  labor  of  the  barracks 
would  tax  the  endurance  of  the  average  college  boy 
ten,  fifteen,  or  twenty  years  younger  than  these 
“freshmen.”  Yet  few  drop  out.  And  the  only 
grouching  I heard  in  the  course  of  my  stay  was 
from  the  older  men  who,  being  excused  from  part 
of  the  exercise  or  drill  because  of  physical  con- 
dition, bitterly  resented  what  they  regarded  as  un- 
justified discrimination. 

THE  PICK  OF  THE  PROFESSIONS. 

Lest  life  in  camp  should  become  too  easy  by 
habitude,  the  novices  are  from  time  to  time  intro- 
duced to  that  variegated  exercise  known  as  the 
“hike.”  To  go  on  a hike,  you  pack  up  your  troubles, 
consisting  of  dog  tent,  spare  clothing,  blankets, 
utensils,  and  the  like,  in  your  old  kit  bag,  and 
smile  yourself  along  a country  road  until  you  are 
permitted  to  camp  for  the  night.  As  company  X 
had  already  done  its  hiking,  through  two  days  of 
soaking  rain  and  returned  singing  joyously 
(whereby  they  acquired  great  merit  with  the  C. 
0.),  I was  graciously  invited  to  join  the  dentists 
and  vets  in  their  turn.  It  was  carefully  explained 
to  me  that  this  was  merely  a practice  march,  not 
in  any  sense  to  be  considered  an  endurance  test. 
Unfortunately  nobody  had  thought  to  inform  the 
sun  on  this  latter  point:  Old  Sol  came  forth  and 
warmed  up  those  white-p^’ay  roads  to  a temperature 
of  105.  What  it  was  in  the  shade  I don’t  know, 
and  it  makes  the  less  difference  as  there  wasn’t  any 
shade  anyhow.  Yet  the  “dents”  and  the  “vets,” 
fresh  from  the  cool  of  stables  and  the  ease  of 
offices,  “hit  it  up”  along  the  hot  Georgia  highways 
as  if  that  had  been  their  custom  all  their  lives.  i 
When  the  halt  for  camp  was  called  they  pitched  ( 
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their  tents  like  veterans,  cooked  their  o-wn  supper 
over  their  own  trench,  cleaned  their  own  mess  tins, 
and  had  enough  energy  left  over  to  organize  a 
singsong  and  several  sprightly  boxing  matches.  No 
man  goes  out  of  Camp  Greenleaf  without  at  least 
one  thorough  practical  lesson  in  the  art  and  prac- 
tice of  the  open  road. 

Just  a word  about  these  dentists  and  veterinaries. 
There  isn’t  much  glamour  about  their  war  pros-^ 
pects.  Their  chance  of  getting  to  the  fighting  front 
is  practically  nil  (though,  to  be  sure,  you  never 
can  tell  in  a war  where  the  greatest  of  battles  was 
saved  by  a scratched-up  force  of  Chinese  coolies, 
American  pick-and-shovelers,  and  all  the  accumu- 
lated odds  and  ends  that  are  caught  up  in  a 
retreat).  But  Uncle  Sam’s  teeth  have  got  to  be 
kept  sound  and  sharp  against  the  time  that  he  is 
ready  to  take  a bite  out  of  the  kaiser,  and  Uncle 
Sam’s  horses  and  mules  have  got  to  be  kept  in 
prime  condition  for  their  duties.  So  when  the  call 
came  the  dentists  and  the  veterinaries  answered 
“Ready”  as  promptly  as  the  physician;  and,  like 
the  latter,  these  volunteers  are  the  pick  of  their 
respective  professions.  Nor  is  there  one  iota  less 
of  war  enthusiasm  in  them  than  in  the  M.  D.’s.  The 
particular  pride  and  joy  of  the  dentists  is  a com- 
plete dental  parlor  on  wheels,  lustrous  and  lovely 
as  a circus  wagon,  thrilling  to  the  imagination  as 
a chamber  of  horrors,  equipped  with  every  device 
of  torture  down  to  the  last  minute  of  scientific 
progress,  and  manned  by  three  dentists  and  two 
assistants.  Presently  every  division  will  be 
attended,  when  it  goes  to  the  front,  by  at  least  one 
of  these  vehicles. 

THE  SIKES. 

All  play  and  no  work  will  make  even  doc  a dull 
boy.  Hence  amusements  are  systematically  arranged 
for  him.  Once  in  so  often  there  are  lectures  on 
general  war  topics  of  interest,  and  the  men  gather, 
by  order,  for  frequent  singsongs.  But  it  is  at  the 
occasional  vaudeville  performances  that  the  local 
talent  chiefly  shines.  The  camp  has  a capital  band 
and  orchestra — though  how  they  find  the  time  for 
practice  is  a mystery — and  this  forms  the  basis  for 
the  “shows.”  As  for  the  rest  in  music,  acrobatics, 
and  specialties,  the  entertainment  that  I attended 
was  up  to  the  level  of  top-notch  professional  vaude- 
ville. It  ought  to  have  been.  Nearly  every  man 
on  the  program  was  a “headliner  on  the  Big  Time” 
before  he  got  into  the  war. 

The  last  number  alone,  was  purely  amateur. 
The  little  stage  filled  to  overflowing  with  young 
huskies  in  the  uniform  of  privates  and  noncoms, 
a full  company  of  them,  while  their  leader  took 
his  place  in  the  orchestra.  He  waved  his  arms 
esoterically,  and  the  who-le  outfit  burst,  full- 
throated,  into  song.  I have  heard  more  delicately 
modulated  and  more  technically  expert  singing,  but 
never  before  anything  to  equal  that  chorus  in  verve 
and  swing. 

“Where  did  they  raise  the  glee  club?”  I asked 
my  neighbor. 

“That  isn’t  a glee  club,”  he  answered.  “Those 
are  the  Sikes,  the  whole  dam-famly.” 

Thus  I had  my  first  view,  though  not  my  first 
hearing,  of  that  most  extraordinary  of  military 
organizations,  the  company  of  psychologists.  Of 
these  enlisted  men  all  but  one  are  college  gradu- 
ates. More  than  50  per  cent,  are  college  professors. 
They  look  like  longshoremen,  and  they  sing  together 
like  the  morning  stars!  When  they  first  arrived 
nobody  (except  perhaps  the  C.  0.,  and  his  plans 
had  not  yet  matured)  knew  exactly  what  a 
psychologist  was  for,  in  a military  camp,  anyway. 
They  didn’t  know  themselves.  So  they  put  their 
heads  together  and  decided  that,  in  lieu  of  specific 
information,  it  was  their  business  to  show  the  rest 


of  the  outfit  what  a lot  of  fun  soldiering  at  $30  a 
month  IS  when  you  go  at  it  the  right  w^ay;  to  take 
every  job  that  came  along,  hard  or  easy,  clean  or 
dirty,  and  put  it  through  with  a grin;  and  ever- 
lastingly to  make  a cheerful  noise  about  it.  So, 
when  you  see  a crowd  of  men  with  more  than 
normal  spring  and  grip  to  them,  or  hear  a con- 
certed or  joyous  noise  anywhere  about  the  premises, 
its  a fair  bet  that  the  Sikes  are  guilty.  Curiously 
enough,  now  that  a department  of  camp  morale 
has  been  substituted,  the  Sikes  discover  that  the 
very  thing  which  they  have  been  doing  at  a venture 
is  part  of  what  they  will  be  expected  to  do  in  the 
new  activity.  But  they  were  bound  to  do  it  any- 
way. It  was  the  revulsion  from  the  academic 
spirit.  If  you  can  picture  a red  pepper  with  a smile 
on  its  face,  you’ll  have  the  measure  of  the  Sike. 

GAME  TO  THE  END. 

Theirs  is  only  the  more  expressive  and  ebullient 
form  of  the  spirit  which  animates  the  entire  camp. 
It  is  difficult  to  set  forth  this  spirit  and  be  at  once 
adequate  and  temperate  about  it.  If  I had  to  select 
the  one  quality  which  chiefly  characterizes  doc  in 
uniform,  I think  I should  name  gameness.  Fuse 
with  his  determination  and  enthusiasm  a certain 
healthy  humility,  born  of  the  necessity  of  learning 
things  from  the  bottom  up,  a prevailing  readiness 
to  help  the  man  a little  newer  than  oneself,  and  a 
complete  sense  of  democracy,  and  you  get  an  esprit 
de  corps  such  as  one  would  not  believe  possible  in 
an  organization  so  new  and  so  constantly  renewing. 


PRIVILEGED  COMMUNICATIONS  — ADMISSI- 
BILITY OF  EVIDENCE. 

(Dodd  V.  State  (Texas),  201  S.  W.  R.,  1014.) 

The  Court  of  Criminal  Appeals  of  Texas,  in 
affirming  a judgment  of  conviction  of  defendant 
Dodd  of  rape  in  this  case,  wherein  the  death  penalty 
was  assessed,  says  that  the  defendant  set  up  in- 
sanity as  a defense.  A physician,  an  expert  on  in- 
sanity, who  appeared  to  have  been  present  at  the 
trial  as  a witness,  was  called  by  the  State  in  re- 
buttal, and  objected  to  testifying  because  he  had 
been  employed  by  the  defendant  to  make  an  exami- 
nation of  him  with  reference  to  his  sanity,  and 
that  he  desired  to  be  exempt  from  the  necessity  of 
giving  his  opinion  on  account  of  the  confidential 
relationship  existing  between  him,  a physician,  and 
the  defendant,  his  patient.  The  court,  without 
objection  from  the  defendant,  excused  the  witness, 
and  at  the  end  of  the  trial  the  defendant  requested 
the  court  to  instruct  the  jury  to  disregard  the  inci- 
dent just  related.  The  defendant  presented  no 
authority  sustaining  the  contention  that  there  was 
error  thus  disclosed,  and  this  court  has  found  none. 
The  physician  was  a witness,  and  the  State’s 
counsel  appeared  to  have  been  within  his  rights  to 
call  him  to  testify,  so  far  as  the  inhibition  of 
privileged  communications  touched  the  subject. 
The  general  rule  is  that  communications  between 
physician  and  patient,  in  the  absence  of  statute, 
are  not  privileged.  The  courts  recognize  that  there 
are  many  reasons  for  regarding  the  communications 
between  physician  and  patient  as  privileged  when 
the  patient  seeks  the  physician  for  medical  aid,  and 
in  many  States  statutes  have  been  enacted  on  the 
subject.  It  has  been  held,  however,  that  when  the 
consultation  is  not  for  medical  aid,  these  reasons  do 
not  obtain.  Whatever  the  rule,  there  is  no  statute 
in  this  State  exempting  such  communications. 

When  insanity  is  an  issue,  it  is  competent  for  the 
State  to  call  witnesses  to  prove  the  conversations 
and  conduct  of  an  accused,  not  admitting  guilt, 
while  in  jail,  as  a basis  for  an  opinion  as  to  sanity 
or  insanity. — Jour.  A.  M.  A. 
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LETTER  FROM  LIEUT.-COLONEL  TAYLOR. 

Serrigny,  France,  December  13,  1918. 
Dear  Doctor: 

Your  good  letter  of  November  10th  reached  me 
a day  or  two  ago  and  delighted  my  soul.  I feel  I 
have  had  the  worst  luck  with  my  mail  of  any  God 
forsaken  soldier  in  France — a month  in  the  hospital, 
no  mail,  the  latest  news  from  home  two  months 
old  and  then  grippe  in  the  household,  and  all  the 
time  news  of  death  and  dire  destruction  from 
“Spanish  Influenza”  coming  to  me  from  all  sides. 
But  I found  two  or  three  letters  here  when  I 
arrived,  giving  some  rather  reassuring  news,  and 
now  I am  only  behind  just  a little  over  three  weeks, 
which  is  not  so  bad.  I flgure  that  I have  received 
about  33  1/3  per  cent,  of  the  mail  coming  to  me. 

I wrote  you  last  while  I was  in  the  fleld  hospital 
in  the  Champagne.  I will  now  run  briefly  over  the 
ground,  and  give  you  the  location  of  our  battle- 
ground, which  I was  unable  to  do  at  that  time.  We 
went  into  the  line  on  the  Champagne  front  below 
and  east  of  Rheims,  at  Mont  Blanc,  a part  of  the 
switch  back  from  the  notorious  Hindenburg  line, 
and  just  north  of  Louvain  and  Somme-Py.  The 
Seventy-first  Brigade  went  in  first,  two  days  ahead 
of  us,  and  caught  the  brunt  of  our  drive.  We 
thought  they  were  fortunate  when  the  movement 
began  and  we  were  kicking  because  they  rode  in 
trucks,  while  we  had  to  hoof  it;  but  it  is  an  ill  wind, 
etc.  We  were  in  reserve  for  the  Fifth  French  Army 
when  we  were  ordered  to  relieve  the  Second  Division 
with  the  Fourth  French  Army.  We  were  at 
Condesue-Marne,  and  the  fighting  was  just  over  the 
hills  from  us,  about  ten  miles.  There  the  bombard- 
ment was  fierce  and  the  force  of  the  concussion 
jarred  the  doors  of  our  billets.  None  of  the  shells 
came  our  way,  except  an  occasional  “pill”  from  a 
Boche  plane,  which  did  no  more  damage  than  to 
kill  a horse  one  night.  We  went  first  into  trenches 
on  the  Nuvarin  Farm  ridge,  south  of  Somme-Py, 
from  which  we  were  routed  in  a few  hours  to  go 
into  support  at  Mont  Blanc.  We  lost  one  medical 
officer  and  six  men  killed  and  five  men  wounded 
by  a single  shell,  and  one  man  killed  and  three 
wpunded  by  another,  while  making  the  relief.  The 
first  casualties  were  all  from  our  sanitary  detach- 
ment. We  remained  in  support  until  the  next  after- 
noon at  5:00  o’clock,  when  we  jumped  off,  passing 
through  the  lines  of  the  Seventy-first  Brigade.  We 
were  heavily  bombarded  while  in  support.  Only 
one  of  our  battalions  was  in  the  trenches;  the  others 
were  in  “fox-holes,”  with  rather  a sorry  dugout  for 
our  0.  C.  We  met  rather  a heavy  machine-gun 
resistance  that  night,  and  did  not  get  very  far.  I 
spent  the  night  on  the  front  lines  getting  things 
ready  for  a renewal  of  the  advance  the  next 
morning.  It  was  rather  hot  and  I had  several  close 
calls.  We  continued  the  advance  the  next  day,  and 
the  next,  taking  St.  Etienne,  Manchault,  Leffin- 
court,  Dricourt,  Vaux  Champaign,  Pauvre,  and  some 
big  railroad  yards,  the  names  of  which  I do  not  now 
recall,  stopping  when  we  reached  the  Aisne  River 
and  canal  St.  Attigny  and  Gievery,  by  the  map,  a 
total  of  23  kilometers,  from  where  we  jumped  off. 
There  was  really  not  much  opposition  the  balance  of 
the  way,  only  rear  guard  machine-gun  fighting  and, 
of  course,  the  ever  present  artillery  fire.  We  re- 
mained on  the  river  until  October  27th,  when  the 
Division  was  sent  up  to  the  Argonne,  where  it  ar- 
rived too  late  to  get  into  the  fight. 

I went  to  the  field  hospital  October  19th,  and  to 
Paris  October  27th.  I had  the  Grippe  when  we  went 
in,  but  could  not  afford  to  quit  then,  as  I really 
should  have  done.  I was  quite  sick,  they  tell  me, 
but  hardly  realized  it.  I evaded  evacuation  three 
times,  once  when  Gen.  Hulen  ordered  it,  and  came 


near  being  churched  for  it.  I was  well  of  the 
Grippe  by  that  time,  but  had  a bad  case  of 
bronchitis,  partly  from  gas,  they  told  me  later.  I 
got  over  that  but  developed  a diarrhea  on  my  way 
to  Paris,  which  I was  told  was  an  infection  of  the 
intestinal  submucosa  with  the  groups  of  micro-or- 
ganisms which  has  been  causing  the  “flu”  over  here, 
according  to  post-mortem  examination  (get  that?), 
piade  in  numerous  cases.  From  that  I was  in  the 
hospital  32  days.  It  would  get  well,  and  about  the 
time  I was  ready  for  duty,  break  out  anew.  It  has 
bothered  me  some  since  I have  been  here,  now 
V about  two  weeks.  I had  very  little  cough  in  Paris, 
but  am  bothered  quite  a little  with  a dry,  hacking 
cough,  mostly  at  night — the  gas,  I am  told.  I do 
not  seem  to  have  any  cold. 

The  hospital  I was  in,  by  the  way,  was  com- 
manded by  Capt.  Thomas  R.  Sealy  of  Santa  Anna, 
Texas.  He  was  one  of  the  first  volunteers  our  State 
Committee  secured  at  the  Dallas  meeting,  and  one 
of  the  very  few  we  recommended  for  commission  as 
Major.  Notwithstanding  he  was  really  meritorious, 
and  has  rendered  distinguished  service  he  was 
commissioned  a First  Lieutenant.  He  certainly  had 
the  best  managed  hospital  I have  seen.  There  are 
many  hospitals  in  Paris,  but  his  was  so  well  thought 
of,  for  instance,  that  the  U.  S.  Consul  there  came 
out  for  a two  weeks  course  of  treatment,  and  Seale 
Harris  was  there  when  I left,  with  my  identical 
complaint.  He  is  in  Paris,  a Lieut. -Col.  now,  editing 
“War  Medicine”  for  the  A.  E.  F.,  under  the  aiispices 
of  the  Red  Cross.  He  is  trying  to  get  me  to  agree 
to  come  and  help  him  with  a view  to  turning  the 
job  over  to  me,  which  is  why  I don’t  go;  he  wants 
to  go  home — so  do  I.  I attended  a two-days  session 
of  the  “Inter-allied  Research  Society,”  of  which  he 
is  secretary,  and  enjoyed  it  very  much.  Met  Lam- 
bert, Finney,  Crile  and  other  of  our  noted  medical 
officers,  among  them  our  Texas  friends  Majors 
Venable  and  Gilcreest.  There  were  in  attendance 
several  British  officers  of  high  rank,  and  medical 
officers  from  each  of  the  allied  armies.  The 
principal  subject  for  discussion  was  “Shock,” 
function  of  each  class  of  service,  a long  story,  and 
cooties.  I wish  I could  tell  you  about  it,  but  there 
is  entirely  too  much  of  it  even  to  make  a start. 

I had  a great  time  in  Paris,  and  am  much  better 
acquainted  with  the  city  than  I am  with  New  York. 
Was  there  when  the  armistice  was  signed  and  saw 
King  George  later  and  could  have  stayed  to  see 
President  Wilson  had  I cared  to  “gimride”  a bit; 
but  I was  getting  pretty  anxious  to  get  back  to 
duty  and  see  what  I would  draw.  You  see  when 
you  go  into  the  S.  O.  S.  for  treatment,  you  are 
dropped  from  your  organization.  If  your  place  is 
still  open  when  you  get  back,  you  will  probably, 
but  not  necessarily,  get  it;  if  not,  you  go  where  they 
need  you.  My  outfit  was  going  right  into  action 
again;  so  filled  all  vacancies  without  delay,  which 
cut  me  out.  I am  back  with  the  regiment,  but 
“attached”  and  not  “assigned,”  the  difference  being 
that  of  permanency.  I am,  therefore,  a surplus 
officer,  and  because  of  that  fact,  and  my  obligations 
to  the  medical  profession  of  Texas,  I have  asked 
for  immediate  release  and  return  to  the  States,  as 
soon  as  I cease  to  be  of  any  particular  value  to  the 
service.  I don’t  expect  anything  to  come  of  it,  but 
you  can’t  tell.  The  fighting  is  finis,  and  I have  no 
command,  so  why  should  I stay  over  here?  No  one 
over  here  attempts,  even,  to  say  when  we  are  likely 
to  go  home.  We  are  making  every  preparation  for 
the  winter. 

This  place  is  a few  kilometers  from  Tounerre, 
which  you  will  find  on  the  map  just  south  of  Troyes, 
about  100  miles  southeast  of  Paris,  in  the  foothills 
of  the  Vosges  mountains.  Rather  pretty,  hilly 
country.  I am  in  an  old  chateau,  built  in  1148  and 
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rebuilt  in  1882,  very  comfortable  and  convenient, 
with  fireplaces,  sewerage  and  candles.  I have  been 
detailed  to  write  up  our  engagement  for  our 
Brigade,  and  may  have  to  move.  I don’t  like  the 
job,  and  don’t  want  to  move  until  I make  a run  for 
the  boat. 

Our  Division  is  now  the  “Lone  Star  Division,’’ 
changed,  I presume,  at  the  instance  of  Oklahoma, 
which  claims  to  be  some  lone  star  itself.  Our  crest 
is  an  Indian  arrowhead,  of  one  color,  with  a T of 
another  color  superimposed.  We  have  never  been 
split  up.  Our  artillery  has  never  joined  us,  and 
our  engineers  only  recently,  otherwise  we  are  in 
status  quo. 

I will  be  glad  to  relieve  you  when  I get  back, 
which  won’t  be  such  a great  length  of  time  now, 
but  I will  have  to  be  there  by  the  time  of  the 
annual  meeting  or  I can’t  be  re-elected,  even  though 
the  Association  should  choose  to  again  honor  me. 

I will,  as  usual,  be  in  the  hands  of  my  friends, 
even  as  I am  now  in  the  hands  of  my  country  and 
but  recently  sprang  from  the  lap  of  Lady  Mars. 
Am  enclosing  two  clippings  from  a French  maga- 
zine which  may  prove  of  interest  to  your  imagi- 
nation. I hope  the  censor  lets  them  by. 

Regards  to  my  many  friends  and  to  your  family. 
I am  anxious  to  see  the  boys. 

Yours, 

HOLMAN  TAYLOR. 


IPECAC  OR  EMETIN  IN  AMEBIC  DYSENTERY. 

Dr.  Sidney  Simon  of  Tulane,  in  the  Journal  of 
the  A.  M.  A.  of  December  21,  reaches  the  following 
conclusions: 

1.  Both  ipecac  and  its  constituent  alkaloidal 
derivatives,  emetin  and  cephaelin,  have  been  found 
to  act  specifically  on  the  vegetative  or  free  living 
forms  of  the  Endameba  histolytica. 

2.  The  crude  ipecac  root  in  doses  sufficient  com- 
pletely to  destroy  the  infecting  organisms  is  never 
toxic. 

3.  Both  emetin  and  cephaelin  frequently  exhibit 
toxic  properties  in  an  average  dosage  of  from  0.5 
to  1 grain  daily  over  a limited  period. 

4.  The  alkaloids  alone  are  ineffective  within  safe 
limits  of  dosage  in  destroying  the  encysted  forms 
of  the  Endameba  histolytica. 

5.  The  entire  ipecac  root,  when  employed  under 
proper  conditions,  not  only  destroys  the  vegetative 
endameba  but  the  encysted  forms  as  well,  and 
thereby  prevents  recurrences  or  relapses  of  the 
infection. 


HONORABLE  DISCifARGES  OF  TEXAS  DOC- 
TORS, MEDICAL  CORPS,  U.  S.  ARMY, 
DECEMBER,  1918. 

Bells — Shanks,  R.  C. 

Blanco — Kleiforth,  F.  H. 

Call — Martin,  J.  D. 

Charlotte — Irwin,  C.  M. 

Dallas — Barnard,  J.  T.;  Poulter,  J.  W.;  Clay,  H. 
El  Paso — Hunter,  J.  R. 

Fort  Davis — Harris,  J.  M. 

Fort  Worth — Dreiss,  C.  A.;  Saunders,  Roy  L.; 
Wilson,  S.  J. 

Friendship — Hadley,  W.  A. 

Galveston — Haden,  H.  C. 

Greenville — Cantrell,  C.  E. 

Houston — Parker,  G.  D.;  Scott,  J.  W. 
Plantersville — McMillan,  C.  M. 

Port  Arthur — Autrey,  A.  R.;  Bledsoe,  M.  F. 

San  Antonio — Combe,  F.  J.;  Jackson,  T.  T. 
Seguin — Bergfield,  A.  W. 

Shamrock — McDowell,  J.  E. 

Snyder — Howell,  R.  L. 

Texarkana — Peterson,  A.  L. 

Waco — Hale,  J.  W. 

Weizer — Potthast,  0.  J. 


ORDERS  TO  TEXAS  DOCTORS  IN  THE  ARMY, 
DECEMBER,  1918. 

Capt.  A.  W.  C.  Bergfield,  Seguin — from  Camp 
Kendrick  to  Camp  Meade,  Md. 

Capt.  J.  H.  Brice,  Lamesa — from  Fort  Oglethorpe 
to  Fort  Sill,  Okla. 

Lieut.  C.  H.  Brooks,  Waco — from  Camp  Shelby 
to  Base  Hospital,  Camp  Bowie. 

Lieut.  W.  E.  Campbell,  Cedar  Creek — from  Camp 
Cody  to  Camp  Bowie,  as  tuberculosis  examiner. 

Lieut.  J.  Camp,  Pecos — from  Camp  Meade  to  Wal- 
ter Reed  General  Hospital,  D.  C. 

Capt.  C.  F.  Clayton,  Lubbock — from  Fort  Sam 
Houston  to  Fort  Snelling,  Minn. 

Lieut.  1.  E.  Colgin,  Waco — from  Camp  Crane  to 
Fort  Ontario,  N.  Y. 

Major  E.  V.  DePew,  San  Antonio — from  Fort 
Oglethorpe  to  Camp  Henry  Knox  and  Camp 
Zachary  Taylor,  Ky.,  as  examiner  cardiovascular 
diseases. 

Capt.  W.  C.  Duringer,  Fort  Worth — from  Fort 
Oglethorpe  to  Fort  Des  Moines,  Iowa. 

Lieut.  R.  M.  Fancher,  Houston — from  Fort  Ogle- 
thorpe to  Fort  Sheridan,  111. 

Lieut.  C.  R.  Cowan,  Carlsbad — from  Denver  to 
Vancouver  Barracks,  Wash.,  as  tuberculosis  ex- 
aminer. 

Major  G.  Hamilton,  Houston — from  Camp  Custer 
to  Camp  Joseph  E.  Johnston,  Fla. 

Capt.  A.  P.  Howard,  Houston — from  Fort  Ogle- 
thorpe to  Camp  Logan. 

Capt.  W.  B.  Hunter,  Fort  Bliss — from  Fort  Ogle- 
thorpe to  Camp  Sherman,  Ohio. 

Lieut.  E.  H.  Inmon,  Tahoka — from  Hoboken  to 
Camp  Abraham  Eustis,  Va. 

Lieut.  T.  M.  Jarmon,  Terrell — from  Camp  Greene 
to  Camp  Hancock,  Ga. 

Lieut.  H.  0.  Jones,  Denison — from  Camp  Grant 
to  Fort  Sheridan,  111. 

Capt.  K.  V.  Kibbie,  Fort  Worth — from  Fort  Ogle- 
thorpe to  Camp  Bowie. 

Capt.  H.  M.  Lanham,  Waco — from  Camp  Crane 
to  Camp  Sheridan,  Ala. 

Lieut.  W.  S.  Lorimer,  Handley — from  Fort  Ogle- 
thorpe, Ga.,  to  Camp  MacArthur. 

Capt.  D.  A.  Mann,  Beaumont — from  Camp  Crane 
to  Base  Hospital,  Camp  Bowie. 

Capt.  A.  M.  McElhannon,  Sherman — from  Camp 
Crane,  Pa.,  to  Camp  Bowie. 

Capt.  R.  S.  Milliken,  Dallas — from  Fort  Ogle- 
thorpe to  Richmond,  Va. 

Lieut.  R.  M.  Milner,  Yoakum — from  San  Antonio 
to  Dallas. 

Lieut.  D.  A.  Mohler,  Dallas — from  San  Antonio 
to  Dallas. 

Lieut.  S.  J.  Pate,  Beaumont — from  Camp  Grant 
to  Urbana,  111. 

Lieut.  A.  J.  Pollard,  Alvin — from  Mineola  to 
Garden  City,  N.  Y. 

Lieut.  A.  C.  Rogers,  Odell — from  Fort  Oglethorpe 
to  Camp  Bowie. 

Lieut.  H.  Shannon,  Dallas — -from  Boston  to  Wal- 
ter Reed  General  Hospital,  D.  C. 

Capt.  M.  W.  Sherwood,  Temple — from  Fort  Ogle- 
thorpe to  Fort  McHenry,  Md.,  for  instruction. 

Lieut.  B.  C.  Smith,  Brandon — from  Mineola  to 
Garden  City,  N.  Y. 

Lieut.  H.  T.  Smith,  Dallas — from  Hoboken  to 
Camp  Crane,  Pa. 

Lieut.  A.  J.  Streit,  Marlin — to  Camp  MacArthur. 

Lieut.  0.  H.  Talley,  El  Paso— from  Camp  Colt 
to  Camp  Meade,  Md. 

Lieut.  W.  Traylor,  San  Antonio — from  Fort  Ogle- 
thorpe to  Camp  Logan. 

Capt.  I.  A.  Withers,  Fort  Worth — from  Camp 
Crane,  Pa.,  to  Camp  Bowie. 

Major  W.  M.  Wolf,  San  Antonio — from  Camp 
Crane  to  Camp  Shelby,  Miss. 
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REPORT  ON  EXAMINATIONS  OF  TEXAS  STATE  BOARD 
OF  MEDICAL  EXAMINERS,  DALLAS,  TEXAS, 
NOVEMBER  19-21,  1918. 

Total  taking  examination 11 

Passed  10 

Failed  1 


Name 


Approx. 


College 

Date 

Grade 

.Univ.  Texas 

.1918 

90 

.Escuela  Nac.  de  Med. 

.1918 

75 

.1918 

80 

.1917 

85 

.Woman’s  Med.  Col 

.189.5 

75 

.South.  Col.  M.  & S..-. 

.1914 

75 

.1918 

90 

.Univ.  Texas 

.1918 

85 

.Univ.  Texas 

.1918 

85 

.Chicago  Col.  M.  & S.. 

..1914 

75 

.Eclectic  Med.  Univ.... 

.1918 

Failed 

Note:  - Because  of  a rule  of  the  Board  which  does  not  permit 
it,  the  exact  grades  are  not  given. 

Respectfully, 

M.  F.  BETTENCOURT, 
Secretary  State  Board  Medical  Examiners.. 


RECOMMENDED  FROM  TEXAS  FOR  COMMIS- 
SIONS IN  THE  MEDICAL  CORPS,  U.  S. 
ARMY,  NOVEMBER  1 TO  30,  INCLUSIVE. 

Gordon  Albert  Lillie Batson  1st  Lt. 

John  Bill  Jenkins Bruceville  1st  Lt, 

Walter  Marvin  Warren...'. ^Center  1st  Lt. 

Berry  Lewis  Jenkins Clarendon  Capt. 

Ovie  John  Colwick Clifton  1st  Lt. 

Oscar  Hunt  Judkins Corpus  Christi 1st  Lt. 

William  Erwin  Crow Dallas  Capt. 

Samuel  Minter  Hill Dallas  1st  Lt. 

Archie  Rudolph  Super Dallas  1st  Lt. 

Wallace  Calvin  Kimbrough Denton  Capt. 

Edwin  Brumelle  Auler Elgin  Capt. 

Howard  Percy  Deady El  Paso 1st  Lt. 

Stevens  Thomas  Harris El  Paso Capt. 

Marquis  Ernest  Gilmore Fort  Worth Capt. 

Sidney  Mainer  Lister Houston  Capt. 

Henry  Stow  Garlick Laredo  1st  Lt, 

William  Prentice  Farrington Munday  1st  Lt. 

Robert  Leslie  Lewis Paris  1st  Lt. 

Guy  Cecil  Sanders Richards  1st  Lt, 

Wilbur  Samuel  Hamilton San  Antonio Capt. 

Thomas  Eugene  Dunnam Spring  1st  Lt. 

Roy  Nessell  Crockett Thorndale  1st  Lt. 

George  Washington  Allen,  Jr Yorktown  Capt, 


MEDICINAL  REMEDIES 


CITY  AND  COUNTY  HEALTH  OFFICERS  IN  THE  LARGER 
TOWNS  OF  TEXAS. 

Amarillo — R.  L.  Vineyard,  M.  D City  Health  Officer. 

Abilene — Geo.  H.  Sandefer,  M.  D.* Health  Officer. 

Austin — O.  H.  Radkey,  M.  D City  Health  Officer. 

Beaumont — Edw.  C.  Ferguson,  M.  D City  Health  Officer. 

Cleburne — M.  Dennis,  M.  D City  Health  Officer. 

Corsicana — S.  H.  Burnett,  M.  D City  Health  Officer. 

Dallas— A.  W.  Carnes,  M.  D Health  Officer. 

Denison — A.  B.  Gardner,  M.  D City  Health  Officer. 

El  Paso — Hugh  S.  White,  M.  D City  Health  Officer. 

Fort  Worth— Webb  Walker,  M.  D City  Health  Officer. 

Galveston— Henry  P.  Cooke,  M.  D Health  Officer. 

Greenville— M.  M.  Chandler,  M.  D City  Health  Officer. 

Houston — Jno.  M.  Holt,  M.  D City  Health  Officer. 

Marshall — Chas.  E.  Heartsill,  M.  D. City  Health  Officer. 

Palestine — R.  M.  Dunn,  M.  D City  Physician. 

San  Angelo — J.  P.  McAnulty,  M.  D City  Health  Officer. 

San  Antonio — W.  A.  King,  M.  D City  Health  Officer. 

Temple — T.  F.  Bunkley,  M.  D City  Health  Officer. 

Tyler — Albert  Woldert,  M.  D !City  Health  Officer. 

Waco— R.  A.  Herring,  Past  Assistant  Sur- 
geon, U.  S.  P.  H.  S City  Health  Officer. 

Wichita  Falls — M.  A.  Beckman,  M.  D County  Health  Officer. 

•Also  Health  Officer  for  Taylor  County. 


The  Council  on  Pharmacy  and  Chemistry  accepted 
during  December  the  following  articles; 

Hynson,  Westcott  and  Dunning: 

Solution  of  Benzyl  Benzoate,  Miscible. 

Merck  and  Company: 

Diethylbarbituric  Acid-Merck  Tablets,  5 grains. 

Sodium  Diethylbarbituric  Acid-Merck  Tablets, 
5 grains. 

H.  K.  Mulford  Company: 

Cachets  Bismuth  Emetine  lodide-Mulford,  8 
grains. 

Takamine  Laboratory: 

Arsaminol  0.1,  2,  3,  4,  5 and  6 gm.  tubes. 

Diethylbarbituric  Acid-Merck  is  a brand  of 
barbital  (veronol)  complying  with  the  N.  N.  R. 
standards. 

Sodium  Diethylbarbituric  Acid-Merck  is  a brand 
of  barbital  sodium  complying  with  the  N.  N.  R. 
standards.  The  actions,  uses  and  dosage  of  barbital 
sodium  are  described  in  New  and  Nonofficial 
Remedies. 

Benzyl  Benzoate  is  the  benzyl  alcohol  ester  of 
benzoic  acid.  It  lowers  the  tone  of  unstriped  muscle 
and  has  been  suggested  as  a remedy  against  renal, 
biliary,  uterine  and  intestinal  colic  and  other 
spasms  of  smooth  muscle,  including  angiospasm. 
Its  clinical  use  is  in  the  experimental  stage.  The 
dose  is  from  0.3  to  0.5  cc.  (5  to  7 minims).  Benzyl 
benzoate  is  a liquid  at  room  temperature,  insoluble 
in  water,  but  miscible  with  alcohol,  chloroform  and 
ether. 

Emetin  Bismuth  lodid. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  because  of  the 
apparently  good  results  obtained  with  it,  emetin 
bismuth  iodid  has  been  accepted  for  New  and  Non- 
official Remedies.  Emetin  bismuth  iodid  is  in- 
soluble in  water  and  dilute  acids,  but  is  decom- 
posed by  alkalis,  and  thus  should  pass  the  stomach 
unchanged  but  exert  its  action  in  the  intestines. 
Those  who  have  reported  on  the  use  of  the  drug 
in  amebic  dysentery  report  that  the  disappearance 
of  ameba  from  stools  was  generally  complete  and 
apparently  permanent  even  in  chronic  cases  of  car- 
riers and  in  cases  where  the  hypodermic  administra- 
tion of  emetin  had  failed.  Purging  and  vomiting, 
however,  are  not  entirely  avoided.  The  drug  is 
usually  given  in  a single  dose  of  three  grains  at  the 
midday  meal  for  twelve  days.  (Jour.  A.  M.  A., 
Dec.  14,  1918.) 
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Dr.  Oscar  Dowling,  president  of  the  State  Board 
of  Health  of  Louisiana,  was  recently  elected  adjunct 
professor  to  take  charge  of  the  course  of  hygiene 
in  the  School  of  Medicine  of  Tulane  University. 

General  Gorgas  Honored. — Surgeon  General  Wil- 
liam C.  Gorgas,  U.  S.  Army,  shortly  before  the 
armistice  was  declared,  was  made  a grand  officer 
of  the  Order  of  the  Crown  of  Italy,  in  recognition 
of  his  services  in  military  sanitation. 

Deaths  in  Medical  Corps. — In  1918,  253  medical 
officers  of  the  Medical  Corps  of  the  Army  lost  their 
lives,  thirteen  had  been  contract  or  acting  assistant 
surgeons.  The  Navy  lost  thirty-five  medical  officers 
and  four  acting  assisting  surgeons. 

Lieut.-Col.  J.  J.  O’Reilly,  Fort  Worth,  in  charge 
of  the  111th  Sanitary  Train  with  the  Thirty-Sixth 
Division  in  France,  has  been  promoted  to  Division 
Surgeon,  replacing  Col.  R.  F.  Metcalfe,  former 
Division  Surgeon,  ordered  to  Washington. 

Flu  Toll. — During  the  month  of  October  a 
hundred  and  twenty-eight  thousand  cases  of  Flu 
were  reported  in  Texas  alone,  and  six  thousand 
deaths  were  caused  by  influenza  and  pneumonia. 
Undertakers  were  unable  to  supply  coffins,  and 
many  bodies  were  buried  in  pine  boxes  without  any 
death  certificates  or  burial  permit. — Bulletin  of  the 
State  Board  of  Health. 

Prostitutes  Mentally  Subnormal. — The  Michigan 
Board  of  Health  has  been  giving  prostitutes,  appre- 
hended under  the  venereal  control  measures,  not 
only  treatment  for  venereal  diseases  but  also 
psychopatic  examinations,  and  states  that  there  is 
a “close  relation  between  subnormalities,  prosti- 
tution and  venereal  diseases.  Averaging  the  State 
as  a whole,  80%  of  the  women  patients  are  sub- 
normal, 20%  of  these  feeble-minded  and  in  need  of 
restitutional  care.” 

San  Antonio,  Texas. — An  effort  to  control  prosti- 
tution arising  from  the  employment  of  women  in 
the  soft  drink  stands  and  carnival  concessions, 
terminated  in  the  order  by  the  Mayor,  enforced  by 
the  Provost  Marshal,  barring  all  women  from  the 
district  in  which  such  establishments  were  located. 
This  resulted  in  the  closing  of  these  places  and  the 
removal  from  the  district  of  nearly  500  women  who 
had  used  their  employment  as  a camouflage  for 
prostitution. — The  Social  Hygiene  Monthly. 

Industrial  Physicians — Note! — Dr.  Francis  D. 
Patterson,  Chief,  Division  of  Industrial  Hygiene  and 
Engineering  Department  of  Labor  and  Industry, 
Harrisburg,  Pa.,  is  desirous  of  obtaining  a complete 
list  of  all  physicians  engaged  in  the  practice  of 
industrial  medicine.  This  department  holds  semi- 
annual conferences  of  industrial  physicians  and  sur- 
geons at  which  a great  deal  of  valuable  matter  is 
presented.  All  such  physicians  are  requested  to 
send  their  addresses  as  soon  as  possible  after 
January  1st. 

The  Total  British  Casualties  of  the  war,  including 
Dominion  and  Indian  troops,  were  3,049,991.  The 
number  killed  (including  those  who  died  from 
wounds  or  other  causes)  was  658,704.  The  number 
wounded  was  2,032,142.  The  number  missing,  in- 
cluding prisoners,  was  359,145.  In  addition  there 
have  been  19,000  deaths  from  various  causes  among 
troops  not  forming  any  part  of  the  expeditionary 
forces.  Among  the  wounded  are  included  those 
who  have  been  disabled  on  account  of  illness. 


Influenza  Vaccine. — So  far  but  two  definite  re- 
ports of  adequately  controlled  experiments  on  the 
use  of  influenza  vaccine  appear  to  have  been  pub- 
lished. That  of  Barnes  concerned  the  use  of  the 
Leary  vaccine,  composed  of  strains  of  the  influenza 
bacillus,  and  indicated  that  the  vaccine  was  not  of 
prophylactic  value.  The  second  report,  by  G.  W. 
McCoy  and  co-workers,  concerned  a carefully  con- 
trolled experiment  on  the  use  of  a mixed  vaccine 
similar  to  that  brought  out  by  Rosenow,  and 
indicated  that  this  vaccine  was  not  efficacious  as  a 
prophylactic  against  the  present  epidemic. — (Jour. 
A.  M.  A.,  December  21,  1918,  p.  2094.) 

The  Goldwater  Ordinance. — In  1914  the  Depart- 
ment of  Health  of  the  City  of  New  York  revised 
the  Sanitary  Code  so  as  to  require  that  no  “patent 
medicine”  should  be  sold  in  the  City  of  New  York 
unless  the  names  of  the  potent  ingredients  are 
declared.  The  ordinance  was  bitterly  fought  by  the 
“patent  medicine”  interests,  the  fight  being  led  by 

E.  Fougera  & Co.,  E.  N.  Crittenton  Co.  and  H. 
Planten  & Son.  Now  the  Appelate  Court  of  New 
York  has  decided  that  the  ordinance  is  void,  but 
has  upheld  the  principle  that  a disclosure  of  the 
formula  of  medicines  may  be  required.  The  under- 
lying principle  of  the  ordinance  was  the  right  on 
the  part  of  the  city  to  require  disclosure  of 
ingredients,  and  that  right  the  Appelate  Court 
upholds. 

Expansion  of  Orthopedic  Journal. — The  official 
publication  of  the  American  Orthopedic  Association, 
the  American  Journal  of  Orthopedic  Surgery,  which 
has  been  the  only  journal  in  the  English  language 
devoted  to  orthopedic  surgery,  will  become  also  the 
organ  of  the  newly-formed  British  Orthopedic 
Association,  under  the  name  of  the  Journal  of 
Orthopedic  Surgery.  The  publication  will  be  issued 
from  the  present  offices  in  Boston,  under  the 
management  of  Ernest  Gregory.  The  committees 
appointed  by  the  British  Orthopedic  Association 
are:  R.  C.  Emslie,  M.  S.,  F.  R.  C.  S.,  editor,  Lon- 
don; T.  R.  Armour,  F.  R.  C.  S.;  W.  H.  Trethowan, 

F.  R.  C.  S.,  and  H.  Platt,  M.  S.,  F.  R.  C.  S.,  while 
Dr.  Charles  F.  Painter  and  Robert  W.  Lovett,  of 
Boston,  comprise  the  committee  appointed  by  the 
American  Orthopedic  Association.  . 

Fact  and  Opinion  on  the  Influenza  Epidemic. — 
At  the  recent  meeting  of  the  American  Public 
Health  Association,  the  discussions  relative  to  the 
etiology  of  the  present  epidemic  resolved  them- 
selves into  the  belief  that  the  bacillus  of  influenza 
is  not  the  primary  etiologic  factor  and  that  the 
actual  cause  is  as  yet  unknown.  In  the  argumenta- 
tion for  and  against  the  face  mask  as  a means  of 
preventing  the  spreading  of  the  disease,  sight  was 
lost  of  the  fact  that  definite  evidence  has  been  pre- 
sented to  show  that  the  wearing  of  a mask  prevents 
the  diffusion  of  pathogenic  organisms  of  which  we 
have  definite  knowledge.  A paper  was  presented 
which  indicated  to  the  satisfaction  of  most  listeners 
that  a significant  factor  in  the  spread  of  the  epi- 
demic in  army  camps  was  the  inadequate  washing 
of  mess  kits. 

Ten  Million  for  Medical  Research. — The  will  of 
Capt.  James  Raphael  De  Lamar  bequeaths  his 
residuary  estate  estimated  at  $10,000,000  to  the 
Harvard  University  Medical  School,  the  College  of 
Physicians  and  Surgeons  of  Columbia  University, 
and  Johns  Hopkins  University,  for  medical  research 
concerning  the  cause  of  disease  and  the  principles 
of  correct  living;  for  the  study  and  teaching  of 
dietetics  and  of  the  effects  of  different  foods  and 
diets  on  the  human  system.  The  will  provides  that, 
in  connection  with  the  foregoing  purposes,  fellow- 
ships, instructorships,  scholarships  and  professor- 
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ships  be  maintained,  and  clinics,  dispensaries  and 
other  places  for  such  study  and  research  be  pro- 
vided. Provision  is  also  made  for  the  dissemination 
of  the  results  of  such  study  among  the  people  of  the 
United  States.  The  will  suggests  that  the  legatees 
use  any  means  they  deem  expedient  for  the  pur- 
poses named,  and  requests  that  the  fund  be  kept 
intact. 

The  Work  of  the  Rockefeller  Foundation. — 
George  E.  Vincent,  president  of  the  Rockefeller 
Foundation,  outlined  recently  the  plans  of  the 
foundation  which  included  an  expedition  to  Central 
and  South  America  headed  by  Major-General  Wil- 
liam C.  Gorgas,  formerly  Surgeon-General,  U.  S. 
Army,  to  conquer  yellow  fever  which  now  springs 
from  a few  small  areas  in  Central  and  South 
America;  the  operation  of  a medical  university  in 
Pekin,  China,  which  is  under  construction  with  a 
cost  of  $6,000,000,  and  will  be  open  in  1920,  and 
which  will  contain  eighteen  university  buildings, 
forty  faculty  residences,  and  a hospital  with  200 
beds,  and  a medical  school  soon  to  be  begun  at 
Shanghai.  Subsidies  are  to  be  granted  to  existing 
missionary  hospitals  which  will  be  standardized  and 
offer  internships  for  the  university.  Clinical 
stations  and  subhospitals  will  be  established  over 
China.  For  this  work  a total  expenditure  of 
$10,000,000  is  expected,  with  an  additional  $250,000 
to  $500,000  annually  for  support — (Jour.  A.  M.  A.) 

First  Meeting  of  the  Medical  Veterans  of  the 
World  War. — All  physicians  and  surgeons  com- 
missioned in  the  Medical  Reserve  Corps,  or  Medical 
Corps  of  the  United  States  Army,  United  States 
Navy,  United  States  Public  Health  Service,  medical 
members  and  medical  examiners  of  Local,  Medical 
Advisory  and  District  Boards  officially  appointed 
by  the  President,  or  by  the  governors  of  States, 
may  become  active  members  of  the  Association  of 
Medical  Veterans  of  the  World  War. 

The  first  convention  of  the  Medical  Veterans  of 
the  World  War,  in  Atlantic  City,  N.  J.,  during  the 
second  week  in  June,  1919,  will  be  the  Victory 
Meeting,  at  which  the  affairs  of  the  Association 
will  be  placed  in  the  hands  of  its  officers,  to  be 
elected  at  that  time. 

Physicians  who  are  qualified  for  membership  are 
requested  to  submit  applications  for  membership, 
stating  the  branch  of  service  in  which  they  have 
been  engaged,  together  with  their  membership  fee 
($1),  to  the  secretary  of  the  Association,  Col. 
Frederick  F.  Russell,  care  of  the  Office  of  the 
Surgeon-General  of  the  Army,  Washington,  D.  C. 

Houston  Case  Test  for  Texas  Law  on  Venereal 
Disease. — Attorneys  representing  Grace  Brooks  of 
Houston,  Harris  County,  Texas,  January  2,  filed 
habeas  corpus  proceedings  in  the  Texas  Court  of 
Criminal  Appeals  which  will  be  a test  of  the  consti- 
tutionality of  the  Texas  venereal  disease  law 
passed. 

In  the  petition  it  is  alleged  that  Grace  Brooks 
was  committed  to  the  Houston  municipal  farm  upon 
an  order  signed  by  John  M.  Holt,  a federal  surgeon, 
which  said  order  certified  that  the  petitioner  was 
afflicted  with  a venereal  disease. 

There  has  been  much  difference  of  opinion  among 
the  judges  of  the  district  courts  in  regard  to  this 
law.  Dallas  and  Harris  Counties  are  enforcing  the 
law  to  the  letter;  and  the  district  courts  of  those 
counties  uphold  the  statute  in  its  entirety.  In  Bexar 
County  the  judges  have  already  held  the  law 
unconstitutional  and  women  seeking  release  from 
restraint  have  had  no  trouble. 

The  law  in  question  is  one  which  holds  cases  of 
venereal  disease  to  be  quarantinable;  and  although 


the  law  applies  both  to  men  and  women,  no  men 
have  been  confined  and  treated  under  its  provisions. 

The  statute  was  enacted  as  a war  measure,  but 
may  remain  the  law  of  Texas. — Austin  American. 

Hotels. — Every  hotel-keeper  in  Waco,  Texas, 
recently  signed  an  agreement  to  enforce  the  fol- 
lowing regulations:  To  refuse  rooms  to  suspected 
women;  to  prohibit  presence  of  liquor  on  premises; 
to  require  all  officers  and  enlisted  men  registering 
to  fill  out  cards,  giving  name,  rank,  organization, 
and  whether  married  or  single,  and  to  forward 
same  daily  to  the  Provost  Marshal;  to  keep  close 
watch  on  activities  of  bell-boys  and  porters;  to 
require  enlisted  men  to  show  passes  for  any 
absence  from  camp  over  night;  to  report  immedi- 
ately officers  and  enlisted  men  who  attempt  to 
secure  liquor  or  women  to  the  Provost  Marshal,  and 
to  hold  them,  if  possible,  in  custody  until  arrival 
of  military  police. 

A few  days  later,  a model  ordinance  was  passed 
by  the  City  Commission  providing  for  the  licensing 
and  regulation  of  hotels  and  lodging  houses.  That 
the  City  Commission  intends  to  enforce  this  ordi- 
nance and  to  hold  the  hotel-keepers  to  their  earlier 
agreement  is  evident.  A raid  a few  weeks  after  the 
agreement  and  ordinance  just  mentioned  upon  cer- 
tain hotels  under  suspicion,  resulted  in  the  arrest 
and  detention  of  about  20  men  and  women. — Social 
Hygiene  Monthly. 
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Bowie  County  Medical  Society  has  elected  the 
following  officers  for  1919:  President,  Dr.  Nettie 
Klein,  Texarkana;  vice-president.  Dr.  E.  M.  Watts, 
Texarkana;  second  vice-president.  Dr.  J.  R.  McGee, 
New  Boston;  secretary-treasurer.  Dr.  J.  N.  White, 
Texarkana;  delegate,  Dr.  E.  M.  Watts;  alternate. 
Dr.  Preston  Hunt,  Texarkana;  censor.  Dr.  E.  L. 
Beck,  Texarkana. 

The  Childress-Collingsworth-Donley-Hall  County 
Medical  Society  at  its  Clarendon  meeting  elected 
the  following  officers  for  1919:  President,  Dr.  W. 
S.  Miller,  Estelline;  vice-president.  Dr.  J.  A.  Odom, 
Childress;  secretary-treasurer.  Dr.  H.  L.  Wilder, 
Clarendon;  delegate.  Dr.  H.  D.  Barnes,  Childress; 
alternate.  Dr.  B.  L.  Jenkins,  Clarendon;  legislative 
committee,  Drs.  J.  D.  Michie,  Childress,  B.  L.  Jen- 
kins, Clarendon,  W.  S.  Miller,  Estelline,  and  S.  A. 
Street,  Wellington. 

The  next  meeting  will  be  held  at  Estelline  Jan- 
uary 3,  at  which  time  special  attention  will  be  given 
to  public  health  matters. 

Dallas  County  Medical  Society  met  December  12 
at  the  Baylor  Medical  College,  Dallas,  with  9 mem- 
bers and  3 visitors  present.  In  the  absence  of  the 
president  and  vice-president,  the  meeting  was  called 
to  order  by  the  secretary.  Dr.  R.  J.  Gauldin  was 
elected  president  pro  tern.  A committee  composed 
of  Drs.  C.  M.  Rosser  and  A.  B.  Small  was  ap- 
pointed to  see  the  state  senator  and  representatives 
from  the  district  and  invite  them  to  be  present  at 
the  next  meeting  of  the  society,  at  which  time 
papers  will  be  read  dealing  with  the  most  important 
sects  in  medicine. 

Dr.  M.  A.  Boone  from  Hamilton  County  was 
unanimously  elected  to  membership. 

Dallas  County  Medical  Society  met  in  regular 
annual  session  December  26  at  Baylor  Med- 
ical College,  Dallas,  with  40  members  and  several 
visitors  present.  The  vice-president,  Dr.  Minnie  L. 
Maffett,  presided.  The  minutes  of  the  previous 
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meeting  were  read  and  approved.  Dr.  A.  W.  Games 
gave  an  interesting  report  of  his  visit  to  the  48th 
annual  session  of  the  Public  Health  Association, 
held  in  Chicago,  December  8-12. 

The  Editor  of  the  Bulletin,  Dr.  J.  M.  Martin, 
submitted  his  annual  report,  read  by  Professor 
Louis  Rosenberg.  The  report  was  adopted. 

The  secretary-treasurer.  Dr.  W.  W.  Fowler,  read 
his  annual  report.  It  showed  a falling  off  in  the 
average  attendance,  due  to  the  conditions  existing 
during  the  year,  many  of  the  members  being  absent 
in  the  army.  The  treasurer’s  report  showed  a bal- 
ance in  the  treasury  of  $406.04. 

The  following  officers  were  elected  for  1919; 
President,  Dr.  D.  L.  Bettison;  vice-president,  Dr. 
Minnie  L.  Maffett;  secretary -treasurer.  Dr.  W.  W. 
Fowler;  censor.  Dr.  R.  J.  Gauldin;  delegate.  Dr. 
H.  Leslie  Moore;  alternate.  Dr.  A.  W.  Nash. 

Dr.  E.  H.  Cary,  on  behalf  of  the  Baylor  Medical 
College,  extended  to  the  society  a continuation  of 
the  invitation  to  use  the  college  as  the  place  of 
meeting  for  the  ensuing  year.  The  invitation  was 
accepted. 

Denton  County  Medical  Society  met  December 
10th  at  which  time  the  following  officers  were 
elected:  President,  Dr.  J.  L.  Hooper,  Denton;  vice- 
president,  Dr.  T.  C.  Dobbins,  Denton;  secretary- 
treasurer,  Dr.  Martha  M.  Crofut,  Denton;  censor. 
Dr.  D.  Hinkson,  Argyle;  delegate.  Dr.  G.  D.  Lain, 
Sanger;  Committee  on  Public  Health  and  Legisla- 
tion, Drs.  J.  E.  Stover  and  F.  L.  Finer  of  Denton. 

Denton  County  News. — Dr.  Jessie  L.  Herrick,  of 
New  York,  is  the  new  resident  physician  at  the  Col- 
lege of  Industrial  Arts,  Denton. 

She  is  a graduate  of  the  Woman’s  Medical  Col- 
lege of  Pennsylvania,  Philadelphia,  and  has  done 
post-graduate  work  at  the  University  of  Vienna. 
She  has  had  valuable  hospital  work  and  was  a suc- 
cessful practitioner  at  Elmira,  N.  Y.,  where  she 
was  sanitary  supervisor  of  city  schools,  and  has 
delivered  some  very  excellent  lectures  in  the  in- 
terest of  child  welfare  work. 

Dr.  J.  E.  Stover,  Denton  County  Health  Officer, 
has  moved  from  Argyle  to  Denton  in  order  to  be 
more  centrally  located. 

The  El  Paso  County  Medical  Society,  at  its  De- 
cember meeting,  elected  the  following  officers  for 
1919:  President,  Dr.  John  W.  Cathcart,  El  Paso; 
vice-president.  Dr.  W.  R.  Smith,  El  Paso;  secre- 
tary-treasurer, Dr.  C.  A.  Reinemund,  El  Paso,  (re- 
elected) ; censor.  Dr.  J.  B.  Gray,  El  Paso;  librarian. 
Dr.  E.  B.  Rogers,  El  Paso;  delegate.  Dr.  W.  L. 
Brown,  and  alternate.  Dr.  R.  L.  Ramey  (re-elected). 
Dr.  E.  C.  Prentiss,  of  El  Paso,  was  also  elected  as 
Associate  Editor  of  Southwestern  Medicine. 

Roll  call  showed  out  of  a total  of  94  members 
that  31  were  in  the  army  and  navy. 

Falls  County  Medical  Society  met  at  Marlin  No- 
vember 25th  with  a good 'attendance.  Dr.  W.  H. 
Allen,  Marlin,  read  a paper  on  “Influenza,”  which 
was  freely  discussed.  Dr.  J.  W.  Torbett,  Marlin, 
gave  a talk  on  “What  Should  We  Do  With  the  Ir- 
regular Practitioner?”  which  subject  was  discussed 
by  all  present.  Honorable  C.  B.  Monday  and  Hon- 


orable E.  H.  Childers  were  present  and  gave  inter- 
esting talks  on  “Medical  Legislation.” 

Falls  County  Medical  Society  met  December  10th 
with  10  members  present.  The  program  consisted 
of  a report  by  each  member  of  some  interesting  case 
in  his  own  practice,  after  which  the  following  of- 
ficers were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  Fred  Aycock,  Rosebud ; vice-president. 
Dr.  Frank  Shaw,  Marlin;  secretary-treasurer.  Dr. 
J.  W.  Torbett,  Marlin,  (re-elected);  delegate.  Dr. 
W.  H.  Allen,  Marlin. 

Hopkins  County  Medical  Society  has  elected  the 
following  officers  for  1919;  President,  Dr.  S.  B. 
Longino,  Sulphur  Springs ; vice-president.  Dr.  M.  C. 
Sheppard,  Sulphur  Springs;  secretary -treasurer. 
Dr.  T.  K.  Proctor,  Sulphur  Springs  (re-elected)  ; 
censor.  Dr.  W.  E.  Connor,  Cumby;  delegate.  Dr. 
J.  M.  Shrode,  Sulphur  Springs;  alternate.  Dr.  Earl 
Stripling,  Sulphur  Springs. 

Hunt  County  Medical  Society  met  December  9th 
at  which  time  the  following  officers  were  elected  for 
the  ensuing  year: 

President,  Dr.  James  W.  Ward,  Greenville;  vice- 
president,  Dr.  C.  G.  Allen,  Campbell ; secretary- 
treasurer,  Dr.  S.  D.  Whitten,  Greenville;  delegate. 
Dr.  C.  C.  Cantrell,  Greenville;  censor.  Dr.  W.  B. 
Reeves,  Greenville. 

Jefferson  County  Medical  Society  have  elected 
the  following  officers  for  1919:  President,  Di’.  H. 
D.  Harlan,  Beaumont;  vice-president,  Dr.  A.  R. 
Autrey,  Port  Arthur;  secretary-treasurer.  Dr.  C.  A. 
Penman,  Beaumont;  delegate.  Dr.  D.  S.  Wier,  Beau- 
mont; censors,  Drs.  W.  E.  Grumpier,  Port  Arthur, 
0.  S.  Hodges  and  W.  E.  Tatum,  Beaumont. 

Runnells  County  Medical  Society  met  at  Bal- 
linger December  12th,  at  which  time  the  following 
officers  were  elected  for  1919:  President,  Dr.  W.  B. 
Halley,  Ballinger;  vice-president.  Dr.  J.  W.  Dixon, 
Wingate;  secretary.  Dr.  C.  T.  Rives,  Winters. 

Rusk  County  Medical  Society  met  January  14th 
and  elected  the  following  officers  for  1919:  Presi- 
dent, Dr.  J.  H.  Spivey,  Henderson;  vice-president. 
Dr.  J.  E.  Watkins,  Henderson;  secretary-treasurer. 
Dr.  C.  A.  Dawson,  Minden;  delegate.  Dr.  R.  L.  Page, 
Henderson;  alternate.  Dr.  C.  A.  Dawson. 

Tarrant  County  Medical  Society  met  December 
20th,  at  which  time  the  following  officers  were 
elected  for  1919:  President,  Dr.  J.  H.  McLean; 
vice-president.  Dr.  E.  P.  Hall;  secretary.  Dr.  R.  W. 
Moore;  treasurer.  Dr.  Valin  Woodward;  censor. 
Dr.  M.  L.  Talbott;  delegate.  Dr.  Bacon  Saunders; 
alternate.  Dr.  J.  J.  Richardson;  legislative  com- 
mittee, Drs.  Bacon  Saunders,  Lyle  Talbot,  W.  D. 
Littler,  Wilmer  Allison  and  R.  W.  Moore. 

Titus  County  Medical  Society  met  at  Mount  Pleas- 
ant December  28,  with  6 members  present.  A 
motion  was  made,  seconded  and  carried,  that  the 
society  raise  the  present  dues  of  $5.00  to  $7.50. 
The  following  officers  were  elected  for  1919 : Pres- 
ident, Dr.  W.  A.  Taylor,  Mount  Pleasant;  vice- 
president,  Dr.  S.  C.  Broadstreet,  Mount  Pleasant; 


314 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


secretary,  Dr.  W.  H.  Blythe,  Mount  Pleasant  (re- 
elected) ; delegate.  Dr.  S.  C.  Broadstreet;  alternate. 
Dr.  T.  M.  Fleming,  Mount  Pleasant;  censors,  Drs. 
S.  R.  Crabtree,  Mount  Pleasant  (3  years),  T.  M. 
Fleming  (2  years)  and  W.  R.  K.  Johnson,  Mount 
Pleasant  (1  year). 

Titus  County  Medical  Society  has  elected  the 
following  officers  for  1919:  President,  Dr.  W.  A. 
Taylor,  Mt.  Pleasant;  vice-president.  Dr.  S.  A. 
Broadstreet,  Mt.  Pleasant;  secretary-treasurer.  Dr. 
W.  H.  Blythe,  Mt.  Pleasant;  delegate.  Dr.  S.  C. 
Broadstreet;  alternate.  Dr.  T.  M.  Fleming,  Mt. 
Pleasant;  censors,  Drs.  S.  R.  Crabtree,  T.  M.  Flem- 
ing and  W.  R.  K.  Johnson;  legislative  committee, 
Drs.  S.  C.  Broadstreet,  W.  R.  K.  Johnson  and  C.  H. 
Wallace. 

Tom  Green  County  Medical  Society  at  its  last 
meeting  elected  the  following  officers  for  the 
ensuing  year: 

President,  Dr.  G.  L.  Lewis,  San  Angelo;  vice- 
president,  Dr.  J.  B.  Chaffin,  San  Angelo;  secretary. 
Dr.  C.  T.  Keyes,  San  Angelo,  (re-elected)  ; treas- 
urer, Dr.  G.  M.  Yates,  San  Angelo;  delegate.  Dr. 
A.  C.  DeLong,  San  Angelo. 

Upshur  County  Medical  Society  at  its  December 
meeting  elected  the  following  officers  for  1919: 
President,  Dr.  J.  G.  Eastham,  Pritchett;  vice- 
president,  Dr.  P.  D.  Reynolds,  Rosewood;  secretary. 
Dr.  H.  J.  Childers,  Gilmer;  delegate.  Dr.  J.  G. 
Daniels,  Gilmer,  and  alternate.  Dr.  T.  S.  Ragland, 
Gilmer. 

Williamson  County  Medical  Society  met  in  the 
courthouse  at  Georgetown,  January  8,  with  10  mem- 
bers present;  Dr.  W.  H.  Moses,  president,  presided. 
Dr.  G.  W.  Stevens,  of  Weir,  was  elected  to  member- 
ship. Councilor  T.  J.  Bennett,  Austin,  made  a 
splendid  address  on  the  necessity  of  not  changing 
Texas  public  health  laws  to  admit  Optometrists 
and  Chiropractors,  and  urged  each  member  of  the 
society  to  impress  their  representatives  with  the 
importance  of  this. 

The  following  officers  were  elected  for  1919 : 
President,  Dr.  W.  M.  Schultz,  Georgetown;  vice- 
president,  Dr.  H.  S.  Garrett,  Bertram;  secretary- 
treasurer,  Dr.  W.  G.  Pettus,  Georgetown;  censors, 
Drs.  D.  M.  Cooke  and  C.  C.  Foster  of  Granger  and 
J.  H.  Vaughan  of  Liberty  Hill;  delegate.  Dr.  D. 
M.  Cooke.  Drs.  J.  H.  Vaughan  and  D.  M.  Cooke 
were  appointed  to  report  clinical  cases  for  the  next 
regular  meeting. 

Personals. — Dr.  T.  B.  Selman,  of  Silsbee,  recently 
fractured  his  arm  while  cranking  his  automobile. 

The  following  doctors  of  Beaumont  have  recently 
returned  from  army  service:  Drs.  J.  W.  Garth, 
H.  D.  Harlan,  B.  C.  Holland,  D.  A.  Mann,  H.  B. 
Pedigo  and  J.  B.  Swanger. 


CHANGES  OF  ADDRESS. 

Dr.  J.  F.  Harrell,  from  Kirkland  to  Westville. 
Dr.  T.  B.  Bailey,  from  Temple  to  Hamilton. 

Dr.  O.  J.  Colwick,  from  Clifton  to  Dallas. 

Dr.  W.  E.  Dodge,  from  Houston  to  San  Juan, 
Porta  Rico. 

. Dr.  M.  J.  Kuykendall,  from  Shepherd,  to  Long- 
view. 

Dr.  J.  G.  Wright,  from  Big  Springs  to  Dallas. 
Dr.  A.  G.  Person  from  Kenedy  to  Uvalde. 

Dr.  Sterling  Price,  from  Carbon  to  Rucker. 

Dr.  M.  M.  Risinger,  from  Woodbine  to  Anderson. 


DEATHS 


Dr.  John  S.  Berry,  Fort  Worth,  died  December 
19th  at  St.  Joseph’s  Infirmary,  aged  60,  from  in- 
juries caused  by  his  being  run  over  by  an  automo- 
bile. He  received  his  degree  in  Medicine  from  the 
University  of  Louisville  in  1882.  He  formerly  re- 
sided in  Waxahachie  and  was  for  many  years  a 
member  of  the  Ellis  county  medical  society  and  the 
State  Medical  Association  of  Texas. 

Dr.  Ernest  Boston,  of  San  Marcos,  died  Novem- 
ber 10th  of  influenza-pneumonia,  while  visiting  in 
Owensboro,  Kentucky. 

He  was  born  in  Burnett  county,  Texas,  in  1875, 
and  received  his  early  education  at  Add-Ran  Col- 
lege, Thorp  Springs.  He  graduated  with  honors 
from  the  St.  Louis  Medical  College  in  1899,  and  in 
1900  married  Miss  Mary  Smedley  of  Kentucky.  He 
had  been  a member  of  his  county  and  state  med- 
ical societies  for  a number  of  years.  The  last 
17  years  of  his  life  were  devoted  exclusively  to  the 
practice  of  the  Eye,  Ear,  Nose  and  Throat,  in 
which  line  of  work  he  was  possessed  of  more  than 
ordinary  skill  and  ability,  achieving  marked  suc- 
cess. The  principal  fields  of  his  work  were  Waco, 
Corsicana  and  San  Marcos.  He  is  survived  by  his 
wife,  two  sons  and  one  daughter. 

Dr.  Arthur  Stuart  Brown,  Abilene,  died  October 
9,  aged  31.  His  early  education  was  received  at 
Abilene,  later  graduating  from  the  Peacock  Mili- 
tary School,  San  Antonio,  with  high  rank  as  an 
officer.  He  graduated  in  medicine  from  the  Uni- 
versity of  Tennessee,  Nashville,  in  1911.  For  six 
years  Dr.  Brown  practiced  medicine  in  his  home 
town,  where  he  had  acquired  a large  and  lucrative 
practice,  with  good  fellowship  and  a high  standing 
among  his  colleagues.  He  was  a member  of  his 
county  and  State  medical  societies,  and  when 
America  entered  the  war  against  Germany  Dr. 
Brown  was  the  first  doctor  in  Abilene  to  volunteer 
his  services.  He  entered  the  Texas  National 
Guards  and  received  a commission  of  First  Lieu- 
tenant on  June  27,  1917.  He  first  served  as 
examining  physician  in  the  western  district  of  the 
State  of  Texas,  was  later  ordered  to  Camp  Pryor, 
San  Antonio,  and  after  remaining  there  a month 
went  with  the  artillery  to  Camp  Bowie,  where  he 
remained  a year.  On  July  6,  1918,  he  left  for  over- 
seas, landing  in  France  on  July  30.  While  in  France 
he  saw  much  service  in  German  prison  camps.  He 
was  killed  at  Somme  Py  when  a big  shell  exploded 
in  the  midst  of  his  Medical  Detachment,  killing  six 
others  and  wounding  six.  Lieut.  Brown  was  buried 
with  military  honors  by  the  regimental  chaplain 
near  the  place  where  he  fell.  He  is  survived  by 
his  wife. 

Dr.  J.  E.  Keltner,  El  Paso,  died  of  pulmonary 
edema,  following  an  attack  of  broncho-pneumonia, 
aged  46.  When  about  30  years  of  age  he  entered 
Northwestern  University,  Chicago,  where  he 
worked  his  way  through  both  the  literary  and  med- 
ical departments  of  that  institution,  taking  the 
degree  of  Bachelor  of  Arts,  and  that  of  Doctor  of 
Medicine  in  1907.  After  graduating,  Dr.  Keltner 
served  as  interne  in  the  St.  Jo.  Surgical  Hospital 
for  one  year,  after  which  he  located  at  El  Paso, 
where  he  had  since  made  a great  success  in  his 
practice.  He  had  been  a member  of  his  county  and 
state  medical  societies  for  more  than  ten  years.  He 
is  survived  by  his  wife  and  three  young  children. 
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Dr.  Frank  Marion  Mullins,  Fort  Worth,  died 
December  11,  aged  57.  He  received  his  early  educa- 
tion in  the  schools  of  San  Marcos  and  graduated 
in  medicine  from  Vanderbilt  University  as  one  of 
the  first  eight  medical  men  from  that  institution. 
He  began  his  practice  in  the  San  Juaquin  Valley  of 
California,  then  in  the  silver  mines  of  Mexico.  He 
could  not  resist  the  call  of  his  native  State,  so  came 
back  to  Wichita  Falls,  Texas,  where  he  practiced 
for  two  years.  In  1886  he  went  to  New  York  and 
for  two  years  specialized  in  the  diseases  of  the  eye, 
ear,  nose  and  throat  at  the  University  of  New  York 
City.  At  the  end  of  that  time  he  located  in  Fort 
Worth,  where  he  has  since  practiced.  He  is 
survived  by  his  wife  and  one  daughter. 

Dr.  Julius  H.  Ruhl,  of  Galveston,  died  November 
10th  of  interstitial  nephritis,  aged  40.  He  was  one 
of  the  leading  physicians  of  Galveston,  having  been 
born  and  reared  there.  He  graduated  from  the 
Ball  High  School,  received  the  degree  of  A.  M. 
from  St.  Mary’s  University  and  the  degree  of  M. 
D.  from  the  Medical  Department  of  the  University 
of  Texas,  Galveston.  He  began  his  internship  in 
the  John  Sealy  Hospital  in  1899,  the  year  he  grad- 
uated, and  practiced  medicine  and  surgery  in  that 
city  for  the  past  18  years.  He  has  been  a member 
of  his  county  and  state  medical  societies  for  many 
years  and  was  highly  esteemed  by  all  who  knew 
him. 

Dr.  M.  P.  Schuster,  El  Paso,  died  November  15th, 
aged  59.  He  was  born  in  Gyoer,  Hungary,  in  1859, 
and  received  his  degree  in  Medicine  in  Vienna  in 
1889.  The  following  three  years  he  spent  in  clinical 
work  at  the  University  as  assistant  to  the  cele- 
brated eye  surgeon  Prof.  Fuchs,  and  later  served 
in  the  same  capacity  to  Prof.  Politzer.  In  1890  he 
came  to  the  United  Stated,  locating  in  Kansas  City, 
where  he  took  the  position  of  chief  surgeon  for 
the  American  Smelting  and  Refining  Company. 
While  there  he  was  elected  an  honorary  member  of 
the  Kansas  City  Medical  Society  and  was  also 
elected  a professor  in  the  Kansas  City  Post-Grad- 
uate School.  He  went  to  El  Paso  about  25  years 
ago  and  was  chief  surgeon  of  the  El  Paso  Smelting 
Works  for  several  years.  He  later  opened  an  office 
for  himself  and  made  eye,  ear,  nose  and  throat  work 
a specialty,  in  which  work  he  was  widely  known. 
He  was  one  of  the  founders  of  the  Providence  Hos- 
pital at  El  Paso,  of  which  institution  he  was  pres- 
ident at  the  time  of  his  death.  He  was  an  active 
member  of  his  county  and  state  medical  societies 
for  many  years  and  was  for  several  years  president 
of  the  El  Paso  County  Medical  Society. 

He  is  survived  by  his  wife,  two  sons  and  two 
daughters. 

Dr.  William  F.  Thomason,  Waco,  died  at  his  home 
December  21,  aged  79.  He  graduated  from  the  Med- 
ical College  of  Georgia,  Augusta,  in  1859,  and 
served  as  assistant  surgeon  in  Herrie’s  Hospital, 
Atlanta,  Ga.,  during  the  Civil  War  and  was  later 
a druggist. 


BENJAMIN  FRANKLIN’S  MOTTO. 

f Breakfast  read  awhile; 

After-)  Dinner  sleep  awhile; 

[ Supper  walk  half  a mile. 


“Of  all  the  flowers,  the  human  flower  is  the  one 
which  has  the  greatest  need  of  sunshine.” — 
Michelet. 
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Diseases  of  Women.  By  Harry  Sturgeon  Cros- 
son,  M.  D.,  F.  A.  C.  S.,  Associate  in  Gyne- 
cology, Washington  University  Medical 
School,  and  Associate  Gynecologist  to  the 
Barnes  Hospital;  Gynecologist  to  St.  Luke’s 
Hospital,  Missouri  Baptist  Sanitarium  and 
St.  Louis  Mullanphy  Hospital;  Fellow  of  the 
American  Gynecological  Society  and  of  the 
American  Association  of  Obstetricians  and 
Gynecologists.  Fourth  Edition.  Revised 
and  Enlarged,  with  Eight  Hundred  Engrav- 
ings. 1160  pp.  8 VO.  Cloth.  C.  V.  Mosby 
Company,  St.  Louis. 

The  former  editions  of  this  very  excellent  work 
have  been  given  notices  at  the  time  of  their  issues, 
and  it  is  only  needful  to  say  of  this  Fourth  Edition 
that  it  is  superior  to  its  predecessors  in  the  elimina- 
tion of  most  of  the  typographical  errors  overlooked 
by  former  proof-readers;  and  in  the  addition  of 
many  helpful  drawings  and  photomicrographs  from 
materials  in  the  Gynecological  Laboratory  of  the 
Washington  University  Medical  School,  also  by  a 
helpful  chapter  on  endocrinopathy  and  the  rela- 
tion of  the  ductless  glands  to  gynecology.  The  last 
is  of  the  greatest  importance  to  the  well  equipped 
and  dependable  gynecologist. 

In  the  chapter  on  the  treatment  of  acute  pelvic 
inflammations  is  a section  (f)  containing  a very 
sensible  discussion  of  serum  and  vaccine  therapy. 
Other  excellent  parts  might  be  cited,  but  space  can- 
not be  spared  for  more  than  these. 

Eighteen  chapters  are  subdivided  into  many  sec- 
tions of  text  written  in  choice  style,  clear  and 
useful,  for  study  and  review,  designed  to  be  very 
helpful  to  the  subscriber,  and  does  great  credit  to 
both  the  author  and  his  publishers.  They  have  not 
failed  to  deserve  for  this  book  a place  in  every  doc- 
tor’s library. 

Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.  B.,  Professor  of 
Physiology  in  the  University  of  Toronto, 
Toronto,  Canada;  Formerly  Professor  of 
Physicology  in  the  Western  Reserve  Uni- 
versity, Cleveland,  Ohio;  Assisted  by  Roy 
G.  Pearce,  B.  A.,  M.  D.,  Director  Cardio- 
respiratory Laboratory  of  Lakeside  Hospital, 
Cleveland,  Ohio,  and  by  others.  233  Illus- 
trations, including  11  Plates  in  Colors. 
Cloth,  8 VO.  pp.  903.  C.  V.  Mosby  Company, 
St.  Louis.  $7.50. 

This  is  the  sort  of  book  needed  at  this  time  to 
quicken  the  professional  mind  with  a deeper  sense 
of  necessity  for  exact  qualification  in  laboratory 
technic  in  the  man  who  is  to  assume  responsibility 
for  life  and  health,  higher  qualification  for  teachers, 
to  be  reflected  in  medical  schools  and  their  grad- 
uates, scientific  medical  programs  and  medical 
societies,  in  well  equipped  medical  buildings — office 
buildings  where  community  interests  can  be  made 
to  serve  excellent  ends  in  laboratory  services  and 
prescription  stores,  making  available  to  each  doctor 
the  facilities  for  accurate  diagnosis  and  treatment. 

The  text  of  this  work  is  divided  into  Nine  Parts, 
subdivided  into  101  chapters,  with  an  exhaustive 
cross  index,  not  reckoning  the  Preface,  a splendid 
scientific  composition  in  itself. 

Part  One  discusses  in  detail  The  Physicochemical 
Basis  of  Physiological  Processes;  Part  Two,  The 
Circulating  Fluids — the  blood  and  lymph;  Part 
Three,  The  Circulation  of  the  Blood;  Part  Four, 
Respiration;  Part  Five,  Digestion;  Part  Six,  The 
Excretion  of  Urine;  Part  Seven,  Metabolism;  Part 
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Eight,  The  Endocrine  Organs,  or  Ductless  Glands; 
Part  Nine,  The  Central  Nervous  System. 

Upon  the  general  practician  is  based  the  work  of 
the  man  in  limited  practice.  The  exigencies  of  this 
condition  require  that  the  general  practician  pos- 
sess an  almost  exhaustive  knowledge  of  every 
branch  of  medical  science,  not  essentially  must  he 
be  skilled  to  practice  all,  but  his  knowledge  must 
encompass  all,  or,  he  will  “fail  to  employ  scientific 
knowledge  with  full  advantage  in  the  solution  of 
his  clinical  problems.”  And  though,  “He  is  taught 
by  his  laboratory  instructors  to  observe  accurately, 
and  to  correlate  the  observed  facts,  so  that  he  may 
be  enabled  to  draw  conclusions  as  to  the  manner  of 
working  of  the  various  functions  of  the  animal  body 
in  health,  and  before  proceeding  with  his  clinical 
studies,  he  is  required  to  show  a proficiency  in 
scientific  knowledge,  because  it  is  recognized  that 
this  must  serve  as  the  basis  upon  which  his 
knowledge  of  disease  is  built;  when  the  clinic  is 
reached,  however,  the  methods  of  the  scientist  are 
not  infrequently  cast  aside  and  an  understanding 
of  disease  is  sought  by  the  empirical  method ; name- 
ly, by  the  endeavor  to  see  and  examine  innumerable 
patients,  to  diagnose  the  case  according  to  the 
grouping  of  the  signs  and  symptoms,  and  to  treat  it 
by  the  prescribed  method  of  experience.” — (Au- 
thor’s Preface.) 

The  authors  of  this  work  have  done  an  invalu- 
able service  to  the  profession  in  its  composition,  and 
the  publishers  have  earned  the  gratitude  of  both 
the  profession  and  its  clientele  by  placing  it  upon 
the  market.  The  subscriber  will  be  awakened  and 
helped  by  reading  its  truly  scientific  message,  and 
find  it  is  worth  many  times  the  price. 

Diseases  of  the  Chest  and  the  Principles  of 
Physical  Diagnosis.  By  George  W.  Norris, 
M.  D.,  Assistant  Professor  of  Medicine  in 
the  University  of  Pennsylvania,  and  Henry 
R.  M.  Landis,  M.  D.,  Assistant  Professor  of 
Medicine  in  the  University  of  Pennsylvania, 
with  a chapter  on  the  Electrocardiograph 
in  Heart  Disease,  by  Edward  B.  Krumbharr, 
Ph.  D.,  M.  D.,  Assistant  Professor  of  Re- 
search Medicine  in  the  University  of  Penn- 
sylvania. Octavo  volume  of  782  pages  with 
413  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  Cloth,  $7.00  net. 
Half  Morocco,  $8.50  net. 

Striving  to  assist  the  practician  in  application  of 
the  senses  of  sight,  touch  and  hearing  for  diag- 
nostic purposes  these  authors  have  written  an 
extensive  volume,  and  shown  an  aptness  to  teach 
which  entitles  them  to  high  rank  among  able 
writers.  The  burden  of  their  effort  has  been  to  aid 
the  doctor  in  acquiring  every  possible  proficiency  in 
this  use  of  his  senses  in  the  discovery  of  abnormal- 
ties  in  the  sick.  Though  fully  admitting,  with 
Flint,  that  “signs  are  not  directly  diagnostic  of 
particular  diseases,”  they  believe  that  “the  data 
thus  obtained,  used  in  conjunction  with  a knowledge 
of  the  patient’s  history,  and  symptoms,  together 
with  familiarity  with  the  pathology,  often  permits 
us  to  estimate  very  accurately  the  nature,  charac- 
ter, location  and  extent  of  the  disease  from  which 
the  patient  is  suffering.”  And,  when  needful,  would 
combine  these  methods  with  “mechanical,  chemical, 
electrical,  microscopical  and  bacteriological  exam- 
ination, as  well  as  with  the  data  obtained  by  means 
of  tlie  X-ray.” 

For  the  general  practician  this  is  a good  book; 
well  arranged,  well  written,  and  easy  for  reference. 
The  publishers  have  done  well,  and  the  subscriber 
will  do  himself  justice  to  own  and  consult  it  often. 


The  Prevention  of  Venereal  Diseases.  By  Otto 
May,  M.  A.,  M.  D.,  (Cantab.),  M.  R.  C.  P. 
(London),  Late  Hon.  Secretary,  National 
Council  for  Combatting  Venereal  Diseases. 
Pebbled  cloth,  12mo.,  pp.  240.  London.  Henry 
Frowde,  Oxford  University  Press,  and  Hod- 
der  & Stoughton,  Warwick  Square,  1918. 
$3.00. 

Prophylaxis  is  the  theme  of  this  very  interesting 
and  useful  little  volume.  The  author  gives  to  the 
professional  reader  much  that  is  new  and  useful. 
He  takes  issue  with  the  Royal  Commission  upon  its 
attitude  opposing  the  use  of  prophylactic  measures 
among  soldiers,  because  it  might  tend  to  encourage  : 
sexual  indulgences  among  them,  and  takes  care  to 
look  after  what  he  calls  “the  weak  minority”  among  i 
large  bodies  of  men,  who  will  take  chances  of  in- 
fection under  liquor  and  sexual  excitement.  He 
recommends  such  prophylaxis  and,  after  the  act,  ; 
what  he  calls  “early  treatment.”  He  maintains  , 
that  both  syphilis  and  gonorrhoea  are  perfectly  i 
curable  diseases,  and  that  “Treatment  in  the  Army  t 
is  as  near  perfect  as  it  can  be,”  declaring  that  ( 
army  surgeons  are^  by  reason  of  greater  experience,  i 
better  qualified  to  treat  venereal  diseases  than  most  » 
private  doctors.  If  that  is  true  of  British  Army  t 
doctors  it  is  assuredly  not  so  with  some  of  the  i 
American  Army  surgeons,  if  examples  of  recent  i 
observation  are  to  be  considered. 

The  author’s  declaration  that  syphilis  is  so  easily  i 
curable  smacks  of  the  optimism  of  a tyro,  and  is  the  i 
weakest  point  in  his  book. 

The  doctor  would  do  well  to  purchase  this  little  i 
volume  and  make  use  of  some  of  its  data,  and  the  i 
publishers  are  to  be  thanked  for  its  publication. 

The  Third  Great  Plague,  a Discussion  of  Syphilis 
for  Everyday  People.  By  John  H.  Stokes, 

A.  B.,  M.  D.,  Chief  of  the  Section  of  Der- 
matology and  Syphilology,  The  Mayo  Clinic, 
Rochester,  Minnesota.  12  mo.  of  204  pages,  . 
illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1917.  Cloth,  $1.50 
net. 

This  is  an  attractively  written  little  book  with  a 
fascinating  subject.  The  author  is  optimistic  and  : 
bold  in  his  prognostications,  yet  rational  withal. 
“The  struggle,”  he  says  “of  man  against  his  unseen  ■ 
and  silent  enemies,  the  lower  or  bacterial  forms  i 
of  life,  once  one  becomes  alive  to  it,  has  an  ir-  ! 
resistible  fascination.  More  dramatic  than  any  t 
novel,  more  sombre  and  terrifying  than  a battle  i) 
fought  in  the  dark,  would  be  the  intimate  picture  ^ 
of  the  battle  of  our  bodies  against  the  hosts  of  dis-  i 
ease — a realization  of  the  power  of  this  world  of 
minute  things  has  been  the  index  of  progress  in 
the  bodily  well  being  of  the  human  race  through  i 
the  centuries  marking  the  rebirth  of  medicifie  after  ! 
the  Dark  Ages.” 

“We  have  crippled  the  power  of  tuberculosis  ■ 
through  knowledge, — wide-spread,  universal  knowl- 
edge,— rather  than  through  any  miraculous  dis-  t 
coveries  other  than  that  of  the  cause  and  the  pos- 
sibility of  cure.  We  shall  in  time  obliterate  cancer  : 
by  the  same  means.  Make  a disease  a household 
word,  and  its  power  is  gone.  We  are  still  far  from 
that  day  with  syphilis.  The  third  great  plague  is 
just  dawning  upon  us — a disease  which  in  four 
centuries  has  already  cost  a whole  inferno  of  human 
misery  and  a heaven  of  happiness.  The  story 
of  the  conquest  of  syphilis  is  a fabric  of  great 
names,  great  thoughts,  dazzling  visions,  epochal 
achievements. ” — ( Author’s  Preface. ) 

The  object  of  the  writer  was  to  make  plain  the 
facts  about  syphilis  that  they  might  become  matter 
of  common  knowledge.  It  is  worthy  of  a most  care- 
ful reading. 
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DEIOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


I Next  Annual  Meeting  Program. — The  pro- 
gram for  the  next  annual  meeting,  Waco, 
^ May  13th,  14th  and  15th,  will  be  pub- 
lished in  the  April  number  of  this  Jour- 
nal, one  month  before  the  annual  meeting 
in  May.  To  accomplish  this  it  is  necessary 
that  section  officers  send  the  completed  pro- 
gram of  each  section  to  the  State  secretary 
by  the  31st  of  March,  1919.  Authors  desir- 
ing to  read  papers  before  the  next  annual  ses- 
sion should  send  their  titles  at  once  to  sec- 
' tion  officers.  No  paper  will  be  printed  on 
the  program,  the  title  of  which  is  not  re- 
! ceived  by  section  officers  by  the  31st  of 
[ March.  Below  are  the  section  officers  for 
1919: 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 

Dr.  N.  D.  Buie,  Chairman,  Marlin. 

Dr.  M.  W.  Colgin,  Secretary,  Waco. 

Section  on  Surgery. 

Dr.  John  S.  McCelvey,  Chairman,  Temple. 

Dr.  E.  B.  Parsons,  Secretary,  Palestine. 

Section  on  Gynecology  and  Obstetrics. 

Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  G.  V.  Brindley,  Secretary,  Temple. 

Section  on  State  Medicine  ayid  Public  Hygiene. 

Dr.  H.  W.  Cummings,  Chairman,  Hearne. 

Dr.  W.  P.  White,  Secretary,  Henderson. 

Section  on  Opthalmology,  Otology,  Laryngology, 
and  Rhinology. 

Dr.  John  L.  Burgess,  Chairman,  Waco. 

Dr.  W.  R.  Thompson,  Secretary,  Fort  Worth. 

Annual  Reports  from  county  secretaries 
are  required  by  the  by-laws  of  the  Associa- 
tion to  be  in  the  hands  of  the  State  Secre- 
tary not  later  than  the  31st  of  March.  Coun- 
ty secretaries  should  be  getting  their  reports 
ready  for  this  date.  We  urge  members  to 
pay  their  dues  immediately  in  order  that 
county  secretaries  may  be  saved  embarrass- 


ment and  labor.  If  your  secretary’s  report 
is  late  you  may  have  trouble  in  registration 
at  the  annual  meeting,  and  if  payment  is 
delayed  until  after  April  31  the  right  to 
medical  defense  is  suspended.  Annual  re- 
port blanks  to  secretaries  will  be  mailed 
soon.  This  year  it  is  important  in  making 
out  these  blanks  that  secretaries  note  the 
members  of  the  medical  profession  in  each 
county  who  have  been  commissioned  in  the 
army.  It  is  also  desirable  to  take  great 
pains  to  enumerate  the  doctors  residing  in 
each  county  who  are  not  members  of  the 
medical  society,  as  there  have  been  many 
removals,  occasioned  by  the  war,  making 
medical  directories  inaccurate  and  often  ren- 
dering it  difficult  to  determine  the  present 
location  of  many  members  of  the  state  med- 
ical profession. 

Councilor  Changes. — War  and  removals 
have  made  many  changes  in  our  organiza- 
tion. The  councilor  changes  have  been  most 
keenly  felt.  Councilor  C.  S.  Venable  has 
returned  to  San  Antonio  to  again  take  up 
his  work,  so  efficiently  carried  on  during 
his  absence  by  Vice-Councilor  Dr.  Thomas 
Dorbandt.  Dr.  M.  F.  Bledsoe  of  Port  Ar- 
thur, councilor  of  the  10th  district,  has  re- 
turned home,  but  during  his  absence,  we 
believe  without  his  resignation,  to  meet 
urgent  needs  the  president  appointed  Dr. 
Dru  McMicken  of  Beaumont  in  his  place. 
Dr.  McMicken  is  now  acting  councilor  and 
the  situation  brings  up  a new  and  difficult 
constitutional  point.  Dr.  J.  G.  Wright,  coun- 
cilor of  the  2nd  district,  has  removed  to 
Dallas  and  President  Rice  has  just  appointed 
Dr.  P.  C.  Coleman,  of  Colorado,  to  fill  out  his 
unexpired  term. 
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National  Medical  Reciprocity. — There  is 
a widespread  feeling  that  Uncle  Sam’s  med- 
ical officers  should  at  least  be  reimbursed 
for  their  sacrifices  and  losses  by  being  al- 
lowed to  practice  where  they  choose.  This 
matter  is  well  set  forth  by  the  following  ex- 
tracts from  the  last  number  of  “The  Camou- 
flage,” the  camp  paper  at  Camp  Wheeler, 
Macon,  Ga.,  where  Major  W,  B.  Russ,  of  San 
Antonio,  was  formerly  stationed,  and  who 
has  taken  great  interest  in  the  movement: 

AN  APPEAL  FOR  NATIONAL  MEDICAL 
RECIPROCITY. 

In  the  interest  of  the  morale  of  the  medical  of- 
ficers who  have  been  left  in  the  seiwice  since  the 
signing  of  the  armistice,  and  as  an  act  of  simple 
justice  to  all  medical  men  who  have  abandoned 
their  work  in  civil  life  to  serve  in  the  Army  during 
the  War,  an  effort  should  be  made  through  the 
Governors  of  the  several  states,  or  otherwise,  to 
secure  for  the  doctors  who  are  graduates  of  repu- 
table medical  colleges  and  who  have  made  good 
records,  the  right  to  practice  in  any  State  in  the 
Union  without  examinations.  This  suggestion  is 
supported  by  the  following: 

(1)  The  object  of  all  medical  practice  laws  is 
to  protect  the  public  from  ignorant  and  vicious 
practitioners  of  medicine.  No  state  law  regulating 
the  practice  of  medicine  is  passed  on  any  other 
theory,  nor  for  any  other  purpose.  The  graduates 
of  reputable  medical  schools,  selected  for  Army 
service;  and  especially  those  who  have  made  good 
records  in  the  Army,  meet  all  the  requirements 
demanded  by  all  state  laws  governing  the  practice 
of  medicine. 

(2)  Practically  all  states  grant  to  medical  men 
in  the  Anny  and  Navy  the  right  to  practice  in 
civil  communities  while  in  the  service.  If  these 
men  meet  the  requirements  while  in  the  Army  and 
Navy,  they  certainly  meet  the  requirements  when 
retired  to  civil  life. 

(3)  Many  medical  men  have  been  made  pro- 
ficient in  special  branches  of  medicine  during  the 
War  and  should  be  given  opportunity  to  select  new 
locations  in  which  to  begin  practice  as  specialists. 

(4)  Some  men  have  in  addition  to  the  loss  of 
their  civil  practices  been  broken  in  health  and  will 
find  it  necessary  to  begin  work  again  in  different 
climates  and  environments. 

(5)  Many  having  lost  their  practices  at  home 
will  find  it  easier  to  begin  life  all  over  again  in 
new  localities.  This  is  particularly  true  of  those 
who  have  been  much  reduced  in  financial  standing. 
They  should  be  spared  the  humiliation  of  having  to 
begin  at  the  bottom  and  to  compete  on  unequal 
terms  with  old  competitors  who  have  profited  by 
their  absence  from  home. 

(6)  The  last  men  to  be  released  from  the 
service  will  be  the  most  in  need  of  encouragement 
and  help  in  every  possible  way.  During  the  War 
they  were  regarded  by  their  patients  as  patriotic 
men,  making  sacrifices  during  a great  national 
emergency.  Now  that  the  War  is  over  they  are 


thought  to  be  remaining  in  the  Army  as  a matter 
of  choice  and  are  therefore  more  often  censured 
than  praised.  The  men  first  out  of  service  will  very 
naturally  get  the  best  of  whatever  practice  is  re- 
covered by  the  returning  medical  Officers. 

It  is  plain  that  amendments  to  the  Medical 
Practice  Acts  of  the  various  states  cannot 
be  secured  in  time  to  make  them  useful  to 
our  returning  medical  officers.  The  Feder- 
ation of  State  Medical  Boards  holds  its  an- 
nual meeting  March  4,  1919,  in  Chicago. 

It  is  perfectly  possible,  under  reciprocity 
terms  granted  most  State  Examining 
Boards,  for  this  Federation  to  agree  upon 
reciprocity  arrangements  for  honorably  dis- 
charged medical  officers.  Armed  with  this 
agreement  and  backed  by  the  Governors 
of  the  several  states,  there  seems  no  reason 
why  State  Examining  Boards  could  not  im- 
mediately put  this  reasonable  suggestion 
into  effect.  To  concentrate  on  the  Federation 
and  Governors  of  the  several  States  at  this 
time,  we  advise  “The  Camouflage”  would  be 
no  camouflage. 

Keep  the  Spot  Light  on  Venereal  Diseases. 

— During  the  period  the  United  States  par- 
ticipated in  the  war,  2,295,000  days  of  sol- 
diers’ service  were  lost  on  account  of  ve- 
nereal diseases.  The  tense  morale  of  the 
fighting  forces  is  bound  to  relax  on  de- 
mobilization. Increased  vigilance  is  de- 
manded on  the  part  of  everybody.  Physi- 
cians should  either  refuse  to  treat,  or  thor- 
oughly instruct  and  treat  all  venereal  dis-  ( 
eases,  eliminate  quack  advertising  special-  I 
ists,  report  all  venereal  cases,  fight  prosti-  I 
tution,  assist  in  eliminating  self  treatment  I 
on  the  part  of  the  public  and  take  active  ' j 
steps  to  secure  the  complete  co-operation  of  j 
druggists  to  these  ends.  1 

Better  Hospital  Service. — The  American  i 
College  of  Surgeons  is  launching  a nation-  | 
wide  campaign  for  better  hospital  service,  as 
an  incentive  and  center  about  which  to  build  . 
better  medical  and  surgical  practice.  To 
this  end  conferences  are  to  be  held  through- 
out the  United  States.  The  Texas  meeting 
will  occur  in  Fort  Worth  on  March  1st,  at 
the  First  Christian  Church.  Three  sessions 
will  be  held — morning  at  10,  afternoon  and 
night.  To  these  meetings  will  be  invited  the 
staffs,  superintendents  and  trustees  of  all 
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Texas  hospitals,  both  public  and  private  and 
all  others  interested  in  hospitals  and  train- 
ing schools.  Col.  Hornsby  and  Dr.  John  G. 
Bowman,  Director  of  the  American  College 
of  Surgeons,  will  be  present  and  direct  the 
meetings.  The  increased  public  health  in- 
terest of  the  present,  the  returning  soldiers 
and  army  medical  men,  all  make  this  a pe- 
culiarly favorable  time  for  pushing  the 
standardization  of  hospitals,  encouraging 
higher  ideals,  better  equipment,  better  man- 
agement, increased  hospital  facilities  and 
securing  a more  constructive  service  in  such 
institutions.  It  is  to  be  hoped  every  Texas 
hospital  may  send  a representative  to  this 
meeting. 

An  Osteopath  After  the  Chiros. — The  fol- 
lowing letter  was  received  in  the  State  Sec- 
retary’s office: 

“Dear  Doctor:  I beg  to  acknowledge  your  letter 
of  the  12th.  Thanks  for  the  copy  of  the  “Legal 
Status  of  Chiropractors.”  I have  been  following 
I this  method  for  three  years  and  have  cleaned  them 

I-  out  quickly.  For  three  years  I have  paid  an  at- 
torney out  of  my  own  pocket  to  help  the  county  at- 
! torney  prosecute  Chiros.  We  have  not  only  cleaned 
! out  this  county  but  in  two  instances  we  have  cleaned 
I out  Williamson  County.  We  have  not  asked  for 
I help  from  the  county  medical  society  and  so  far 
as  we  are  able  to  see  we  have  not  had  it  in  any 
way.  As  you  know  I am  “irregular”  to  the  extent 
' that  my  license  was  secured  on  Osteopathic  cre- 
dentials and  I am  not  a member  of  the  regular 
society.  You  will  agree  with  me  that  prosecutions 
! would  have  had  much  more  weight  with  the  jury 
in  these  Chiro  cases  if  the  county  medical  society 
r had  been  behind  the  county  attorney,  and  as  I had 
; been  examined  for  the  M.  R.  C.  I was  anxious  that 
the  work  continue  through  the  county  society.  This 
■ was  my  reason  for  writing  you.  We  have  no 
; Chiros  in  the  county  at  this  time  and,  as  it  looks 
. like  I will  not  be  called  to  service,  I am  sure  there 
1 will  be  no  Chiros  the  next  time  you  have  a report 
■ from  this  county.  I am  of  the  opinion  that  much 
I time  and  money  can  be  saved  in  legislation  at 
|!  Austin  if  we  can  rid  the  state  of  the  unlicensed 
■ i fellows,  and  to  this  end  I am  directing  the  Legisla- 
tive Committee  of  our  Osteopathic  Society, 
t It  is  not  enough  to  arrest  the  chiro  one  time 
: and  let  him  out  on  bond  to  await  trial.  I have  had 
a single  Chiro  arrested  here  more  than  twenty  times 
j in  one  week,  thus  using  up  his  bond  money  and  then 
j liplacing  him  in  jail. 

Yours  sincerely, 

" H.  B.  MASON. 

I Temple,  Texas,  Nov.  13,  1918. 


Two  Documents  on  Optometry. — The  Op- 
tometry Bill  was  killed  by  vote  of  the  House 
43  to  74  Feb.  18th,  as  we  went  to  press.  A 
review  of  the  matter  will  be  published  in  our 
next  issue.  Overtures  were  made  to  the 
State  Medical  Association  by  optometrists 
to  see  what  compromise  could  be  made  on 
their  bill.  The  following  was  the  reply  of  the 
Medical  Association: 

Mr.  R.  A.  Terrell,  Dallas,  Texas. 

Dear  Sir: 

Representatives  of  the  optometrists  approached 
our  Mr.  Alcus,  in  Austin,  a few  days  ago  asking 
whether  the  medical  profession  would  compromise 
on  the  optometry  bill.  On  February  5th  you  phoned 
me  to  the  same  end  and  as  promised  then  by  me 
I have  consulted  the  Legislative  Committee  and 
General  Officers  of  the  State  Medical  Association 
of  Texas  and  am  instructed  to  reply  to  you  as  fol- 
lows: 

The  medical  profession  of  Texas  recognizes  the 
value  of  opticians  and  will  in  every  way  favor  and 
assist  them  in  securing  legal  recognition  in  this 
state,  by  means  of  an  opticians  bill.  Such  a bill, 
we  believe  in  general,  should  require  of  all  op- 
ticians doing  business  in  this  state : 

1.  Sufficient  education  to  secure  efficiency  and 
high  standing. 

2.  Examination  (by  a board  if  desired)  and  li- 
cense. 

3.  Field  of  work  to  be  specifically  confined  to  the 
making  of  lenses  and  optical  instruments,  the 
mounting  and  fitting  of  spectacles,  the  filling  of 
doctors’  prescriptions  for  optical  goods  and  the 
sale  of  spectacles  and  optical  instruments  as  mer- 
chandise. 

4.  Regulations  calculated  to  prohibit  the  present 
evils  of  fraud  and  extortion  now  often  practiced  by 
itinerant  spectacle  vendors. 

The  medical  profession  can  never  compromise  on 
any  bill  the  intent  of  which  is  to  admit  those  with- 
out medical  education  to  the  field  of  diagnosis  of 
eye  diseases  and  defects,  with  the  power  to  pre- 
scribe doctors  or  glasses  for  the  same. 

The  medical  profession  will  never  compromise 
on  the  present  hill  because  it  seeks,  section  2,  to 
exempt  optometrists  from  the  provisions  of  section 
13  of  the  Medical  Practice  Act,  to  allow  opticians 
under  the  name  of  optometrists  to  invade  the  med- 
ical field  so  far  as  concerns  the  examination  and 
diagnosis  of  the  condition  of  one  of  the  most  im- 
portant organs  of  the  body. 

The  medical  profession  of  this  State  stands 
squarely  with  the  U.  S.  Public  Health  Service  and 
the  Medical  Department  of  the  Army  in  believing 
that  diseases  and  defects  cannot  be  passed  upon 
safely  by  others  than  educated  physicians ; that  the 
field  of  the  optician  corresponds  to  the  field  of  the 
druggist,  in  the  sale,  preparation  and  manufacture 
of  agents  used  for  the  correction  of  human  diseases 
and  defects;  the  same  principle  being  involved  in 
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allowing  opticians  the  right  to  examine  and  pre- 
scribe for  the  eyes  as  would  be  involved  in  extending 
similar  rights  to  druggists  to  examine  any  part 
of  the  human  body  and  prescribe  their  remedies 
therefor. 

I am  instructed  to  pledge  the  medical  profession 
of  this  state  to  help  raise  the  educational  standards 
of  opticians,  help  them  to  secure  license  and  abolish 
frauds  in  spectacle  selling,  but  I cannot  pledge  the 
medical  profession  to  assist  opticians  under  the 
name  of  optometrists  to  occupy  a field  partly  optical 
and  partly  medical,  without  a medical  education, 
deeming  this  to  be  detrimental  to  the  public  health. 

Very  respectfully  yours, 

I.  C.  CHASE, 

Secretary  Committee  on  Public  Health  and  Legis- 
lation, State  Medical  Assn,  of  Texas. 

Another  document  sent  to  a member  of 
the  Legislature  by  the  direction  of  the  Com- 
manding Officer  at  the  Base  Hospital,  Camp 
Logan,  is  as  follows : 

Base  Hospital,  Camp  Logan. 

Houston,  Texas,  February  4,  1919. 
Hon.  A.  B.  Curtis, 

House  of  Representatives, 

Austin,  Texas. 

Dear  Sir: 

In  reply  to  a letter  received  from  Dr.  1.  C.  Chase 
of  Fort  Worth,  Texas,  relative  to  the  use  of  which 
the  Army  makes  of  opticians  and  optometrists  will 
advise  as  follows: 

That  they  are  of  the  enlisted  personnel  and  are 
never  commissioned  as  opticians  and  optometrists, 
and  are  always  subordinate  non-commissioned  of- 
ficers or  privates,  and  that  they  are  used  by  the 
Army  only  for  the  fitting,  adjusting  and  making  of 
glasses  under  the  immediate  supervision  of  a med- 
ical officer  and  are  not  permitted  to  pass  on  any 
affections  or  pathological  conditions  found  in  the 
eye. 

Opticians  or  optometrists  not  being  graduates 
of  a school  of  medicine,  are  not  capable  of  de- 
termining whether  the  eye  is  diseased  or  not, 
whether  it  needs  glasses  or  not,  and  therefore  are 
not  permitted  to  pass  judgment  whether  the  pa- 
tient needs  medical  or  surgical  treatment  or  not. 
Their  duties  in  the  army  are  clerical. 

The  United  States  Public  Health  Service  has 
just  issued  to, the  men  leaving  the  Army,  a pamphlet 
entitled  “Keeping  Fit,”  in  which  they  say  it  is 
unwise  to  ask  an  optician  to  prescribe  for  eye  de- 
fects. An  optician  is,  or  should  be,  merely  the  man 
who  makes  the  glasses  ordered  by  the  physician 
and  it  is  no  safer  to  go  directly  to  the  optician  than 
it  would  be  to  go  to  a druggist  for  surgical  treat- 
ment.” 

JOSEPH  B.  McPherson,  Capt.,  m.  c.. 

Chief  Section  Ophthalmology. 

HAROLD  L.  WARWICK,  Capt.,  M.  C. 

Chief  Section  Otolaryngology. 


Care  of  Curable  Insane. — A bill,  drawn  as 
the  result  of  a conference  between  judges 
of  County  Courts  and  a committee  of  the 
Colorado  State  Medical  Society,  has  been  in- 
troduced in  the  Colorado  Legislature,  to 
establish  a psychopathic  hospital,  under 
control  of  the  Board  of  Regents  of  the  State 
University.  This  institution  is  planned  to 
be  equipped  and  manned  for  the  examina- 
tion, selection  and  treatment  of  insane  pa- 
tients who  offer  hope  of  recovery.  Con- 
cerning the  situation  in  Colorado,  which  re- 
minds us  of  our  own,  “Colorado  Medicine” 
has  this  to  say  in  urging  the  need  of  the 
proposed  institution: 

“It  is  a fact  known  only  to  a small  number  of 
the  general  public  that  the  state  of  Colorado  makes 
at  present  no  provision  for  the  treatment  and  cure 
of  the  acute  and  curable  insane.  We  are  apt  to 
think  of  insanity  as  a final  and  irrevocable  tragedy 
in  the  life  of  the  individual;  but  among  alienists 
it  is  well  known  that  a fair  percent,  of  the  insane 
are  amenable  to  treatment  in  the  early  stages  of 
their  disease,  although  very  few  of  them  are  re-  j 
stored  to  reason  after  a long  period  of  insanity.  I 
Hence  it  follows  that  treatment  in  any  such  case, 
to  be  attended  by  the  best  results,  ought  to  be  given  1 
early  and  with  a full  understanding  of  the  nature 
of  the  malady.  i 

It  is  a reflection  upon  the  modernity  and  philan-  ' 
throphy  of  our  commonwealth  that  the  friends  of 
these  unfortunates,  the  judges  of  the  county  courts 
who  have  to  do  with  admissions,  and  the  neurolo- 
gists who  are  called  upon  to  treat  the  patients  are 
constantly  and  painfully  faced  with  the  realization 
that  there  is  in  Colorado  no  institution  under  state 
care  where  such  patients  can  receive  treatment 
which  is  likely  to  restore  them  to  their  normal 
place  in  the  family  and  in  the  community.  The  fate 
of  the  great  majority  is  to  be  committed  to  the 
state  hospital,  where  they  are  incarcerated  after 
the  fashion  of  criminals,  so  that  they  may  not 
hai-m  the  public,  but  where,  among  chronic  patients 
and  under  the  limitations  established  by  state  ap- 
propriations, none  of  the  modern  methods  for  their 
cure  are  or  can  be  employed.” 

Public  Health  Work  in  New  Mexico. — 

Surgeon  John  W.  Kerr,  of  the  United  States 
Public  Health  Service,  has  been  in  New  Mex- 
ico making  a survey  of  the  public  health  sit- 
uation and  left  plans  and  estimates  for  a 
practical  health  department.  In  his  report 
he  says: 

“The  Commonwealth  of  New  Mexico  comprising 
122,580  square  miles,  the  fourth  state  in  the  Union 
in  area,  with  a population  of  480,950  (estimate 


1919 


EDITORIAL 


321 


from  the  bureau  of  the  census),  with  taxable  prop- 
erty valued  at  |363,000,000  (in  1917),  with  re- 
ceipts from  taxes  of  $2,151,734.98  and  disburse- 
ment of  $2,255,643.96  (in  1916),  has  never  voted  a 
nickel,  either  as  a territory  or  as  a state  for  pub- 
lic health. 

“Progressive  states  consider  2%  of  their  revenue 
a fair  sum  to  expend  upon  the  public  health.  On 
that  basis  New  Mexico  could  easily  afford  to  de- 
vote over  $50,000.00  annually  to  this  work.” 

The  present  state  board  of  health  of  New 
Mexico  is  more  of  an  advisory  commission 
without  power  to  act,  without  funds  and 
without  organization.  “Southwestern  Med- 
icine” likens  it  to  “a  board  of  education 
without  schools  and  without  teachers.”  It 
is  to  be  hoped  that  New  Mexico  soon  makes 
I an  appropriation  for  real  preventive  meas- 
j ures  to  reduce  the  death  rate.  Its  recent 
I very  severe  attack  of  influenza  perhaps  will 
be  an  incentive  to  this  end. 

Minor  Schools. — In  connection  with  the 
appointment  of  the  new  Board  of  Medical 
Examiners  we  wired  the  officers,  or  leading 
members  of  the  minor  schools  of  Medicine, 
asking  their  numerical  strength  in  the  State 
and  at  the  same  time  counted  the  number  of 
adherents  of  these  schools  in  the  new  A.  M. 
A.  Directory.  To  some  extent  the  differ- 
! ences  in  these  figures  arise  from  many  of 
the  minor  school  men  having  given  up  sec- 
1 tarian  practice  and  affiliated  with  regular 
I medical  societies. 


A.  M.  A. 

School 

Directory. 

Claims 

Regulars  

5,963 

5,621 

Homeopaths  

43 

100 

Eclectics  

81" 

300 

Physio-Medicals  

9 

25= 

Osteopaths  

150= 

200" 

Total  

6,246 

6,246 

The  percentage  of  adherents  of  minor 
schools  to  total  doctors  in  the  State,  based 
on  claims,  is  10%,  and  according  to  the  Di- 
1 rectory  about  4.5%.  This  small  percentage 
has  6 out  of  11  members  on  the  Board  of 
Medical  Examiners.  Governor  Hobby  this 
year  gave  the  Eclectics  only  one  member 
and  the  Osteopaths  three. 

1.  Members  in  State  Eclectic  Assn.,  52. 

2.  Estimate  from  State  Assn.  list. 

3.  School  estimate  11  years  ago. 

4.  About  100  admitted  under  State  Board  Examination  in 
12  years. 


Our  Advertisers. — Readers  of  medical 
journals  pay  too  little  attention  to  advertis- 
ing pages.  Few  appreciate  what  an  im- 
portant influence  such  pages  wield  in  mold- 
ing medical  practice.  Remedies  advertised 
in  time  become  the  remedies  used  by  the 
medical  profession.  Unethical,  inert  and 
empirical  medicinals,  continuously  adver- 
tised, lead  to  inefficient,  unscientific  treat- 
ment of  the  people.  The  advertising  and 
adoption  of  reliable  ammunition  for  disease 
warfare  raises  the  efficiency  of  doctors  and 
helps  in  the  victory  over  ill  health.  The 
value  of  the  advertising  pages  of  this  jour- 
nal, in  the  introduction  of  reliable,  ethical 
remedies,  is  as  great  as  our  reading  pages. 
Look  over  the  ads  in  this  issue.  The  phar- 
maceutical preparations  we  carry,  endorsed 
by  the  Council  on  Pharmacy  and  Chemistry, 
are : 

Sharpe  and  Dohme,  high  grade  pharmaceuticals. 

Abilena  Water,  a reliable,  aperient  water. 

Panopepton,  a rapidly  assimilable  dynamic  food. 

Quaker  Oats,  one  of  the  cheapest  and  most  highly 
nutritious  of  foods. 

Siomine  (Howard-Holt  Co.)  a non-irritant,  com- 
bination of  hexamethylenamin  and  iodine. 

Digipoten  (Abbott)  a highly  purified  and  active 
digitalis  preparation. 

Dextri-Maltose  (Mead)  one  of  the  best  prepara- 
tions for  preparing  malted  milk  for  infant  feeding. 

Calcreose  (Maltbie)  a greatly  improved  creosote 
preparation. 

Dennos  Food,  a new  and  valuable  agent  for  mod- 
ifying cow’s  milk  for  infants. 

Stanolind  Surgical  Wax  (Standard  Oil  Co.)  for 
use  in  bums  and  general  surgery. 

Pettijohn’s  Food,  cheap,  easy  to  prepare,  nu- 
tritious and  contains  25%  bran. 

Borden’s  Condensed  Milk,  an  old  and  tried  and 
valuable  adjunct  to  infant  and  invalid  feeding. 

Squibb’s  Liquid  Petrolatum,  one  of  the  best, 
heavy,  petroleum  products. 

Armour’s  Elixir  of  Enzymes,  Pituitary  Liquid, 
Extract  of  Bone  Marrow  and  Surgical  catgut — all 
of  the  highest  grade  products. 

Mellin’s  Food — perhaps  the  oldest  and  most  wide- 
ly used  preparation  for  modification  of  milk. 

Horlick’s  Malted  Milk — a standard  brand  of  milk 
for  invalid  use,  of  the  highest  purity. 

Fleischmann’s  Yeast,  a good  yeast  culture  for 
medicinal  use. 

Lilly’s  Line  of  Ampoules — Sterile  Solutions  of  the 
highest  efficiency — none  better. 

Atophan — (Sobering  & Glatz)  a fine  form  of  one 
of  the  most  valuable  of  the  newer  medicinal  dis- 
coveries. 

No  junk  here — patronize  reliable  houses 
and  preparations  ethical  and  meritorious. 
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Your  Income  Tax  Report  is  returnable 
March  15,  1919,  at  which  time  at  least  one- 
fourth  of  the  tax  is  payable.  Blanks  are  now 
out  for  incomes  up  to  $5,000.  The  printing  of 
blanks  has  been  held  up  by  the  late  change 
in  the  income  tax  law,  but  this  has  to  do 
only  with  the  rate  of  taxation  and  details 
not  generally  applicable  to  physicians.  The 
basic  facts  and  figures  of  last  year’s  income 
should  be  immediately  available.  Careful 
bookkeeping,  showing  income  from  various 
sources,  salaries  earned  and  paid,  taxes  paid, 
professional  expenses,  personal  expenses, 
gifts,  etc.,  will  enable  a report  to  be  made 
quickly  and  accurately,  advantage  to  be 
taken  of  the  many  deductions  allowed  in 
arriving  at  a net  income  and  minimize  the 
danger  of  mistakes  and  penalties.  The  $3,- 
000,000,000  revenue  bill  passed  by  Congress 
means  an  average  tax  of  $76  for  every  man, 
woman  and  child  in  this  nation. 

Hope  for  Influenza  Cure. — The  New  York 
Times  in  a recent  issue  commented  editori- 
ally on  the  report  of  the  daily  press  that 
influenza  had  broken  out  among  the  hogs  of 
Illinois  and  that  100,000  had  died  in  twenty- 
four  hours.  The  opinion  was  expressed  that 
as  influenza  has  become  now  a commercial 
matter  there  is  hope  of  government  appro- 
priation and  assistance  in  investigating  the 
disease  and  finding  a satisfactory  remedy. 
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ORIGINAL  ARTICLES 


THE  INTERRELATIONSHIP  BETWEEN 
OVARIAN  SECRETION  AND 
UTERUS.* 

BY 

F.  C.  FLOECKINGER,  M.  D. 

TAYLOR,  TEXAS. 

The  continued  and  steady  progress  made 
in  endocrinology  has  taught  gynecologists, 
who  have  been  in  active  practice  the  last 
twenty  years,  that  the  end  results  achieved 
after  gynecologic  operations  are  far  from 
being  satisfactory.  In  the  days  before 
Sajou  came  forward  with  his  endocrinologic 
teachings,  we  used  to  perform  operations 
with  a promise  to  our  patients  that  recovery 
would  follow  the  operation,  only  to  find  to 
our  sorrow  that  the  outcome  was  not  what 
we  promised. 

The  teachings  of  the  last  few  years  have 
revolutionized  the  treatment  for  gynecologic 
ailments,  and  saved  many  a victim  from 
mutilating  operations.  Cases  of  dysmenor- 
rhea and  amenorrhea,  menorrhagia  and 
metrorrhagia  have  been  curetted  and  re- 
curetted without  beneficial  results.  Sec- 
tions examined  under  the  microscope  many 
times  have  shown  no  pathologic  conditions 
present,  such  as  to  demand  operative  inter- 
ference. Ovarian  neuralgia,  often  another 
vague  expression  of  ignorance,  has  been 
treated  by  laparotomy  and  removal  of  a 
normal  ovary.  Occasionally  a small  cyst 
may  have  been  embedded  in  the  ovarian  tis- 
sues, and  shown  with  pride  to  the  relatives 
of  the  victim  as  the  casus  quo  and  recovery 
promised,  only  to  find  later  that  these  little 
cysts  were  not  the  cause  of  the  suffering. 

Diseases  of  the  female  generative  organs 
can  be  classified  into  two  groups : functional 
and  organic.  In  organic  lesions  the  most 
important  factors  are:  infection,  cell  pro- 
liferations or  tumors  as  we  may  call  them, 
and  trauma. 

Infection  plays  a very  important  part  in 
the  disturbed  relationship  between  the 
uterus  and  the  ovaries.  A functional  dis- 
order alone  may  produce  grave  symptoms, 
but  in  infections  the  functional  activity  may 
be  also  impaired.  It  is  in  those  cases  that 
good  end  results  may  be  achieved,  if  we  con- 
sider the  intimate  relationship  with  each 
other  of  the  different  ductless  glands.  It 
is  not  only  the  ovary  alone  which  sends  its 
stimulus  to  the  genital  apparatus,  but  the 
pituitary  gland,  the  adrenal,  the  thyroid,  all 
are  intimately  connected  with  the  repro- 

•Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  San  Antonio,  May  16,  1918. 
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ductive  organs.  In  many  cases  in  which 
ovarian  extract  has  not  proven  efficacious 
the  administration  of  thyroid  and  pituitary 
extract  has  given  splendid  results.  Samuel 
Bandlerh  of  the  Post  Graduate  School  of 
New  York,  read  a paper  before  the  Society 
of  Obstetricians  and  Gynecologists  at  New- 
ark, N.  J.,  September  17,  1917,  in  which  he 
brought  forth  very  interesting  data  per- 
taining to  the  intimate  relationship  of  the 
'female  reproductive  organs  to  the  ductless 

■ glands. 

Our  motto  should  be  “Conservatism,” 

: which  I have  followed  as  closely  as  possible. 
But  there  is  a certain  class  of  diseases  of 
the  adnexa  in  which  conservative  surgery  is 
harmful.  Schikele^  and  Walthhard^  have 
given  us  statistics,  of  ovaries  removed  and 
the  uterus  preserved,  in  which  the  end  re- 
sults were  far  from  satisfactory.  Gordon 
' reports  112  cases.  In  34  cases  double 
oophorectomy  was  done  for  certain  vague 

• disturbances  in  the  abdomen  accompanied 
. by  indefinite  nervous  symptoms ; in  the  34 

cases  not  one  was  benefited  and  in  some  the 
conditions  were  aggravated.  In  these  cases 
’ the  uterus  was  preseiwed  after  otherwise 
complete  ablation.  In  75  cases  of  hyster- 
ecto-obphorectomy,  a train  of  nervous  symp- 
toms  developed  after  several  months.  Un- 

■ fortunately  in  most  statistics  the  etiologic 
factor  is  not  stated,  nor  how  long  the  in- 
fection has  existed.  The  end  results  differ 
very  materially  after  complete  ablation,  and 

■,  we  have  found  that  in  our  longest  infected 

• cases  the  end  results  after  complete  ablation 
' were  best. 

; I am  not  considering  in  this  paper  the 

• symptomatology  of  the  functional  diseases 
of  the  generative  tract  in  which  the  etiologic 
factor  is  to  be  found  in  the  ductless  glands 

•“  other  than  the  ovaries.  The  corpus  luteum 
> produces  the  activating  secretion  of  the 
’ ovary  in  the  human  being.  In  certain  ani- 
f mals  there  is  another  independent  internal 
secretion  found  in  the  ovarian  tissue,  called 
. the  interstitial  secretion.  Up  to  the  present 
- we  have  not  been  able  to  demonstrate  this 
interstitial  secretion  in  human  females. 

■ Therefore  we  must  consider  that  the 
' principal  internal  secretion  of  the , human 

ovary  is  produced  by  the  corpus  luteum. 
f This  secretion  controls  menstruation  by 
sensitizing  the  endometrium.  Several 
authors  have  claimed  that  the  uterus  pro- 
' duces  a certain  internal  secretion,  which  in 

turn  is  neutralized  by  the  internal  secretion 
<■  

1.  Samuel  W,  Bandler:  Ductless  Gland  Therapy  in  Gyne- 
cology  and  Obstetrics,  Intern.  Jour.  Surg.,  January,  1918. 

2.  Schickele:  Die  Sogenannten  Ausfallserscheinungen. 

Monatsschrift  fur  Geburtshiife  und  Gynacologie,  1912. 

3.  Waltkhard:  Uber  die  Bedeutung  Psychoneurotischer 

Symptome  fur  die  Gynacologie.  Zentrallblatt  fur  Gynacologie, 
1912. 


of  the  ovary,  but  this  theory  has  never  been 
sufficiently  substantiated  to  be  generally 
accepted. 

According  to  GravesS  of  Boston,  there 
exists  between  the  ovaries  and  the  uterus 
a harmony  in  the  internal  secretions,  which 
becomes  disturbed,  if  the  function  of  one 
or  the  other  is  abolished.  Most  of  us  have 
had  cases  in  which  genital  psychoneurosis 
was  present  with  rudimentary  uterus  and 
normally  developed  ovaries,  and  in  which 
a complete  removal  of  the  ovaries  and  uterus 
gave  perfect  results.  Under  normal  con- 
ditions there  is  established  a certain 
equilibrium  between  the  different  ductless 
glands  in  the  female,  and  it  is  this  dis- 
harmony, as  I may  term  it,  which  produces 
the  neurotic  symptoms  after  certain  con- 
servative operations  on  the  female  genital 
tract.  Graves^,  in  his  citation  of  Walthham, 
states  that  in  as  much  as  the  normal  func- 
tion of  the  ovary  is  dependent  on  its  physi- 
ologic connection  with  the  uterus,  a dis- 
turbance or  severance  of  this  connection  it 
is  supposed  produces  an  ovarian  disfunction, 

hich  in  turn  is  likely  to  upset  the  balance 
of  other  ductless  glands,  thus  creating  in 
them  corresponding  disfunction.  This  in 
itself  establishes  the  interrelationship 
between  the  uterus  and  the  ovaries. 

Statistics  show  another  factor  worthy  of 
consideration.  Removal  of  the  ovaries,  in 
a type  of  young  woman  which  we  would 
classify  as  neurotic,  results  in  increase  of 
ablation  symptoms.  Total  extii'pation  of 
the  ovaries,  in  the  child-bearing  period  of 
neurotic  women,  brings  forth  a symptom 
complex  to  be  referred  to  changes  in  the 
vasomotor  system,  as  a result  of  abnormal 
action  of  the  sympathetic  nervous  system. 
There  seems  to  be  wide  individual  variation 
in  the  power  of  adaptation  of  the  nervous 
system  to  changes  in  the  secretory  system. 

These  conclusions  lead  me  to  the  practical 
side  of  this  paper.  I would  like  to  ask  the 
question ; If  conservative  surgery  cannot  be 
executed,  what  shall  we  do  to  restore  our 
patients  to  health  ? I have  reached  the  con- 
clusion that  in  those  cases  which  have 
suffered  from  chronic  infections  of  the 
adnexa  and  uterus  for  a long  period,  com- 
plete ablation  with  extirpation  of  the  uterus 
has  shown  the  least  vasomotor  disturbances. 

The  largest  percentage  of  infections  of 
the  adnexa  is  due  to  the  gonococcus,  which 
travels  along  the  uterine  mucosa.  Conse- 
quently in  all  those  cases  we  have  to  deal 
with  a primary  infection  of  the  uterus.  The 
streptococcus,  the  staphylococcus  and  the 


4.  Will  P.  Graves:  Transplantation  and  Retention  of 
Ovarian  Tissue  after  Hysterectomy.  Surg.  Gyn.  and  Obst., 
September,  1917,  page  315. 
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B.  coli,  histologically  produce  a more  severe 
inflammatory  condition,  which  invades  the 
deeper  tissues  of  the  uterus.  In  a Neisserian 
infection  the  changes  in  the  deeper  uterine 
tissues  are  not  as  pronounced  as  in  other  in- 
fections. Pollok^  of  Brooklyn,  has  made 
extensive  investigations  in  this  line,  and  my 
own  work  substantiates  his  findings.  In  in- 
fections other  than  Neisserian  we  find 
usually  only  one  tube  affected,  nearly  always 
the  ovary  infected  and  the  utei'us  larger 
than  in  a gonococcus  infection.  Those  deep 
infections  are  always  due  to  post-gravid  in- 
fections or  post-aboi-tus,  and  are  very  often 
due  to  the  indiscriminate  use  of  the  uterine 
curette.  A Neisserian  infection  will  travel 
on  the  surface  of  the  uterine  mucosa  and 
infect  both  fallopian  tubes.  As  soon  as  the 
infection  reaches  the  ostium  internum  of 
the  fallopian  tube,  the  infection  involves  its 
deeper  tissues.  It  is  very  easy  to  prove  this 
statement  by  taking  a section  of  the  fundus 
utGi’i,  section  of  the  fallopian  tube  at  the 
ostium  internum  and  another  section  from 
any  part  of  the  fallopian  tube.  The  micro- 
scope demonstrates  why  the  infection 
attacks  the  deeper  tissues.  The  mucosa  of 
the  fallopian  tube  is  much  more  developed 
than  that  of  the  uterine  cavity,  and  micro- 
organisms find  in  the  deep  folds  of  the 
mucosa  of  the  fallopian  tube  a splendid  cul- 
ture medium  for  propagation.  As  a result 
the  infection  spreads  to  the  surrounding 
structures,  causing  adhesions  to  the  neigh- 
boring organs  which  interfere  materially 
with  the  normal  blood  supply  of  the  ovary. 
Thus  infection  gradually  destroys  the  physi- 
ologic activity  of  this  organ,  and  such 
ovaries,  on  examination  of  sections,  always 
show  retrograde  changes.  In  those  cases 
the  impairment  is  gradual  and  the  vaso- 
motor disturbances  are  not  very  pronounced, 
as  other  internal  glands  have  time  to 
assume  the  regulation  of  the  disharmony. 
Complete  ablation  will  usually  have  to  be 
done  in  those  cases  to  get  perfect  results. 
It  is  not  the  ovary  primarily  which  is  the 
cause  of  the  trouble,  but  the  bad  company 
kept  by  the  ovary,  which  causes  its  de- 
generation. 

Resection  of  ovaries  will  accomplish  good 
only  when  their  blood  supply  is  not  dis- 
turbed. If  adhesions  have  formed  they  will 
recur.  Several  times  I have  re-opened  an 
abdomen  in  which  an  ovary  had  previously 
been  freed,  and  found  the  organ  again 
adherent  to  the  surrounding  tissue  and 
absolutely  devoid  of  any  function.  I have 
implanted  the  resected  ovary  between  the 

5.  I*olak:  The  End  Results  when  Hysterectomy  has  been 
Done  and  an  Ovary  Left.  Am.  Jour.  Obstet.,  N.  Y.,  August,  1910. 

Polalc:  The  Preservation  of  the  Menstrual  Function.  Jour. 
Am.  Med.  Assn.,  December  8,  1917. 


folds  of  the  broad  ligament,  but  a secondary 
laparotomy,  in  several  cases,  proved  to  me 
that  the  ovary  was  absolutely  functionless. 

A resection  only  therefore  should  be  made, 
when  we  are  sure  that  we  do  not  disturb 
the  blood  supply  to  the  ovary,  and  we  should 
be  sure  that  the  portion  remaining  is  free 
from  infection.  Such  conservative  cases  ;• 
are  the  ones  we  have  to  re-operate. 

What  is  the  value  of  an  infected  uterus 
after  removal  of  both  ovaries  and  tubes?  ■ 
Absolutely  none.  Some  will  say  it  serves  i 

support  to  the  pelvic  structures,  but  I do  i 

not  believe  it.  If  it  will  do  anything  it  will  j 
likely  cause  further  trouble,  undergo  invo-  -1 
lution  with  relaxation  of  ligaments,  result  j 
in  displacement,  prolapsus,  and  iDearing  | 
down  pains.  Infections  of  the  uterus  per-  i 
petuate  themselves  principally  in  two  places,  a 
at  the  cervix  and  at  the  internal  os  of  the  a 
uterine  tube.  Especially  at  the  cornua  of  a 
the  uterine  cavity  there  are  well  developed  i 
lymphatics  deep  in  the  tissues  of  the  organ.  i 
Few  gynecologists  ligate  a tube  for  its  i| 

removal  and  leave  a stump,  but  always  s 

excise  a part  of  the  uterine  wall  and  close 
the  incision  with  sutures.  We  do  this  to 
be  certain  that  we  have  removed  every 
particle  of  infection.  Beuttner,  of  Geneva, 
and  Bell®,  of  Liverpool,  have  studied  this 
problem  very  systematically,  and  especially 
the  relationship  between  the  ovaries  and  the 
uterus.  They  came  to  the  conclusion  that  in 
all  cases  in  which  both  ovaries  are  removed 
the  secreting  membrane  of  the  uterus 
should  also  be  removed.  They  advised  a 
certain  method  of  excision  of  a part  of  the 
uterus.  To  my  mind  it  is  very  immaterial 
what  method  you  use  as  long  as  you  remove 
the  secreting  membrane.  Do  a complete 
hysterectomy,  or  do  a supracervical  hyster- 
ectomy, or  make  a V-shaped  excision.  It 
makes  no  difference  what  method  you  use 
as  long  as  you  remove  the  uterine  secreting 
membrane.  Otherwise  these  are  the  cases 
in  which  conservative  surgery  will  bring 
only  failure.  My  own  experience  has  taught 
me  in  such  cases,  especially  if  the  destruc-  \ 
tion  of  the  organs  has  been  due  to  infection,  ( 
that  the  symptoms  of  artificial  menopause  » 
are  slight.  Only  about  50  per  cent,  will  show  i 
vasomotor  disturbances,  and  they  respond  1 
very  promptly  to  the  administration  of  i 
corpus  luteum.  If  the  administration  of  ’ 
corpus  luteum  does  not  give  the  desired  i 
results,  the  case  must  be  studied  carefully,  ' 
and  we  will  find  that  there  is  still  present 
another  disharmony  between  other  ductless 
glands.  I had  a case  which  did  not  respond 

6.  H’.  Blair  Bell,  Liverpool:  A new  Operative  Procedure 

for  the  Treatment  of  Suppurative  Salpingitis  in  Young 
Women.  Sur.  Gyn.  and  Obstet.,  May,  1914. 
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to  luteum  body  feeding,  and  careful  study 
showed  a deficiency  of  the  function  of  the 
adrenals;  administration  of  suprarenal  ex- 
tract gave  relief  and  complete  disappearance 
of  vasomotor  disturbances.  In  this  case  low 
blood  pressure,  without  any  demonstrable 
lesions  in  the  heart  muscle  or  kidneys,  lead 
us  to  suspect  hypof unction  of  the  supra- 
renal glands.  We  have  in  glandular  therapy 
a great  field,  which  we  will  appreciate  better 
from  day  to  day. 

I hope  that  gynecologists  will  in  the 
future  consider  more  the  etiologic  factors 
of  the  disease  in  giving  us  statistics  of 
radical  operations.  Then  we  shall  find  out 
that  radical  surgery  is  the  conservative 
surgery. 

CONCLUSIONS. 

1.  In  all  operations  on  the  female  genital 
tract  conservatism  should  be  observed. 

2.  Infected  portions  of  resected  ovaries 
will  undergo  progressive  degeneration,  with 
gradual  abolishment  of  their  function  of 
internal  secretion.  In  such  cases  a gradual 
menopause  occurs,  with  few  symptoms  of 
vasomotor  disturbances.  Other  internal 
glands,  which  are  harmonically  connected 
with  the  female  generative  tract,  taking  up 
the  lost  function. 

3.  If  complete  ablation  is  necessary,  on 
account  of  infective  pathologic  conditions, 
the  secreting  membrane  of  the  uterus  al- 
ways should  be  removed.  The  extent  of  its 
removal  should  depend  entirely  on  the 
pathologic  conditions  found  in  the  different 
structures  of  the  uterus. 

4.  A complete  examination  of  all  gyne- 
cologic cases  should  be  made,  not  only  of 
the  female  generative  tract,  but  of  the 
whole  body.  The  etiologic  factor  must  be 
definitely  determined.  The  taking  of  com- 
plete histories  should  be  impressed  on  all 
gynecologists. 

5.  The  artificial  menopause,  the  result 
of  complete  ablation  of  infected  appendages, 
produces  vasomotor  disturbances  only  in 
about  50  per  cent,  of  cases  and  symptoms 
are  very  transient.  The  symptoms  of  vaso- 
motor disturbances  after  complete  ablation 
are  proportional  to  the  previous  activity  of 
the  ovaries. 

6.  The  administration  of  ovarian  ex- 
tract, or  of  corpus  luteum,  in  my  experience 
will  be  beneficial  only  in  those  cases  of  com- 
plete ablation  where  the  uterus  has  been 
preserved.  Give  the  patient  a trial  on 
internal  administration  of  ovarian  sub- 
stance; if  unsuccessful,  remove  the  uterus, 
partially  or  totally,  according  to  the  patho- 
logic conditions  of  the  organ. 

7.  In  Neisserian  infections  of  the  fallo- 
pian tubes  the  other  tube,  if  showing  the 


slightest  pathologic  condition  should  always 
be  removed,  otherwise  the  ovary  will  be 
gradually  affected  and  destroyed. 

8.  ^ In  as  much  as  the  psychic  influences, 
pertaining  to  sexual  activity,  play  an  im- 
portant role  in  the  sexual  life,  if  complete 
ablation  is  done  it  is  essential  that  the 
explanation  as  to  the  surgical  procedure 
should  be  presented  to  the  patient  in  such 
a diplomatic  way  that  the  psychic  influences 
of  the  sexual  instinct  may  not  be  disturbed. 


DEMENTIA  PRECOX.* 

BY 

R.  E.  CLOUD,  M.  D. 

AUSTIN,  TEXAS. 

Kahlbaum  first  presented  a classic  de- 
scription of  this  interesting  psychosis  in 
1863.  He  described  catatonia  as  a distinct 
entity  thirty-five  years  later,  but  it  is  now 
considered  a form  of  dementia  precox. 
Kraeplin  has  classified  the  disorder  as  fol- 
lows: hebephrenic,  catatonic  and  paranoic 
types.  As  the  symptoms  of  one  so  overlap 
the  others,  a general  description  will  suffice. 

Dementia  precox  was  long  regarded  as 
affecting  both  sexes  in  about  equal  ratio  at 
puberty,  but  it  is  no  longer  so  considered. 
It  occurs  all  along  life’s  journey,  up  to  well 
advanced  mid-life.  Mots’  law  of  anticipation 
claims  that  after  the  twenty-fifth  year  the 
disease  is  not  apt  to  occur.  The  old  teaching 
that  sexual  disturbances  at  puberty  were 
the  chief  causes  of  dementia  precox  is  not 
in  favor  at  this  time.  The  Abderhalden 
pregnancy  reaction  has  been  recently  em- 
ployed in  an  attempt  to  establish  a relation- 
ship between  dementia  precox  and  changes 
of  the  ovaries,  testes  and  hormones.  While 
this  reaction  does  show  a peculiar  activity 
with  schizophrenics  and  points  to  some 
morbid  condition  at  the  physico-chemical 
level,  yet  the  true  status  of  the  reaction  is 
undetermined. 

Dementia  precox  comprises  15  to  20  per 
cent,  of  the  combined  psychoses.  It  is  com- 
monly confused  with  manic-depressive,  neu- 
rasthenia, hysteria,  psychasthenia,  epilepsy 
and  its  equivalents,  incipient  paresis  and 
anxiety  neuroses.  We  meet  with  mixed 
types  in  which  diagnosis  is  extremely  diffi- 
cult. Epileptiform  and  hysteriform  episodes 
may  confuse,  and  infections  and  exhaustions 
may  mislead.  So-called  puerperal  insanity, 
in  which  there  has  been  loss  of  blood  and 
prolonged  labor,  may  induce  an  outbreak  in 
an  individual  predisposed.  Hereditary  taint 
is  the  most  frequent  cause.  Alcohol  is  also 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  San  Antonio, 
May  15,  1918. 
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ascribed  as  a prolific  source.  Intestinal 
parasites  may  cause  a condition  similating 
dementia  precox.  I recall  a case  brought  to 
me  in  1914: 

Case  1.  Male;  age  22;  good  habits  and  good 
personal  and  family  histories;  bank  clerk.  He  pre- 
sented symptoms  of  catatonic  stupor,  of  which  neg- 
ativism was  most  prominent;  opposing  everything 
and  refusing  to  answer  questions;  would  sway  body 
to  and  fro,  had  anxious  expression,  loss  of  weight, 
low  hemoglobin,  and  was  mentally  and  physically 
dilapidated  and  totally  inaccessible.  Upon  exami- 
nation of  stool  it  was  found  that  this  patient  ^ had 
uncinariasis.  Appropriate  treatment  was  adminis- 
tered and  he  made  uneventful  recovery  in  about 
two  months,  returned  to  his  bank  duties  and  has 
been  well  since.  This  case  calls  to  our  attention 
the  fact  that  we  cannot  accept  merely  a few  symp- 
toms in  making  a diagnosis. 

Typical  cases  are  so  bizarre  that  they  are 
easily  recognized,  while  others  on  casual 
observation  seem  normal,  but  when  ques- 
tioned closely  will  show  plainly  that  they 
are  laboring  to  respond  to  the  real  and  free 
themselves  from  deep  abnormal  refiexes. 
This  leads  us  to  consider  the  nature  of 
precox. 

The  nature  of  dementia  precox  has  not 
been  satisfactorily  established.  In  the  light 
of  our  present  knowledge  we  cannot  affirm 
that  it  is  purely  psychic,  nor  can  we  say  that 
it  is  altogether  due  to  physical  agencies. 
Crile,  in  late  years,  has  contributed  gener- 
ously to  literature  on  the  emotions ; he  says 
the  disease  is  psychic.  Cannon  in  his 
physiological  research  has  endeavored  to 
establish  a relationship  between  the  gastro- 
intestinal functions  and  the  psyche,  and  he 
claims  the  psychic  element  predominates. 
Jung  says  the  mental  picture  is  similar  to 
a dream  state  from  which  there  is  not  a 
ready  awakening.  In  observing  these 
patients  we  recognize  an  outcropping  of  the 
unconscious  or  of  the  deep  mental  trends. 
As  mental  phantasies  appear  on  the  surface 
at  intervals  we  get  a picture  of  the  conflict, 
a terrible  conflict,  very  often,  in  which  the 
unreal  and  unnatural  attempt  to  master  and 
hold  in  abeyance  normal  thoughts  and  con- 
duct. 

Interrelations  between  the  psyche  and  the 
physical  are  apparently  observed ; i.  e.,  worry, 
anxiety  and  emotional  storms  resulting 
from  morbid  trends  of  mind  cause  gastro- 
intestinal disorders,  cardio-vascular  changes, 
precardial  distress,  and  so  forth. 

Recent  investigations  point  to  physico- 
chemical changes.  As  research  goes  for- 
ward it  may  be  determined  that  toxic  sub- 
stances bear  an  important  relation  to  the 
nature  of  the  disease. 

After  all  factors  have  been  correlated,  it 
is  fair  to  conclude  that  a human  being  is  a 
biological  unit  in  which  the  component  parts 
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of  the  psyche  and  the  physical  manifest 
themselves  in  widely  separated  extremes, 
and  in  every  conceivable  mediary  degree. 

Pathological  findings  sometimes  reveal 
well  defined  lesions  of  which  the  most  im- 
portant is  degeneration  and  disintegration 
of  brain  cells,  resulting  in  residual  lipoid 
bodies.  Southard  says  the  frontal  region  is  ■ 
characteristically  involved;  that  the  cere-  ' 
bellum  shows  definite  changes  in  the  cata- 
tonic type,  while  marked  emotional  phases  i 
are  due  to  lesions  in  the  deep  layers  of  the 
cortex,  where  no  connection  exists  between 
the  motor  and  sensory  paths,  and  where  i 
most  likely  no  associational  relations  exist. 

Bertschinger,  who  has  recently  made 
caieful  study  of  the  factors  w’hich  control  a : 
piecox,  says  that  the  probability  of  getting  j; 
well  depends  upon  the  conflict  and  the  re-  li 
action,  and  that  the  severity  of  the  conflict  !' 
and  the  efficiency  of  the  reaction  are  the  / 
determining  factors  as  to  recovery.  Accep-  > i 
ting  this  as  true  we  should,  before  outlining  i 
tieatment,  find  the  level  to  which  an  indi-  J 
vidual  case  has  decended,  and  to  do  this  we  i 
must  be  familiar  with  the  fundamentals  of  i 
psycho-analysis.  The  deep  ■ complexes  in-  i 
fluencing  the  precox  life  should  be  analysed 
pi  ovided  attention  and  interest  can  be 
gmned;  then  re-education  and  adjustments 
should  be  employed.  Much  can  be  done  for  i 
those  who  can  adapt  themselves  to  their  i 
surroundings  and  in  whom  mental  enfeeble- 
ment  has  not  advanced  to  a marked  deo-ree 
Mild  cases  may  be  managed  outside  of  insti-  ' 
tutions  under  proper  conditions. 

Paranoid  types  should  be  restrained  or  'i 
kept  under  close  surveillance.  Their  de- 
lusions  are  not  systematized,  as  in  paranoia, 
but  are  frequently  fixed  and  usually  perse- 
cutory.  Hallucinations  of  sight  and  hearing 
are  commonly  met  in  all  types,  and  in  the 
paranoid  form  they  usually  exhibit  perse- 
cutory trends.  Acts  of  violence  are  the 
result  of  impulse  rather  than  of  design.  It  , 
is  obvious  that  treatment  of  this  class 
resolves  itself,  in  considerable  extent,  to 
restraint. 

Catatonia,  coming  on  suddenly  as  from 
shock  or  fright,  offers  a comparatively 
favorable  prognosis,  because  the  conflict  is 
so  overwhelming  that  the  entire  occurrence, 
or  unpleasant  concept,  becomes  at  once 
walled  off  from  consciousness;  becomes 
encapsulated  and  recovery  then  becomes 
more  a matter  of  getting  over  the  shock  to 
the  nervous  system,  rather  than  obliterating 
an  unpleasant  mental  picture. 

Stuperous  catatonia  requires  careful 
nursing.  Retention  of  urine  and  feces  is  ' 
common.  Saliva  and  food  may  be  retained 
for  indefinite  periods,  inducing  pneumonia. 
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Tuberculosis  is  fostered  through  faulty 
negativistic  attitudes,  uncleanliness  and 
lack  of  fresh  air  and  exercise.  Abundance 
of  good  air  is  essential  in  treating  all  forms 
and  sleeping  porches  are  ideal  for  this  pur- 
pose. Excitable  cases  respond  to  prolonged 
warm  baths  or  wet  packs  and  often  require 
hypnotics,  while  graduated  cold  or  tepid 
* baths,  electricity  and  electro-hydrotherapy 
is  indicated  in  selected  stuperous  cases. 

Glandular  therapy  has  met  with  some 
favor  on  the  hypothesis  that  the  internal 
secretions  are  at  fault,  but  nothing  worth 
while  has  been  developed  in  this  connection. 

Dr.  L.  V.  Guthrie,  Superintendent  of  the 
Huntington  State  Hospital,  W.  Va.,  is  treat- 
ing selected  cases  with  salt  solution,  on  the 
theory  that  there  is  a deficiency  of  sodium 
chlorid  in  the  blood.  His  clinical  notes,  in 
part,  on  fifteen  cases  of  dementia  precox 
are  as  follows:  “Isotonic  salt  solution  is 
given  intravenously,  usually  once  each  week, 
commencing  with  8 fluid  ounces,  gradually 
increased  to  24  and  32  fluid  ounces,  de- 
pending upon  the  size  or  weight  of  the 
patient.  With  some  patients  the  dose  has 
been  repeated  every  three  or  four  days. 
The  solution  is  carefully  filtered,  is  stmile 
and  great  care  exercised  in  its  adminis- 
tration. In  no  instance  have  we  seen  an 
elevation  of  temperature  or  unfavorable 
symptoms  follow  the  use  of  this  prepara- 
tion.” 

We  have  treated  a total  of  fifteen  patients 
vath  this  solution — three  of  these  cases 
have  entirely  recovered,  to  all  appearances ; 
a fourth  is  improving  rapidly,  and  I am 
hopeful  of  a complete  recovery  in  this  case. 
In  six  there  has  been  a decided  improve- 
ment ; in  five  patients  the  improvement  was 
noticeable  but  not  so  marked. 

We  shall  await  with  great  interest  Dr. 
Guthrie’s  continued  treatments  and  final 
deductions. 

Conclusions. — In  our  experience  with 
established  cases,  we  cannot  offer  so  much 
as  a hopeful  expectancy.  An  uncertain  per- 
centage, when  separated  from  relatives  and 
friends,  and  with  proper  care  and  discipline, 
respond  more  or  less  happily,  but  when 
returned  to  their  families  and  familiar 
scenes,  relapses  are  the  rule.  If  the  patients 
are  not  dominated  by  marked  unconscious 
trends,  deep-seated  dream  states  and  long 
standing  faulty  mental  habits — the  mild 
dementias,  we  should  be  able  to  assist  them 
to  their  proper  level  and  to  a comparatively 
useful  life. 

Oaks  Sanitarium, 

Austin,  Texas. 


NERVOUS  AND  MENTAL  STRAIN.* 

BY 

T.  L.  MOODY,  M.  D. 

SAN  ANTONIO,  TEXAS. 

It  has  been  said  that  heredity  and  strain 
are  almost  the  sole  causes  of  nervous  and 
mental  diseases,  excepting  those  resulting 
from  accidents,  etc.  This  I am  sure  is  sur- 
prising to  many,  but  most  of  us,  I am  just 
as  sure,  can  call  to  mind  many  men  who 
have  been  almost  wholly  incapacitated  by 
the  strain  of  life. 

There  are  strains  on  many  individuals, 
which  finally  prove  to  be  so  great  as  to 
depress  the  general  health  so  low  that  it  is 
impossible  for  them  to  enjoy  again  their 
former  usefulness  and  from  which  they 
finally  succumb.  Strain  may  be  induced  by 
overwork,  of  course,  but  there  are  other 
causes,  as  fright,  worry,  anxiety,  sorrow 
and  disease.  While  mental  and  nervous  en- 
durance and  capacity  are  not  necessarily 
fixed  in  any  individual,  there  are  estab- 
lished lines  determined  for  each  by  nature, 
and  correct  living  is  a certain  guide  to 
mental  health  and  efficiency. 

Home  environment  is  very  valuable 
to  develop  character,  mental  discipline, 
emotional  equilibrium  and  mental  health. 
The  mental  health  of  growing  children 
should  be  guarded  carefully  and  they  should 
have  periods  of  freedom  from  excitement 
and  anxiety,  which  will  relieve  them  from  a 
constant  strain,  and  possibly  in  this  way 
save  them  from  a warped  tendency  towards 
an  instability  which  they  may  never  be  able 
to  overcome.  Many  individuals  finally 
become  helpless,  slaves  to.  their  mental 
habits;  it  becomes  almost  a pleasure  to 
dwell  upon  their  misery  and  quite  difficult 
to  give  up  the  pleasure  of  complaining.  The 
habit  of  worry,  of  hurry  and  anxiety,  which 
many  of  us  practice,  is  a very  great  strain 
and  is  conducive  to  nervous  conditions 
which  are  liable  to  be  very  serious.  We  can 
ill  afford  to  become  too  busy  to  occasionally 
relax  to  such  an  extent  that  this  strain  can 
be  relieved. 

The  degree  of  strain  which  may  follow 
a given  amount  of  activity  depends  upon 
the  original  nervous  stability  and  health- 
fulness of  the  individual.  The  ability  of 
cne  to  recover  depends  also  on  these  same 
conditions,  and  on  one’s  opportunity  and 
willingness  to  make  the  necessary  efforts 
and  sacrifices  to  take  sufficient  rest.  The 
forms  under  which  prolonged  strains 
generally  manifest  themselves  are  indi- 
gestion, malnutrition,  insomnia,  neuras- 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
May  16,  1918. 
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thenia,  psychasthenia,  hysteria  and  the 
acute  insanities,  including  strain  during  the 
involution  period ; also  dementia  precox  and 
paranoia,  which  are  generally  misfortunes 
of  the  developmental  period  of  life ; and  drug 
and  alcohol  addictions,  which  are  usually 
developed  as  a result  of  an  effort  to  bear 
the  burdens  of  life  by  means  of  stimulating 
or  narcotizing,  in  order  to  tide  over  until 
perhaps  a change  in  condition  may  come. 

It  would  be  unwise  to  try  to  treat  a case 
of  insomnia  by  giving  hypnotics  and  allow 
the  patient  to  remain  under  the  same  strain 
which  was  responsible  for  the  trouble,  just 
as  it  would  be  useless  to  treat  a case  of 
neurasthenia  without  first  removing  the 
patient  from  the  irritations  and  surround- 
ings which  were  responsible  for  his  con- 
dition. We  can  say  the  same  thing  of 
psychasthenia  and  many  other  nervous  and 
mental  diseases.  The  treatment  of  hysteria 
usually  results  in  failure,  because  the 
patient  in  many  cases  is  not  considered 
sufficiently  ill  to  be  treated  and  managed 
properly. 

During  the  involution  period  of  life,  when 
the  sexual  glands  are  less  active,  there  occur 
marked  symptoms,  both  physical  and  nerv- 
ous, of  metabolic  changes.  These  symptoms 
occur  in  women  about  the  menopause,  and 
about  the  same  age  or  usually  three  to  five 
years  later  in  men.  Mental  and  nervous 
strain  at  this  age  should  be  prevented, 
especially  in  individuals  known  to  be  of  in- 
tense nervous  temperament.  A man  at  this 
age  has  often  developed  a large  business. 
He  begins  to  worry,  is  anxious  and  the 
strain  becomes  greater  and  greater.  Finally 
he  will  break  down  completely,  because  not 
advised,  or  because  he  will  not  take  advice. 
This  condition  can  often  be  recognized 
sufficiently  early  to  be  prevented  entirely, 
as  the  onset  is  frequently  heralded  by  mild 
symptoms  of  apprehension  and  depression. 
These  are  often  overlooked  or  unrecognized, 
not  only  by  the  patient,  who  is  prone  to 
believe  there  is  some  other  cause  for  his  con- 
dition, but  even  also  by  his  physician. 
Almost  all  of  us,  I am  sure,  have  seen  some 
of  the  strongest  men  in  our  communities 
begin  to  show  some  subjective  symptoms 
and  a sudden  falling  off  in  their  working 
capacity.  They  are  able  to  realize  them- 
selves that  they  are  not  just  as  capable  as 
they  have  been.  They  will  consult  a 
physician,  giving  an  excuse  immediately  for 
consulting  him,  saying  probably  that  they 
are  not  sick  but  somehow  they  are  not  quite 
well.  This  is  the  time  such  a patient  really 
needs  to  be  relieved  of  strain,  and  have 
something  definitely  done  for  him ; if  allowed 
to  continue  he  may  have  serious  subsequent 


trouble.  Such  a consequence  can  only  be 
averted  by  a physician  in  whom  he  has  full 
confidence. 

In  dementia  precox  there  is  always  a 
certain  element  of  strain.  If  we  do  not 
recognize  this  fact  in  the  treatment  of  our 
cases,  they  will  derive  little  or  no  benefit 
therefrom,  though  many  cases  can  be  pre- 
vented, more  than  15  per  cent,  recover  and 
a much  larger  per  cent,  can  reach  a con- 
dition not  normal  in  fact,  but  considered  so 
by  themselves,  their  relatives  and  friends. 

In  practically  all  cases  of  dementia  precox 
we  find  a neuropathic  tendency.  We  are 
almost  as  certain  of  this  in  cases  where 
practically  no  former  history  is  obtainable, 
as  we  are  in  cases  of  idiocy  and  imbecility, 
degree  being  the  only  point  in  question.  If 
during  childhood  our  patient  is  neuropathic, 
enforced  control  is  very  necessary,  owing 
to  a diminished  self-control  and  unreason- 
able indulgence  which  leads  to  strain.  This 
enforced  control  will  help  him  throughout 
life  in  regulating  his  habits  and  general 
living,  so  that  he  may  be  able  to  escape  the 
strains  which  would  otherwise  be  thrust 
upon  him.  All  children  should  be  watched 
carefully  to  avoid  strains  in  the  way  of 
entertainment,  excitement  and  school  work. 
It  is  very  important  to  see  that  a child  when 
in  school  is  physically  able  to  do  the  amount 
of  work  allotted  to  him,  and  that  he  is 
nervously  able  to  enter  competitive  exami- 
nations. Such  precautions  are  being  con- 
sidered more  and  more  in  the  schools,  and 
we  as  physicians  should  encourage  them 
every  time  the  opportunity  presents  itself. 
It  is  not  always  overwork  or  over-activity 
which  causes  strain,  but  the  disadvantages 
under  which  the  work  is  done.  These  dis- 
advantages may  be  in  the  form  of  mental 
or  nervous  or  physical  defects,  making  the 
carrying  out  of  the  ordinary  simple  easy 
duties  of  life  difficult.  There  are  conditions 
which  may  arise  at  home,  in  school,  or  with 
associates,  even  during  play,  which  may 
gradually  develop  systems  of  fears,  dis- 
likes or  suspicions,  etc.,  which  one  may  not 
be  able  to  overcome  during  a lifetime.  We 
must  be  familiar  with  the  normal  tendencies 
in  childhood  in  order  to  be  able  to  recognize 
the  signs  of  deficiencies  in  those  below 
normal,  and  in  order  to  appreciate  that  such 
weaknesses  may  make  the  ordinary  experi- 
ences of  life  a strain.  There  are  ceidain 
easily  recognizable  signs  of  hereditary  in- 
stability, definite  manifestations  of  degener- 
ative stigmata,  which  we  should  make  a 
routine  habit  to  recognize  at  once.  When 
we  are  able  to  correct  remediable  defects, 
to  treat  scientifically,  remove  weaknesses 
and  to  know  and  appreciate  their  conse- 
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quences,  we  will  fill  a higher  position  in  life. 

The  medical  men  in  the  army  now  are 
doing  a great  work  in  a “weeding  out”  proc- 
ess and  eliminating  men  who  will  not  be 
able  to  stand  the  strain  of  war.  The  army 
does  not  want  men  who  have  neuropathic 
tendencies.  I am  told  that  more  cases  of 
dementia  precox  have  been  found  than  of 
any  other  one  class  of  mental  abnormalities. 
Such  men  cannot  make  soldiers,  they  will 
break  down  when  most  needed,  and  should 
not  be  subjected  to  strains  which  they  are 
incapable  of  bearing.  The  examiners  have 
different  methods  of  detecting  these  de- 
fectives. A very  good  method  is  used  by 
Major  Moore,  who  has  had  charge  of  the 
work  at  Camp  Travis.  He  gives  a series  of 
lectures,  illustrated  by  lantern  slides,  show- 
ing cases  of  the  different  diseases,  ex- 
plaining at  the  same  time  the  defects 
existing  in  the  individuals  shown  in  the 
pictures.  These  lectures  are  given  to  the 
officers  in  charge  of  the  enlisted  men,  who 
pick  the  suspected  cases  to  be  examined 
later  by  Major  Moore  and  his  assistants. 
If  this  can  be  done  in  the  Army  by  non- 
medical officers,  I am  sure  that  we  as  physi- 
cians, by  a very  little  study  of  this  class  of 
cases,  should  be  able  to  detect  most  de- 
fectives and  abnormal  individuals,  so  that 
they  may  be  assisted  in  their  efforts  to 
escape  unnecessary  strains. 

I have  heard  it  said  that  the  human  race 
had  undergone  marked  degeneration,  but  as 
stated  by  Dr.  Lewellys  F.  Barker,  of  Balti- 
more, in  an  article  written  some  time  ago 
for  the  Journal  of  Nervous  and  Mental  Dis- 
eases, this  theory  is  now  quite  discredited, 
from  the  fact  that  the  men  in  the  war  and 
out  of  it  are  standing  the  strain  better  than 
ever  before  in  the  world’s  history.  This  is 
probably  due  to  improved  standards  of 
living  and  better  education.  I can  hardly 
believe  that  as  a whole  we  are  degenerating. 
I am  not  willing  to  accept  such  a view,  and 
reel  sure  that  a great  work  may  be  done 
toward  improving  the  nervous  standard  of 
cur  people  by  the  careful  observation  and 
wise  aavice  of  physicians. 


Theodore  Roosevelt,  deceased  January  6,  was  a 
member  of  the  Board  of  Health  of  New  York  City 
from  1895-1896.  In  connection  with  the  anti-spit- 
ting law,  an  interesting  story  is  told.  As  originally 
drawn  up  by  the  President  of  the  Board,  Charles 
E.  Wilson,  the  word  “expectoration”  was  used.  This 
at  once  caught  the  eye  of  Mr.  Roosevelt,  then  Pres- 
ident of  the  Board  of  Police,  and  by  virtue  of  that 
office  a member  of  the  Board  of  Health.  “What’s 
that,  ‘expectoration’?  Bosh,  call  it  spitting  so  that 
people  will  understand  you.”  And  spitting  it  was, 
and  is. — Weekly  Bulletin  of  Health,  New  York  City. 


THE  “RAZOR-STROP  PAIN”  AND  THE 

“HAIR-DRESSING  PAIN”— (TON- 
SILLAR).—A COMMON  CAUSE 
OF  SHOULDER  DISA- 
BILITY.’'- 

BY 

HENRY  B.  DECHERD,  A.  M.,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS. 

During  the  last  four  or  five  years  much 
interest  has  been  manifested  in  regard  to 
chronic  focal  infections,  especially  those  of 
the  tonsils  and  sinuses  of  the  head.  In 
studying  the  after  effects  of  tonsillectomy 
I have  had  many  occasions  to  note  quick 
and  good  results  in  the  cure  of  “neuralgias,” 
“neuritis,”  referred  pain,  and  other  mani- 
festations of  chronic  focal  infection  from 
the  fauces,  as  well  as  many  immediate  and 
lemote  cures  of  sciatica,  lumbago,  headache, 
so-called  “neuralgias”  of  the  fifth  nerve, 
pain  in  the  back  of  the  neck,  functional  kid- 
ney derangements,  high  blood-pressure, 
etc. 

In  this  connection  my  attention  has  been 
called  to  the  relief  of  shoulder  disability  as 
one  of  the  common  results  of  tonsillectomy. 
I have  drawn  the  conclusion  that  tonsillar 
infection  is  one  of  the  most  common  causes 
of  shoulder  disability,  and  I have  made  this 
note:  that  the  men  complain  of  pain  and 
weakness  in  stropping  their  razors  and  the 
women  complain  of  similar  pain  and  weak- 
ness in  dressing  their  hair.  So  common 
indeed  have  been  these  occurrences  that  for 
many  years  I have  nicknamed  them  the 
“razor-strop  pain”  and  the  “hair-dressing 
pain.”  This  manifestation  . results  from 
abduction,  rotation,  or  most  any  movement 
which  occurs  about  the  shoulder  joints,  and 
in  my  opinion  is  due  to  one  of  the  following 
causes:  First,  neuritis  of  the  nerves  sup- 
plying this  portion  of  the  body;  second, 
periostitis  or  other  inflammation  along  the 
groove  and  sheath  for  the  long  tendon  of 
the  biceps;  third,  foreign  deposits  in  the 
shoulder  joint  itself,  resulting  from  chronic 
osteitis  or  inflammatory  deposits  in  the 
cartilage,  etc.;  fourth,  myositis  of  the  sur- 
rounding muscles  due  to  a toxema  resulting 
from  the  focal  infection,  or  more  rarely 
from  a deposit  of  germs  themselves  in  these 
muscles. 

While  these  so-called  “neuralgias”  about 
the  head  and  face,  shoulder  pains,  etc.,  may 
be  caused  by  infection  and  toxemia  coming 
from  other  sources  in  the  body,  I believe 
that  they  more  commonly  originate  in  the 
faucial  region  than  from  any  other  location. 
The  importance  of  this  fact  is  sufficient 
excuse  for  my  reference  to  it  here. 

Dallas,  Texas,  November  7,  1918. 
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INFLUENZA. 

REPORT  OF  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION. 

The  American  Public  Health  Association  held  a 
meeting  in  Chicago  in  December  on  which  occa- 
sion Influenza  was  the  principal  subject  of  discus- 
sion. The  committee  appointed  to  draw  up  the 
conclusions  of  the  Association  and  embody  them  in 
a pamphlet  for  public  assistance  reported: 


General. 

“The  present  epidemic  is  the  result  of  a disease 
of  extreme  communicability.  So  far  as  informa- 
tion available  to  the  committee  shows,  the  disease 
is  limited  to  human  beings. 

The  micro-organism,  or  virus  primarily  respon- 
sible for  this  disease,  has  not  yet  been  identined. 
There  is,  however,  no  reason  whatsoever  for  doubt- 
ing that  such  an  agent  is  responsible  for  it. 

There  is  no  known  laboratory  method  by  which 
an  attack  of  influenza  can  be  differentiated  from 
an  ordinary  cold,  or  bronchitis,  or  other  inflamma- 
tion of  the  mucous  membranes  of  the  nose,  pharnyx, 
or  throat. 

There  is  no  known  laboratory  method  by  which 
it  can  be  determined  when  a person  who  has  suf- 
fered from  influenza  ceases  to  be  capable  of  trans- 
mitting the  disease  to  others. 

Laboratories  are  necessary  agencies  for  the  su- 
pervision and  ultimate  control  of  the  disease.  The 
research  laboratory  is  necessary  for  the  discovery 
of  the  causative  micro-organism  or  virus,  and  tor 
the  discovery  of  some  practicable  method  for  the 
propagation  of  a specific  vaccine  and  a curative 
serum  Clinical  laboratories  are  necessary  for  the 
supervision  and  control  of  such  vaccines  and  sera 
as  may  be  used  from  time  to  time  for  the  preven- 
tion of  the  disease  and  for  therapeutic  purposes, 
and  for  the  information  such  laboratory  can  give 
to  health  officers  and  physicians  as  to  such  varia- 
tions in  the  types  of  infective  micro-organisms,  as 
occur  during  the  progress  of  an  epidemic. 

Deaths  resulting  from  influenza  are  commonly 
due  to  pneumonia  resulting  from  an  invasion  of  the 
lungs  by  one  or  more  forms  of  streptococci,  or  by 
one  or  more  forms  of  pneumococci,  or  by  the  so- 
called  influenza  bacillus,  or  bacillus  of  Pfeiffer. 
This  invasion  is  apparently  secondary  to  the  ini- 

Evidence  seems  conclusive  that  the  infective  mi- 
cro-organism, or  virus,  of  influenza  is  given  off 
from  the  nose  and  mouth  of  infected  persons.  It 
seems  equally  conclusive  that  it  is  taken  in  through 
the  mouth  or  nose  of  the  person  who  contracts  the 
disease,  and  in  no  other  way,  except  as  a bare  pos- 
sibility through  the  eyes,  by  way  of  the  conjunc- 
tivae  or  tear  ducts. 


Prevention. 

If  it  be  admitted  that  influenza  is  spread  solely 
through  discharges  from  the  noses  and  throats  of 
infected  persons,  flnding  its  way  into  the  noses  and 
throats  of  other  persons  susceptible  to  the  dis- 
ease, then  no  matter  what  the  cauptive  organism 
or  virus  may  ultimately  be  determined  to  be,  pre- 
ventive action  logically  follows  the  principles 
named  below,  and,  therefore,  it  is  not  necessary  to 
wait  for  the  discovery  of  the  specific  micro-organ- 
ism, or  virus,  before  taking  such  action. 

I.  Break  the  channels  of  communication  by 
which  the  infective  agent  passes  from  one  person 
to  another. 

II.  Render  persons  exposed  to  infection  immune. 


III.  Increase  the  natural  resistance  of  persons 
exposed  to  the  disease,  by  augmented  healthful- 
ness. 

(a)  By  preventing  droplet  infection.  The  evi- 
dence offered  indicates  that  this  is  of  prime  im- 
portance. 

(b)  By  sputum  control.  The  evidence  offered 
indicates  that  the  danger  here  is  due  chiefly  to 
contamination  of  the  hands  and  common  eating  and 
drinking  utensils. 

(c)  By  supervision  of  food  and  drink.  Evi- 
dence offered  does  not  indicate  much  danger  of  in- 
fection through  these  channels. 

Immunization  and  Vaccines. 

In  the  present  epidemic  vaccines  have  been  used 
to  accomplish: 

1.  The  prevention  or  mitigation  of  influenza 
per  se. 

2.  The  prevention  or  mitigation  of  complica- 
tions recognized  as  due  to  the  influenza  bacillus,  or 
to  various  strains  of  streptococci  and  pneumococci. 

The  evidence  which  has  come  to  the  attention 
of  the  committee  as  to  the  success  or  lack  of  suc- 
cess of  the  use  of  vaccines  is  contradictory  and  ir- 
reconcilable. The  causative  organism  being  un- 
known, there  is  no  scientific  basis  for  the  use  of 
any  particular  vaccine  against  the  primary  disease. 

If  used,  any  vaccine  must  be  employed  on  the 
chance  that  it  bears  a relation  to  the  unknown  or- 
ganism causing  the  disease. 

The  use  of  vaccines  for  the  complicating  infec- 
tions rests  on  more  logical  grounds,  and  yet  the 
committee  has  not  sufficient  evidence  to  indicate 
that  they  can  be  used  with  any  confident  assurance 
of  success.  In  the  use  of  these  vaccines  the  patient  : 
should  realize  that  the  practice  is  still  in  the  de- 
velopmental stage  and  experimentation  to  prove 
their  curative  value  should  comply  with  the  fol-  I 
lowing  conditions: 

1.  The  groups  of  vaccinated  and  unvaccinated 
persons  should  be  the  same  in  number. 

2.  The  relative  susceptibilities  of  the  two 
groups  should  be  equal,  as  measured  by  age  and  ‘i 
sex  distribution,  previous  exposures  to  infection  > 
without  development  of  influenza  and  a previous  i 
history  as  to  recent  attacks  of  the  disease. 

3.  The  degree  of  exposure  in  each  group  should  1 
be  practically  the  same  in  duration  and  intensity. 

4.  The  groups  should  be  exposed  concurrently  j 
during  the  same  stage  of  the  epidemic  curve. 

Administrative  Procedures. 

1.  There  should  be  laws  against  the  use  of  com-  ' 
mon  cups  and  improperly  washed  glasses  at  soda  ! 
fountains  and  other  public  drinking  places,  which 
laws  should  be  enforced. 

2.  There  should  be  proper  ventilation  laws, 
which  laws  should  be  enforced. 

Since  the  disease  is  probably  largely  a group  or 
crowd  problem,  the  three  following  sub-heads  are 
especially  important: 

3.  Closing. — Since  the  spread  of  influenza  is 
recognized  as  due  to  the  transmission  of  mouth 
and  nasal  discharges  from  persons  infected  with  i 
influenza,  some  of  whom  may  be  aware  of  it,  to  i 
the  mouths  and  noses  of  other  persons,  gatherings 

of  all  kinds  must  be  looked  upon  as  potential  agen-  ' 
cies  for  the  transmission  of  the  disease.  The  limi- 
tation of  gatherings  with  respect  to  size  and  fre- 
quency, and  the  regulation  of  the  conditions  under 
which  they  may  be  held  must  be  regarded,  there- 
fore, as  an  essential  administrative  procedure. 

Non-essential  gatherings  should  be  prohibited. 
Necessary  gatherings  should  be  held  under  such 
conditions  as  will  insure  the  greatest  possible 
amount  of  floor  space  to  each  individual  present, 
and  a maximum  of  fresh  air,  and  precautions  should 
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be  taken  to  prevent  unguarded  sneezing,  coughing, 
cheering,  etc. 

Where  the  necessary  activities  of  the  population, 
such  as  the  performance  of  daily  work  and  earning 
of  a living,  compel  considerable  crowding  and  con- 
tact, but  little  is  gained  by  closing  certain  types  of 
meeting  places.  If,  on  the  other  hand,  the  com- 
munity can  function  without  much  of  contact  be- 
tween individual  members  thereof,  relatively  much 
is  gained  by  closing  or  preventing  assemblages. 

Schools. — As  to  the  closing  of  schools  there  are 
many  questions  to  be  considered. 

(a)  Theoretically,  schools  increase  the  number 
and  degree  of  contacts  between  children.  If  the 
schools  are  closed,  many  of  the  contacts  which  the 
children  will  make  are  likely  to  be  out  of  doors. 
Whether  or  not  closing  will  decrease  or  increase 
contacts  must  be  determined  locally.  Obviously, 
rural  and  urban  conditions  differ  radically  in  this 
regard. 

(b)  Are  the  children  in  coming  to  and  going 
from  school  exposed  to  inclement  weather  or  long 
rides  in  over-crowded  cars? 

(c)  Is  there  an  adequate  nursing  and  inspection 
system  in  the  schools? 

(d)  Is  it  likely  that  teachers,  physicians  and 
nurses  can  really  identify  and  segregate  the  in- 
fected school  child  before  it  has  an  opportunity  to 
make  a number  of  contacts  in  halls,  yards,  rooms, 
etc.?  We  suggest  that  children  suspected  of  hav- 
ing influenza  and  held  in  school  buildings  for  in- 
spection should  be  provided  with  and  required  to 
wear  face  masks. 

(e)  Will  the  closing  of  school  release  personnel 
or  facilities  to  aid  in  fighting  the  epidemic? 

(f)  If  schools  are  kept  open,  will  the  absence 
of  many  teachers  lower  the  educational  standards  ? 

(g)  If  a number  of  pupils  stay  at  home  because 
of  illness  or  fear,  will  they  not  constitute  a heavy 
drag  upon  their  classes  when  they  return? 

(h)  If  schools  are  closed,  is  there  likely  to  be 
an  outbreak  when  they  are  reported? 

4.  Masks. — The  wearing  of  proper  masks  in  a 
proper  manner,  should  be  made  compulsory  in  hos- 
pitals and  for  all  who  are  directly  exposed  to  in- 
fection. 

5.  Isolation. — The  isolation  of  patients  suffering 
from  influenza  should  be  practised.  In  cases  of  un- 
reasonable carelessness,  isolation  should  be  legally 
enforced  rigidly. 

6.  Placarding. — In  cases  of  unreasonable  care- 
lessness and  disregard  of  the  public  interests 
placarding  should  be  enforced. 

7.  Hospitalization. — C o m p 1 e t e hospitaliza- 
tion rests  upon  the  theory  that  if  all  the  sick  were 
hospitalized  the  disease  would  be  controlled.  In 
certain  somewhat  small  communities  where  hos- 
pitalization of  all  cases  was  promptly  inaugurated 
the  disease  did  come  quickly  under  control.  It 
must  be  recognized,  however,  that  unless  every  in- 
fective person  can  be  detected  and  identified  as 
such,  and  removed  to  the  hospital  before  he  has  in- 
fected others,  hospitalization  can  not  be  depended 
upon  to  eliminate  the  disease. 

In  general,  home  treatment  is  to  be  advocated 
where  medical,  nursing  and  other  necessary  facili- 
ties are  adequate,  and  where  home  treatment  is 
not  directly  contra-indicated  by  the  danger  of  in- 
fecting others.  The  hospitalization  in  any  case, 
mild  or  severe,  should  be  undertaken  only  when 
facilities  for  home  treatment  are  inadequate  with 
respect  to  medical  and  nursing  care,  or  otherwise. 
The  objection  to  routine  hospitalization  of  mild 
cases  lies  in  the  fact  that  patients  not  already  suf- 
fering from  secondary  infections  may  acquire  them 
by_  exposure  to  hospital  cases  already  infected.  The 
objection  to  routine  hospitalization  of  severe  cases 
lies  in  the  danger  to  the  patient  necessarily  inci- 


dent in  the  transfer  from  home  to  the  hospital. 

8.  Coughing  and  Sneezing. — Laws  regulating 
coughing  and  sneezing  seems  to  be  desirable  for 
educational  and  practical  results. 

9.  Terminal  Disinfection  for  influenza  has  no 
advantage  over  cleaning,  sunning  and  airing. 

10.  Alcohol. — The  use  of  alcohol  serves  no  pre- 
ventive purpose. 

Sprays  and  Gargles  do  not  protect  the  nose 
and  throat  from  infection,  for  the  following  rea- 
sons: 

(a)  So  far  as  the  knowledge  of  the  committee 
extends,  no  germicide  strong  enough  to  destroy  in- 
fective organisms  can  be  applied  to  the  nose  and 
throat  without  at  the  same  time  injuring  the  mu- 
cous membranes. 

(b)  _ Irrigation  of  the  nose  and  throat  to  ac- 
complish the  complete  mechanical  removal  of  the 
infective  organism  is  impracticable.  Its  use  tends 
to  remove  the  protective  mucus,  to’  spread  the  in- 
fection and  to  increase  the  liability  of  actual  en- 
trance of  the  infective  organisms.  Its  domestic  use 
is  liable  to  lead  in  families  to  a common  employ- 
ment of  the  same  utensils. 

(c)  The  futility  of  sprays  and  gargles  has 
been  demonstrated  with  respect  to  certain  known 
organisms  such  as  the  diphtheria  bacillus,  the 
meningococcus. 


REPORT  OF  THE  SANITARY  ENGINEERING 

BUREAU,  STATE  HEALTH  DEPARTMENT. 

For  the  continuation  of  the  work  which  has  been 
begun  by  the  Bureau  of  Sanitary  Engineering  of 
the  State  Board  of  Health,  and  for  the  organization 
and  support  of  a bureau  which  will  be  able  to  ren- 
der necessary  aid  and  accomplish  results  which 
will  be  of  great  benefit,  the  report  filed  by  the  W- 
reau  makes  the  following  recommendations: 

State  supervision  of  water  supplies;  adoption  of 
a State  plumbing  code  for  State  buildings  and  in- 
corporated cities;  housing  code  for  cities;  grant 
cities,  towns  and  districts  State  aid  or  State  loans 
for  sanitary  improvements;  a swimming  pool  law; 
civil  service  for  department  employees  and  a force 
commensurate;  traveling  laboratory;  portable, 
chlorination  outfit;  exhibit  experimental  station; 
reference  library  and  the  organization  of  a reserve 
corps  to  the  bureau. 

“Sanitation,  the  establishing  of  conditions  fa- 
vorable to  health,  abating  of  menace  and  prepar- 
ing against  disease  is  probably  one  of  the  greatest 
factors  in  reducing  mortality,”  says  the  report. 

“The  future  is  in  the  hand  of  those  who  pay  the 
price.  The  field  of  sanitation  has  been  barely 
scratched.  A fair  start  has  been  made  in  the  abate- 
ment of  stream  pollution,  but  the  State  of  Texas 
has  thousands  of  miles  of  water  front  and  the  field 
is  a large  one.  Soil  and  air  pollution  should  re- 
ceive like  consideration.  Cities  are  able  to  and 
should  work  out  most  of  their  sanitary  problems, 
but  the  small  to^vns  need  help.  It  is  usually  the 
cities  that  call  for  help.  Fake  sanitary  methods 
and  appliances  should  be  guarded  against.” 

The  report  further  says  that  sanitary  improve- 
ments were  and  still  are  most  sorely  needed  in  a 
number  of  Texas  tovms,  especially  oil  towns. 
These  towns  are  financially  handicapped,  accord- 
ing to  the  report,  and  should  be  accorded  either 
State  aid  or  State  loans  through  necessary  legisla- 
tion. 

Since  the  anti-stream  pollution  act  has  been  in 
effect,  Jan.  1,  1917,  report  is  made  that  an  unpre- 
cedented record  of  sewage  treatment  plant  con- 
struction has  followed,  until,  at  the  present  time, 
over  160  towns  and  cities  have  either  started  con- 
struction or  have  their  plants  completed  and  in  op- 
eration. The  bonded  indebtedness  of  a number  of 
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cities  and  towns  has  made  it  difficult  to  secure  the 
necessary  funds  for  making  the  improvements.  It 
is  reported  that  there  are  still  several  towns  finan- 
cially handicapped  at  the  present  time. 

“Great  stress  has  been  laid  on  the  value  of  pub- 
lic sew'er  systems  in  relation  to  the  public  health, 
and  it  has  been  the  policy  of  the  bureau  to  further 
this  construction  wherever  possible,”  says  the  re- 
port. “The  results  as  a whole  have  been  very  grati- 
fying. A number  of  towns  in  the  State,  however, 
antedate  the  time  of  Moses  in  the  method  of  night- 
soil  disposal.  A sewer  system,  when  properly  in- 
stalled, is  the  cheapest  kind  of  health  insurance.” 

With  reference  to  the  wnter  supplies,  the  report 
says  the  supplies  in  a number  of  communities  are 
not  safe  at  all  times.  It  is  fully  as  important  to 
furnish  safe  w'ater  as  it  is  to  require  pure  foods. 
State  supervision  of  water  supplies  is  urged  for 
this  reason. — Dallas  News. 


NURSES  URGED  FOR  SCHOOLS  IN  EVERY 
COUNTY  IN  STATE. 

That  every  county  in  Texas  of  any  considerable 
population  has  urgent  need  of  a public  health  nurse 
to  visit  the  schools  of  the  county,  examine  the  chil- 
dren, advise  wdth  parents  and  generally  promote 
better  health  conditions,  is  the  opinion  of  E.  D. 
Shunter,  director  of  extension.  University  of  Texas. 

“Through  our  division  of  school  interests,”  said 
Mr.  Shurter,  “of  which  R.  Bedichek  is  head,  work- 
ing in  co-operation  with  the  Texas  Public  Health 
Association,  D.  E.  Breed,  secretary,  a survey  of 
health  conditions  in  a typical  Texas  county  w’as  re- 
cently made.  At  the  same  time,  a social  organ- 
izer, worked  in  the  county,  aiding  community  or- 
ganization, and  Miss  Minerva  Lawrence,  head  of 
our  division  of  home  welfare,  conducted  demonstra- 
tions in  economic  home  cooking,  as  w'ell  as  giving 
other  instruction  in  domestic  science. 

“The  health  survey  among  the  school  children 
was  conducted  by  Pearl  N.  Hyer,  a registered  nurse, 
furnished  by  the  Texas  Public  Health  Association. 
Conditions  are  disclosed  by  this  survey,  which,  if 
they  could  be  properly  visualized  by  the  people  of 
Texas,  would  result  in  the  immediate  employment 
of  public  health  nurses  to  at  least  look  after  the 
school  children  in  all  counties  where  this  work  is 
not  already  in  competent  hands. 

“The  county  chosen  for  this  work  is  about  half 
rural  in  population  and  about  half  urban.  The  re- 
port covers,  first,  the  country  schools,  and,  second, 
the  city  schools.  Five  hundred  and  fifty-eight  chil- 
dren attending  the  rural  or  village  schools  were 
examined;  160  had  submerged  tonsils  and  254  en- 
larged tonsils,  making  approximately  75  per  cent 
of  those  children  whose  tonsils  should  have  medi- 
cal attention;  71  of  these  558  children  had  defec- 
tive hearing;  96  needed  glasses.  Miss  Hyer  reports 
that  in  one  case  a girl  would  have  gone  totally 
blind  in  a short  time  if  she  had  continued  strain- 
ing her  eyes  in  the  way  she  had  been  doing.  There 
w'ere  29  cases  of  granulated  lids;  461,  or  more  than 
82  per  cent,  were  found  to  have  defective  teeth. 
Forty-four  of  these  children  had  bad  gums  that 
were  in  need  of  medical  treatment;  142  had  ade- 
noids; 41  were  poorly  nourished,  215  fairly  nour- 
ished, and  302  were  well  nourished. 

“Now  these  are  some  of  the  high  lights  which 
were  obtained  from  this  health  survey.  The  city 
schools  in  the  same  county  showed  similar  condi- 
tions. And  this  is  a typical  Texas  county. 

“It  has  been  observed  that  an  advisory  survey 
such  as  was  conducted  cures  about  25  per  cent  of 
the  ailments,  since  the  parents  are  persuaded 
through  such  a survey  to  see  that  the  children  get 
proper  medical  attention.  Where  such  a survey  is 
followed  up  by  the  employment  of  a public  health 


nurse  who  follows  the  cases  up  and  insists  tactfully 
upon  proper  treatment,  it  has  been  proved  that  75 
per  cent  of  such  ailments  are  remedied. 

“If  the  public  generally  could  visualize  the  suf- 
fering of  our  children  due  merely  to  ignorance  of 
conditions  and  of  scientific  and  proven  remedies,  I 
feel  sure  that  sentiment  in  Texas  would  immedi- 
ately compel  the  employment  of  public  health 
nurses. 

“W'ith  the  cessation  of  hostilies  in  Europe,  many 
excellent  nurses  will  soon  be  returning  to  this 
country  and  available  for  just  such  public  service.” 
— Dallas  News. 


POISONING  BY  FIVE  GRAINS  OF  “ASPIRIN.” 

The  Journal  of  the  A.  M.  A.,  October,  26,  gives 
the  following  case  reported  by  Dr.  E.  P.  Shelby, 
New  York: 

“Miss  A.,  a strong,  vigorous  w'oman,  aged  32,  , 

weighing  140  pounds,  consulted  me  about  indef-  ■ 
inite  pains  in  the  back  and  chest  which  followed  a 
slight  sore  throat.  I prescribed  aspirin  in  5-grain  i 
capsules.  The  capsule,  of  the  Bayer  brand  of  ( 
acetylsalicylic  acid,  w^as  taken  at  12:15.  Forty-  ^ 
five  minutes  later  the  patient  felt  an  itching  of  i 
the  scalp,  swelling  of  the  hands,  and  white  blotches  i 
appeared  over  the  face  and  body.  In  a few  min-  i 
utes  the  eyes  were  sw'ollen  and  closed  and  violent  e 
irritation  of  the  larynx  set  in. 

I was  hastily  summoned  and  found  the  patient  1 
unable  to  speak  and  with  marked  interference  wdth  1 
breathing.  The  face  was  hardly  recognizable  and  j 
the  obstruction  of  the  larjmx  was  very  alarming.  ■ 
The  pulse  w’as  rapid  and  the  breathing  spasmodic. 
The  question  of  tracheotomy  for  the  relief  of  the 
laryngeal  obstruction  was  considered.  Before  my 
arrival  the  patient  had  taken  an  ounce  of  Epsom 
salt.  This  soon  brought  on  nausea  and  a small 
amount  of  liquid  was  vomited,  'after  which  the 
patient  fainted.  On  her  return  to  consciousness 
the  rash  began  to  fade,  the  breathing  became  less 
labored  and  the  swelling  of  the  eyes  subsided.  By 
3 o’clock,  two  hours  and  forty  minutes  from  the 
time  she  had  taken  the  acetylsalicylic  acid,  the 
patient  was  fairly  comfortable,  could  open  her  eyes 
and  speak.  At  that  time  the  temperature  w'as 
98.6,  respiration  20,  pulse  92.  A rapid  return  to 
normal  followed.  The  next  day  no  ill  effects  w'ere 
apparent. 

“That  these  symptoms  were  caused  by  the 
acetylsalicylic  acid  there  can  be  no  doubt,  as  the 
patient  had  not  partaken  of  food  or  any  other 
medicine  since  the  night  before.  Unusual  sus- 
ceptibility to  the  action  of  salicylates  has  often 
been  noted  but  I do  not  recall  a case  in  w^hich  so 
small  a dose  has  produced  such  marked  symptoms.” 


TEXAS  DECISION  ON  NOTIFICATION  UNDER 
COMPENSATION  ACT. 

(American  Indemnity  Co.  v.  Nelson  et  al.  201  S. 

W.  R.  686.) 

The  Court  of  Civil  Appeals  of  Texas  reverses  I 
a judgment  for  $150  against  the  indemnity  company 
w’hich  the  parents  of  a boy  obtained  during  the 
first  w'eek  after  the  boy  had  been  injured  in  an 
emplojunent  in  which  the  employees  were  insured 
by  the  company  under  the  Workmen’s  Compensa- 
tion Act  of  Texas  of  1913,  because  there  was  no  f 
evidence  that  any  notice  of  the  boy’s  injury  was  ^ 
given  the  company  before  the  physician  was  em-  } 
ployed  by  the  boy’s  parents  to  treat  him,  or  that  J 
the  company  knew  of  his  injury  during  the  time  f 
he  w'as  being  treated.  The  court  declared  this 
statute  is  plain  and  unambiguous,  that  by  its  plain  ; 
terms  no  association  or  insurance  company  organ- 
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ized  or  acting  thereunder  in  insuring  the  employees 
named  in  the  act  can  be  held  liable  for  medical  aid 
furnished  an  injured  employee  unless  the  insurer 
is  given  reasonable  notice  of  the  injury  before  such 
medical  aid  is  furnished.  The  obvious  purpose  of 
requiring  this  notice  is  to  give  the  insurer  an  op- 
portunity to  select  and  contract  with  a physician 
of  its  own  choosing.  The  final  result  of  an  injury 
to  an  employee  and  the  consequent  amount  of  the 
insurer’s  liability  may  often  depend  on  the  med- 
ical treatment  given  during  the  first  week  of  the 
injury,  and  charges  for  such  treatment  might  be 
much  less  when  done  under  a contract  made  by  the 
insurer  than  when  left  to  be  determined  by  evi- 
dence which  is  often  conflicting,  of  the  reasonable 
value  of  the  medical  treatment.  For  these  reasons 
it  seems  to  the  court  entirely  proper  that  before 
an  insurer  is  made  liable  for  money  paid  or  in- 
curred for  medical  aid  furnished  an  employee,  the 
insurer  should  be  given  an  opportunity  to  furnish 
such  aid.  But  whatever  may  be  the  reason  for  the 
statute  the  court  thinks  its  language  is  plain  and 
unambiguous,  and  it  must  be  construed  as  making 
the  liability  of  the  insurer  dependent  on  failure  to 
furnish  medical  aid  after  reasonable  notice  of  the 
injury.  Statutes  of  other  states  similar  to  this  one 
have  been  so  construed.  The  majority  of  the  court 
thinks  the  right  to  sue  for  money  paid,  or  in- 
curred for  medical  services  rendered  an  injured 
employee,  is  not  given  by  the  statute  to  the  em- 
ployee only  but  it  takes  the  view  that  any  person 
who  pays  for  such  medical  aid  or  incurs  liability 
therefor  may  sue  the  association  and  recover  the 
amount  so  paid  or  incurred. 


HONORABLE  DISCHARGES  OF  TEXAS  DOC- 
TORS, MEDICAL  CORPS,  U.  S.  ARMY, 
JANUARY,  1919. 

Amarillo — Major  G.  S.  Murphy. 

Athens — Lieut.  J.  K.  Webster. 

Atlanta — Lieut.  R.  L.  Long. 

Bandera — Lieut.  J.  O.  Butler. 

Bay  City — Capt.  C.  P.  Jones. 

Beaumont— Capt.  D.  A.  Mann,  Capt.  J.  B.  Swon- 
ger,  Capt.  J.  W.  Garth,  Lieut.  H.  D.  Harlan. 
Beeville — Capt.  H.  Neeley,  Lieut.  A.  J.  Turner. 
Bells — -Lieut.  W.  C.  Gould,  Lieut.  S.  E.  McDonald. 
Bowie — Capt.  J.  T.  Lawson. 

Breckenridge — Lieut.  B.  F.  Rhodes. 

Brownwood — Lieut.  J.  E.  Dildy. 

Ballinger — Capt.  F.  M.  Hale. 

Benford — Lieut.  C.  M.  Payne. 

Byers — Capt.  F.  D.  Shepherd. 

Blackwell — Lieut.  J.  B.  Latham. 

Brashear — Lieut.  W.  B.  Saunders. 

Camden — Lieut.  I.  Grimes. 

Christoval — Lieut.  W.  S.  Wilkison. 

Coleman — Lieut.  T.  P.  Lynch. 

College  Station — Capt.  0.  Ehlinger. 

Celeste — Capt.  E.\  W.  R.  Williams. 

Clarendon — Lieut.  C.  G.  Stricklin. 

Clarksville — Lieut.  C.  D.  Scaff. 

Commerce — Lieut.  J.  R.  Holderness. 

Canadian — Capt.  F.  D.  Teas. 

Carbon — Lieut.  E.  B.  Gilbert. 

Dallas — Capt.  S.  D.  Bullington,  Lieut.  J.  S.  Cal- 
houn, Lieut.  A.  W.  Nash,  Capt.  A.  M.  Spurgin,  Lieut. 
J.  H.  Stephenson,  Lieut.  E.  V.  Dickey,  Capt.  M.  J. 
Duncan,  Lieut.  L.  C.  Ellis,  Capt.  W.  D.  Jones,  Major 
J.  0.  McReynolds,  Lieut.  D.  E.  Compere,  Lieut.  D. 
L.  Bettison,  Lieut.  R.  C.  Ferguson. 

Donna — Lieut.  G.  L.  Gray. 

Decatur — Lieut.  P.  J.  Fullingim. 

Dawson — Lieut.  C.  T.  Steen. 

Dayton — Lieut.  J.  D.  Spear. 

Denton — Lieut.  H.  Rowe. 

Doucette — Lieut.  G.  H.  Bevil. 


Dalhart — Lieut.  E.  L.  Maxwell. 

Eastland — Lieut.  S.  P.  Roaten. 

El  Paso— Capt.  J.  C.  Dysart,  Capt.  W.  P.  Rogers, 
Capt.  C.  P.  Brown,  Lieut.  E.  D.  Strong. 

Ennis — Capt.  W.  E.  Campbell,  Capt.  J.  W. 
Germany. 

Flatonia — Capt.  A.  M.  Kotzebue. 

Floydada — Lieut.  J.  H.  Massie. 

Fort  Worth— Lieut.  L.  0.  Foster,  Capt.  R.  H. 
Gough. 

Galveston — Capt.  E.  N.  Kenner. 

Garner — Lieut.  L.  C.  Barrett. 

Godley — Lieut.  T.  F.  Yater. 

Grapeland — Lieut.  C.  C.  Hill,  Lieut.  S.  Kennedy. 
Houston — Capt.  R.  T.  Morris,  Capt.  F.  G.  Park- 
hill,  Capt.  A.  E.  White,  Lieut.  F.  S.  Glover,  Jr. 
Hockley — Capt.  R.  L.  Akehurst. 

Huntsville — Lieut.  H.  E.  Baylis. 

Jonesboro — Capt.  C.  H.  Crawford. 

Kingsville — Capt.  G.  Bartlett. 

Kountz — Lieut.  B.  F.  Hart. 

Lamesa — Lieut.  H.  A.  Gilliam. 

Lone  Oak — Lieut.  R.  G.  Lander. 

Lipan — Lieut.  E.  C.  Axtell. 

Mart — Lieut.  I.  F.  Cannon. 

Mason — Lieut.  P.  A.  Baze. 

Mount  Calm — Lieut.  T.  M.  Morris. 

Munday — Lieut.  J.  D.  Davis. 

McGregor — Capt.  W.  P.  Connally. 

Memphis — Capt.  J.  M.  Ballew. 

Midlothian — Lieut.  J.  P.  Harris. 

Moody — Capt.  0.  R.  Marshall. 

Meridian — Lieut.  J.  B.  Knight. 

Overton — Capt.  W.  P.  Barton. 

Paris — Capt.  W.  W.  Fitzpatrick,  Lieut.  F.  D. 
Ramsey. 

Pecos — Lieut.  J.  Camp. 

Pharr — Lieut.  J.  M.  Doss. 

Pittsburg — Capt.  R.  Y.  Lacy. 

Pontotoc — Lieut.  R.  A.  Wilson. 

Port  Arthur — Lieut.  M.  Swearingen. 

Post — Lieut.  G.  G.  Castleberry. 

Quanah — Capt.  T.  D.  Frizzell. 

Quail — Lieut.  E.  W.  Moss. 

Red  Oak — Lieut.  J.  0.  Rogers. 

Richmond — Capt.  J.  M.  O’Farrell. 

Rockdale — Capt.  I.  P.  Sessions. 

Rockwall — Lieut.  J.  L.  Austin. 

Sabinal — Capt.  S.  B.  Hudson. 

San  Angelo — Lieut.  B.  Lynn,  Capt.  H.  Homey. 
San  Antonio — Capt.  E.  C.  Clavin,  Lieut.  G.  A. 
Pagenstecher,  Lieut.  B.  L.  Chipley,  Lieut.  R.  F. 
Martin,  Lieut.  N.  Long,  Lieut.  W.  Traylor,  Major 
W.  M.  Wolfe,  Major  W.  B.  Russ. 

Sherman — Capt.  A.  M.  McElhannon,  Lieut.  E.  D. 
Neer,  Capt.  A.  L.  Ridings. 

Strawn — Capt.  W.  S.  Pedigo. 

Seguin — Lieut.  A.  H.  Neighbors. 

Sharon — Lieut.  A.  J.  Bryant. 

Springtown — Lieut.  S.  I.  Sturges. 

Staples — Lieut.  B.  B.  Liles. 

San  Marcos — Lieut.  J.  M.  Van  Ness. 

Sulphur  Springs — Lieut.  W.  F.  Long. 

Tyler — Capt.  L.  E.  Smith. 

Temple — Lieut.  E.  C.  Hancock. 

Terrell — Lieut.  T.  M.  Jarmon. 

Uvalde — Lieut.  J.  D.  Carroll. 

Valley  View — Lieut.  O.  W.  Cunningham. 

Village  Mills — Lieut.  W.  W.  Anderson.  ■ 

Waco — Lieut.  W.  L.  McWhirter. 

Weatherford — Capt.  C.  M.  MacNelly. 

Westhoff — Lieut.  C.  Frey. 

Wichita  Falls — Capt.  A.  L.  Lane. 

Walburg — Lieut.  J.  G.  Whigham? 

West — Capt.  J.  H.  Thomas. 

Whitewright— Lieut.  C.  P.  Johnson. 

Wolfe  City — Capt.  J.  C.  Cheatham. 
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PUBLIC  HEALTH  RESOLUTION. 

The  following  resolution  was  adopted  by  the 
Conference  of  Allied  Industries,  convened  in  Hous- 
ton, Texas,  January  11,  1919: 

Whereas,  the  health  of  a people  is  prerequisite 
to  their  happiness,  prosperity  and  well  being,  and 
a healthy  body  politic  depends  upon  men  and 
women  sound  in  body  and  mind;  and. 

Whereas,  the  great  war  from  which  we  are  just 
emerging  has  demonstrated  the  importance  of 
proper  health  measures,  more  especially  as  exempli- 
fied by  the  medical  department  of  the  Army  in 
preventing  and  controlling  the  spread  of  contagious, 
infectious  and  communicable  diseases,  and  forcibly 
impressed  upon  us  that  society  as  a whole  is  vitally 
interested  in  the  physical  conditions  of  each  indi- 
vidual composing  it;  and. 

Whereas,  further,  the  recent  violent  epidemic  of 
influenza  has  shown  the  necessity  of  careful  public 
supervision,  but  that  our  health  laws  are  in- 
adequate and  in  many  instances  obsolete; 

Therefore,  be  it  Resolved,  that  we  recommend 
that  the  Legislature  pass  suitable  health  measures 
in  keeping  with  modern  progress  and  needs,  and 
that  ample  appropriation  be  made  to  make  such 
measures  effective,  and  that  our  State  Health  De- 
I'.artment  be  clothed  with  power  to  more  rigidly 
and  effectively  carry  out  these  measures. 

Respectfully  submitted, 

DELEGATES  AT  LARGE  APPOINTED  BY 
THE  GOVERNOR. 

By  DR.  C.  W.  GODDARD. 


REPORT  OF  TEXAS  HEALTH  COMMISSION 
TO  GOVERNOR. 

February  10th,  the  Texas  Public  Health  Com- 
mission, appointed  by  the  Governor  to  study  the 
public  health  needs  of  the  State,  made  its  report 
to  Governor  Hobby.  The  commission  represents 
eleven  organizations  interested  in  health  and  gen- 
eral welfare.  The  members  serve  without  pay  and 
bear  their  own  traveling  expenses.  In  two  months 
since  appointment  the  commission  held  15  sessions 
in  Dallas  and  Austin.  Mr.  D.  E.  Breed,  Austin, 
secretary  and  also  executive  secretary  of  the  Texas 
Public  Health  Association,  made  a trip  to  Chicago 
and  Washington  and  secured  from  Surgeon-General 
Blue  the  detail  of  Assistant  Surgeon-General  Kerr, 
who  spent  a month  in  Austin  studying  the  laws  of 
Texas  and  the  needs  of  the  Health  Department. 
The  report  of  the  commission  embodies  his  con- 
clusions. It  says  in  part: 

THE  NEED  FOR  IMPROVEMENTS  IN  PUBLIC  HEALTH 
LEGISLATION  AND  ADMINISTRATION. 

It  is  not  necessary  to  explain  in  detail  the  im- 
portance to  the  State  of  adequately  protecting  the 
public  health,  or  the  need  of  improving  and  extend- 
ing the  public  health  service,  as  you  have  already 
shown  such  a broad  understanding  of  this  important 
matter  by  your  action  in  appointing  this  com- 
mission. Furthermore,  this  is  discussed  in  some 
detail  in  Dr.  Kerr’s  report.  Suffice  it  to  say  that 
in  West  Texas  alone  there  are  over  30,000  persons 
constantly  suffering  from  tuberculosis,  whereas 
more  than  12,000  persons  are  sick  each  year  in 
Texas  with  typhoid  fever,  both  of  these  diseases 
being  preventable.  Hookworm  and  malaria  an- 
nually cause  tremendous  economic  losses,  aggre- 
gating many  millions  of  dollars.  Worst  of  all 
perhaps,  Texas  has  the  unenviable  reputation  in 
comparison  with  other  states  that  more  than  one  out 
of  five  of  all  babies  born  in  the  State  die  before  they 
reach  a year  old ; many  of  those  who  live  become 
permanently  blind  on  account  of  lack  of  care  at 
birth,  and  very  many  go  through  life  with  other 


physical  defects  which  were  preventable.  Texas 
spends  considerably  less  than  five  cents  per  capita 
annually  for  health  protection.  The  cost  of 
typhoid  fever  alone  in  Texas  last  year  was  probably 
twenty  times  that  amount. 

In  addition  to  the  lack  of  adequate  appropria- 
tions for  public  health  activities,  certain  other  im- 
portant deficiencies  in  our  present  organization 
may  be  mentioned  as  follows: 

1.  Inability  to  carry  out  constructive  policies  or 
large  programs  of  work,  by  reason  of  the  method 
of  appointments  and  the  rotation  in  office  of  the 
members  and  employees  of  the  State  Board  of 
Health. 

2.  Lack  of  well  defined  Bureaus  in  the  Health 
Department,  each  devoted  to  a special  branch  of 
work  and  in  charge  of  a director  experienced  in 
that  particular  line  of  activity. 

3.  Lack  of  a suitable  field  organization  to  suc- 
cessfully carry  out  scientific  health  protection  ac-  : 
tivities  in  all  parts  of  the  State,  especially  in  the  : 
small  communities  and  the  rural  districts. 

RECOMMENDATIONS. 

We  are  heartily  in  favor  of  all  the  recommenda-  ; 
tions  in  Dr.  Kerr’s  reports,  especially  as  they  are  < 
based  on  the  now  universally  accepted  principles 
of  public  health  practice.  We  wish,  however,  to 
call  to  your  especial  attention  at  this  time  the  fol-  ' 
lowing,  as  being  in  our  opinion,  of  unusual  im- 
portance : 

1.  That  the  members  of  the  State  Board  of 
Health  be  appointed  in  like  manner  as  the  regents  i 
of  the  University,  for  a term  of  six  years,  one-  \ 
third  of  them  being  appointed  every  two  years.  , 
If  the  University  regents  are  such  a vital  asset  ! 
to  the  State  that  their  services  must  be  retained  i 
for  reasonable  periods,  the  same  applies  with  even  \ 
greater  force  to  the  conservation  of  public  health.  : 
One  of  the  members  of  the  Board  should  be  an 
experienced  sanitary  engineer. 

2.  That  there  be  established  in  the  Department 
of  Health  the  following  Bureaus:  Communicable 
Diseases,  Sanitary  Engineering,  Rural  Sanitation, 
Child  Hygiene  and  Public  Health  Nursing,  Labo- 
ratories, and  Health  Instruction,  each  Bureau  in 
charge  of  an  experienced  director. 

3.  That  the  State  be  divided  into  eight  or  more 
Sanitary  Districts,  each  in  charge  of  a full  time 
District  Health  Officer. 

4.  That  the  Bureau  Directors  and  District 
Health  Officers  be  appointed  by  the  State  Health 
Officer  with  the  approval  of  the  State  Board  of 
Health,  the  selection  for  appointment  being  based 
on  their  scientific  knowledge  and  experience,  and 
their  fitness  to  perform  the  duties  involved.  Place, 
or  length  of  residence,  or  political  considerations 
should  not  be  the  determining  factors  in  filling  such 
positions.  Technical  employees  of  the  department 
should  be  continued  in  office  during  efficiency  and 
good  behavior. 

5.  That  adequate  appropriations  be  provided 
with  which  to  carry  on  the  work  of  the  department 
bureaus  and  the  sanitary  districts  recommended, 
and  to  pay  reasonable  salaries.  In  this  connection 
it  is  only  fair  to  recognize  that  the  work  of  the 
State  Health  Department  is  just  as  important  and 
requires  as  much  ability  to  direct  it,  as  the  De- 
partment of  Banking  or  Water  Conservation.  Its  ( 
executives  should  therefore  be  equally  well  paid. 

LEGISLATION. 

As  you  appointed  the  Texas  Public  Health  Com- 
mission to  “investigate  health  conditions  in  Texas 
and  report  its  findings  to  the  Governor”  we  have 
not  undertaken  as  yet  to  prepare  any  specific  legis- 
lation, thinking  you  would  prefer  to  personally  t 
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i handle  this  phase  of  the  matter.  If,  however,  you 
should  want  our  assistance  in  drawing  up  a bill 
I involving  all  or  any  of  the  fundamental  principles 
i!  of  efficient  public  administration  recommended  in 
j|  this  report,  we  shall  be  very  glad  to  secure  definite 
support  for  such  bill  from  the  organizations  we 
j'  represent  if  you  would  care  to  have  their  as- 
“ sistance.  

I HOW  THE  RED  CROSS  MONEY  WILL  BE 
t DISTRIBUTED. 

■ The  Executive  Committee  of  the  National  Tuber- 
" culosis  Association  announces  the  following  plan  for 
the  distribution  of  the  $2,500,000  appropriated  by 
the  American  Red  Cross  for  the  support  of  the 
’ anti-tuberculosis  movement  in  the  United  States 
during  the  year  1919: 

1.  Ten  per  cent.  (10%)  of  the  appropriation, 
that  is  $250,000,  will  be  set  aside  for  the  support  of 

r the  National  Tuberculosis  Association  and  for  a 
! missionary  fund. 

2.  Each  State  and  general  agent,  who  was  under 
direct  contract  with  the  National  Tuberculosis 
Association  in  1917,  will  be  allowed  an  amount 
equal  to  the  gross  proceeds  from  the  sale  of  1917, 

1 this  allotment  to  be  net  to  the  State  or  other 
V organization  without  any  deductions  or  commis- 
li  sions.  The  National  Association  reserves  to  itself 
^ the  privilege  of  suggesting  necessary  forms  of  re- 
; organization  in  such  State  associations  before 
! appropriations  are  made. 

3.  The'  remainder  of  the  appropriation,  amount- 
ing to  approximately  $450,000,  will  be  distributed 
to  the  State  organizations  and  those  local  organi- 
zations that  were  under  direct  contract  with  the 

li  National  Association  in  1917  in  proportion  to  the 
Red  Cross  members  enrolled  in  their  respective 
territories  during  the  coming  Christmas  Roll  Call, 
the  ratio  of  distribution  to  be  determined  by  the 
proportion  of  members  enrolled  in  such  territory 
to  the  total  membership  in  the  United  States  en- 
rolled in  the  coming  Christmas  Roll  Call.  It  is 
I provided,  however,  that  under  no  circumstances  will 
, any  State  or  other  agency  dealing  directly  with  the 
National  Association  receive  an  amount  in  excess 
of  the  budget  submitted  during  the  months  of  Aug- 
ust and  September,  1918,  to  the  National  Tubercu- 
losis Association. 

4.  After  the  payments  to  State  and  other  organ- 
izations have  been  made  on  the  basis  of  paragraphs 
2 and  3,  if  any  State  feels  that  the  amount  allotted 

' to  it  is  not  sufficient  for  its  needs,  such  State  may 
I submit  a budget  or  statement  indicating  in  detail 
what  further  needs  should  be  met.  The  Executive 
; Committee  of  the  National  Tuberculosis  Associa- 
^ tion  will  then  determine  on  the  merits  of  each  case, 
‘ whether  any  appropriation  should  be  granted  to 
such  State  or  city  from  the  missionary  fund  and  the 
amount  of  appropriation  to  be  so  granted. 

5.  The  appropriations  will  be  made  to  various 
State  and  other  organizations  quarterly,  the  first 
allotment  of  approximately  one-half  of  the  gross 
proceeds  for  1917  being  made  on  or  about  January 
1,  1919. 

6.  The  Executive  Committee  of  the  National 
Tuberculosis  Association  reserves  the  right  to  with- 
hold or  modify  appropriations,  which,  in  accordance 
with  the  reports  to  be  submitted,  are  not  in 
harmony  with  the  budgets  previously  presented  to 
the  National  Association. 

7.  The  appropriations  will  be  made  to  the  State 
associations  without  any  conditions  regarding  the 
distribution  of  the  money  in  their  respective  dis- 
tricts. The  National  Association  will  not  assume 
responsibility  for  the  division  of  the  money  in  the 
several  States.  Suggestions  will  gladly  be  made 
where  they  are  requested. 
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New  and  Nonofficial  Remedies  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  during  Janu- 
ary are: 

Dermatological  Research  Laboratories: 

Neoarsenobenzol. 

Guiseppe  W.  Guidi: 

Litiolo. 

Merck  & Co.: 

Digitan  Tablets,  IV2  grains. 

Quinine  Ethyl  Carbonate-Merck. 

Monsanto  Chemical  Works: 

Chloramin-T.-Monsanto. 

Chloramine-T,  Monsanto. — A brand  of  chlora- 
mine-T  which  complies  with  the  New  and  Non- 
official Remedies  standards.  The  properties, 
actions,  uses  and  dosage  are  described  in  New  and 
Nonofficial  Remedies,  1918,  p.  156.  Monsanto 
Chemical  Works,  St.  Louis,  Mo. 

Arsaminol.  A brand  of  arsphenamine  which 
complies  with  the  N.  and  N.  R.  standards.  Arsa- 
minol  is  supplied  in  sealed  tubes  containing,  respec- 
tively, 0.1  gm.  to  0.6  gm.  Takamine  Laboratory, 
Inc.,  New  York. 

Neoarsenobenzol.— A brand  of  neoarsphenamine 
complying  with  the  N.  and  N.  R.  standards.  It  is 
marketed  in  tubes  containing,  respectively,  0.1  gm 
to  0.9  gm  Dermatological  Research  Laboratories', 
x’hiladelphia  Polyclinic,  Philadelphia. 

Chlorinated  Eucalyptol,  Squibb.  — Eucalyptol 
chlorinated  at  room  temperature.  It  is  used  as  a 
solvent  for  dichloramine-T  in  the  treatment  of  in- 
The  solution  should  prefer- 
ably be  made  as  required.  E.  R.  Squibb  & Sons 

V/-k-v»lr  ’ 


Coco-Cola.— Analyses  made  by  federal  chemists 
showed  It  to  contain  from  0.92  to  1.30  grains  of 
caffein  to  the  fiuidounce.  It  would  seem  that  in 
the  interest  of  the  public  health  the  indiscriminate 
sale  to  children  and  adults  of  an  alkaloid  like 
caffein  in  the  enticing  form  of  a “soft  drink”  is  to 
be  deprecated. 

Digitan. — A digitalis  preparation  said  to  contain 
digitoxin  and  digitalin  in  the  form  of  tannates.  It 
is  standardized  biologically.  Digitan  was  first 
introduced  as  digipuratum  and  is  made  under  the 
digipuratum  patent  by  license  of  the  U.  S.  Federal 
Trade  Commission.  The  actions,  uses  and  dosage 
of  digitan  is  the  same  as  those  of  digitalis.  It  is 
sold  in  the  form  of  a powder  and  as  digitan  tab- 
lets IV2  grains.  Merck  & Co.,  New  York. 

“Aspirin”  a Common  Name. — The  claim  of  the 
Bayer  Company  to  the  exclusive  right  of  applying 
the  name  “aspirin”  to  acetylsalicylic  acid  will  be 
definitely  set  aside  if  the  recommendation  of  the 
examiner  of  interferences  of  the  United  States 
patent  office  is  upheld.  The  stand  taken  by  the 
patent  office  is  in  line  with  the  established 
principle  that  no  one  can  have  a monopoly  in  the 
name  of  anything.  Since  “aspirin”  has  become  the 
common  name  for  acetylsalicylic  acid,  no  one  firm 
can  have  an  exclusive  right  to  it. 
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Efficacy  of  Vaccine. — The  Cutter  Laboratory 
advertises  that  a physician  has  used  between  700 
and  800  doses  of  its  Mixed  Vaccine-Respiratory 
Infections  as  a prophylactic  without  a single 
failure  to  “protect”  against  the  disease.  The  Cutter 
Laboratory  thinks  this  is  evidence  which  “is  con- 
vincing enough  to  satisfy  even  the  most  conserva- 
tive * * *”  If  a physician  were  to  report  that 

643  of  his  patients  who  had  used  salt  instead  of 
§ugar  in  their  coffee  had  remained  free  from  in- 
fluenza, would  this  be  evidence  of  the  prophylactic 
value  of  sodium  chlorid?  The  science  of  thera- 
peutics is  complex  enough  at  its  best;  and  with 
commercialism  dominating  the  production  of 
therapeutic  agents,  the  likelihood  of  ever'  arriving 
at  anything  approximating  a true  science  of  thera- 
peutics seems  hopeless. — Jour.  A.  M.  A. 

The  Quality  of  Procaine  on  the  Market. — The 
local  anesthetic  procaine  (first  introduced  as  novo- 
caine  by  the  Farbwerke  Hoechst  Co.,  Germany),  is 
now  manufactured  by  the  Abbott  Laboratories,  the 
H.  A.  Metz  Laboratories  and  the  Rector  Chemical 
Company.  The  products  of  these  three  firms  were 
accepted  for  New  and  Nonofficial  Remedies  after 
the  A.  M.  A.  Chemical  Laboratory  had  reported 
specimens  chemically  satisfactory  and  the  Cornell 
Pharmacologic  Laboratory  had  determined  that 
they  were  not  unduly  toxic.  In  accordance  with 
its  announcement  to  report  from  time  to  time  on 
the  quality  of  American  made  synthetics,  the 
Council  on  Pharmacy  and  Chemistry  now  publishes 
c.  report  on  the  quality  of  the  procaine  now  supplied 
to  physicians.  The  examination  demonstrates  that 
the  three  brands  are  of  a satisfactory  quality.  Some 
of  the  specimens  of  procaine-Abbott  and  procaine- 
Rector  had  a yellow  or  light  brown  tinge.  A 
specimen  of  procaine-Metz  “novocaine”  recently 
sent  the  Council  also  had  a slight  yellow  tinge,  but 
so  far  as  the  evidence  goes  there  is  nothing  to  indi- 
cate that  the  discolored  specimens  are  seriously 
impure.  The  Council  considers  the  use  of  the  dis- 
colored product  justified  in  the  present  emergency, 
but  urges  that  for  the  future  a colorless  prepara- 
tion be  supplied. 

Pluriglandular  Mixtures. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  the  following 
preparations  put  out  by  Henry  R.  Harrower  have 
been  found  ineligible  for  New  and  Nonofficial 
Remedies:  Caps.  Adreno-Spermin  Comp.;  Caps. 

Antero-Pituitary  Comp.;  Caps.  Placento-Mammary 
Comp.;  Caps.  Thyro-Ovarian  Comp.;  Caps.  Hepato- 
Splenic  Comp.;  Caps.  Pancreas  Comp.,  and  Caps. 
Thyroid  Comp.  Each  of  the  mixtures  contained 
one  ingredient  or  more  which  is  neither  recognized 
in  the  U.  S.  Pharmacopoeia  nor  admitted  to  New 
and  Nonofficial  Remedies.  For  obvious  reasons  the 
Council  does  not  accept  a mixture  containing  an 
indefinite  ingredient;  hence,  it  would  be  necessary 
as  a preliminary  for  the  consideration  of  any  one 
of  the  mixtures  that  their  unofficial  ingredients  be 
made  eligible  by  the  submission  of  evidence  that 
such  ingredient  is  of  uniform  composition  and  that 
it  is  therapeutically  valuable  when  given  by  mouth. 
The  mixtures  were  also  ineligible  because  in  the 
light  of  our  knowledge  the  administration  of  gland 
mixtures  in  the  host  of  conditions  enumerated  in 
the  advertising  circular  of  Harrower  is  irrational 
and  on  a par  with  the  use  of  shotgun  mixtures 
once  in  vogue. — Jour.  A.  M.  A.,  Jan.  18,  1919, 
p.  213. 


NEWS 


Civil  AVar  Veterans,  numbering  300,000,  January 
1,  1918,  lost  one-tenth  of  their  number,  or,  30,000 
during  the  year. 

Red  Cross  Nurses  and  Flu. — It  is  announced  by 
the  Red  Cross  that  204  enrolled  nurses  lost  their 
lives  in  the  recent  flu  epidemic. 

Flu  in  Samoa. — The  total  population  of  the  Sa-  ; 
moan  Islands  is  35,000.  One-sixth  of  the  popula- 
tion has  been  wiped  out  by  the  flu. 

List  of  County  Societies  and  secretaries  and  times  r 
of  meeting  will  be  found  on  ad.  page  30.  Please  i 
see  that  your  society  is  cerrectly  listed  there.  If 
not  write  this  journal. 

Addition  to  Dallas  City  Hospital. — The  Mayor  a 
and  Board  of  City  Commissioners  of  Dallas,  Jan-  i 
uary  24th,  approved  new  places  for  an  addition  to  v 
the  Woodlawn  Hospital  and  its  construction  is  ex-  i 
pected  to  begin  in  the  near  future.  [ 

i 

Small  Pox  in  Schulenberg  closed  the  High  School  t 
and  Catholic  School  on  February  3rd,  for  twenty  |i 
days,  also  moving  picture  shows  and  all  public  ( 
gatherings,  by  order  of  Mayor  Russek.  Several  • 
cases  of  smallpox  are  now  quarantined  and  vacci-  ^ 
nation  is  being  pushed. 

Flu  in  Cape  Town. — The  recent  influenza  epi-  t 
deniic  in  South  Africa  caused  nearly  129,000  deaths,  i 
including  1,176  whites,  according  to  a statement  r 
February  3rd  by  the  minister  of  the  interior.  In-  t 
surance  companies  have  lost  $7,500,000,  more  than  < 
paid  out  in  war  risks 

State  Board  of  Dental  Examiners  appointed  by  \ 
Governor  Hobby  is  as  follows:  Dr.  H.  B.  Cave,  \ 
Dallas  County;  Dr.  J.  P.  Arnold,  Harris  County;  ; 
Dr.  J.  W.  Guinn,  Anderson  County;  Dr.  R.  L.  Rog- 
ers, Potter  County;  Dr.  James  R.  Brady,  El  Paso 
County;  Dr.  R.  M.  J.  Bisco,  Tarrant  County. 

Co-Educational  Medical  Colleges. — Sixty-flve  of  ' 
the  ninety  medical  colleges  in  the  United  States 
are  co-educational  institutions.  The  war  has  in- 
creased the  tendency  on  the  part  of  medical  colleges 
to  throw  open  their  doors  to  women,  and  they  are 
taking  advantage  of  the  opportunities  offered. 

Committee  to  Study  Influenza. — After  a long  dis- 
cussion, in  which  opinion  was  about  equally  divided 
as  to  the  value  of  certain  practical  measures  for  the 
prevention  of  the  spread  of  influenza,  the  American 
Public  Health  Association,  at  its  closing  session  in 
Chicago,  December  13,  appointed  a committee  of 
five  to  study  the  matter. 

New  Kind  of  Doctors. — Col.  B.  0.  Oster,  in  the 
Austin  Statesman,  says  regarding  the  optometry 
bill:  “Now,  fer  instance,  there’s  er  bill  ter  make 
ther  eye-glass  fitters  erready  working  in  ther  state, 
like  doctors,  so’s  they  kin  keep  others  from  gittin’ 
ther  jobs  without  er  lot  o’  edication  some  o’  they 
hasn’t  got  theirsilves.” 

Major  Venable  Home. — Major  Charles  Venable, 
Councilor  for  the  fifth  district,  has  returned  to  his 
home  in  San  Antonio.  He  served  in  France  with 
Base  Hospital  No.  41.  He  is  enthusiastic  over 
American  boys.  “They  were  wonderful  in  battle 
and  more  wonderful  when  wounded  or  gassed.  It 
was  a great  privilege  to  serve  and  help  save  them.” 

Total  German  Casualties. — According  to  a Hol- 
land periodical  the  names  of  German  soldiers  al- 
ready published  in  casualty  lists,  inclusive  of  prison- 
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ers,  but  not  of  the  victims  of  disease,  occupy  22,- 
000  printed  pages.  The  actual  number  of  names, 
which  may  include  some  duplication,  is  more  than 
8,000,000. — Pathologia. 

The  Texas  State  Dental  Society  will  hold  its 
thirty-ninth  annual  convention  at  Waco,  April  21  to 
24,  1919.  Several  men  of  national  prominence  will 
conduct  the  post-graduate  feature  of  the  meeting, 
which  will  supplement  the  program  of  papers  and 
clinics  by  the  members  of  the  society.  J.  G.  Fife, 
secretary,  736  Wilson  Building,  Dallas. 

Thorough  Vaccination — Dr.  J.  G.  Townsend,  chief 
of  the  U.  S.  Public  Health  Service,  announced  on 
February  3rd  that  more  than  5,000  public  school 
children  had  recently  been  vaccinated  against  small 
pox,  in  Fort  Worth  and  that  all  remaining  pupils 
have  good  scars.  Only  a few  pupils  escaped  on  ac- 
count of  objection  by  parents. 

The  Annual  Congress  on  Medical  Education  and 
Licensure,  participated  in  by  the  Council  on  Medi- 
cal Education  of  the  A.  M.  A.,  the  Federation  of 
State  Medical  Boards  of  the  United  States,  and  the 
Association  of  American  Medical  Colleges,  will  be 
held  at  the  La  Salle  Hotel,  Chicago,  Monday  and 
Tuesday,  March  3 and  4,  1919. 

Influenza  a World  Plague. — According  to  a writer 
in  the  London  Times,  6,000,000  persons  throughout 
the  world  perished  from  influenza  and  pneumonia 
during  the  last  several  months.  It  is  estimated  that 
the  war  caused  the  death  of  20,000,000  persons  in 
four  and  a half  years,  showing  that  influenza  has 
been,  proportionately,  almost  four  times  deadlier 
than  the  war. 

Baylor  Medical  Unit  Home  Soon. — Dr.  E.  H. 
Cary  received  a letter,  February  1st,  from  Major 
M.  E.  Lott,  in  charge  of  the  Baylor  Medical  Unit, 
stating  that  they  had  been  ordered  home  and  will 
likely  reach  Texas  early  this  month.  The  letter 
was  written  from  France  under  date  of  January  8. 
There  are  between  eighty  and  ninety  men  in  the 
unit,  practically  all  of  whom  are  from  Dallas. 

Asylum  Board  Beats  the  Court. — Dr.  Beverly 
Young,  Superintendent  of  the  Southwestern  Asy- 
lum for  the  Insane,  at  San  Antonio,  was  recently 
re-elected  by  the  Board.  A few  minutes  later  an 
injunction  from  the  court  arrived  to  delay  the  elec- 
tion by  the  four  hold-over  trustees,  appointed  by 
Governor  Ferguson.  A bill  is  now  before  the  Leg- 
islature to  increase  the  Board  of  Managers  to  nine, 
which  would  give  five  Hobby  appointees  to  four 
hold-overs. 

Health  Hints  in  Various  Languages  in  card 
form  have  been  prepared  by  the  publicity  depart- 
ment of  the  State  Tuberculosis  Sanatorium,  Carls- 
bad, and  may  be  obtained  for  distribution  on  appli- 
cation. Cards  are  supplied  in  Bohemian,  Swedish, 
Spanish  and  German.  In  January  the  sanatorium 
mailed  a large  part  of  the  State  medical  profession 
its  Monthly  Bulletin  No.  7,  “Standards  for  Diag- 
nosis of  Pulmonary  Tuberculosis  in  Children  and 
Adults.” 

The  Dallas  Medical  Journal,  the  monthly  publi- 
cation of  the  Dallas  County  Medical  Society,  has 
taken  on  new  activity,  under  a new  plan  of  publi- 
cation. It  is  a very  nicely  printed,  interesting  pub- 
lication and  is  now  conducted  by  the  following  staff : 
J.  H.  Black,  M.  D.,  Editor- in-Chief;  C.  M.  Grigsby, 
M.  D.,  Medicine;  J.  B.  Smoot,  M.  D.,  Surgery;  H. 
Leslie  Moore,  M.  D.,  Pediatrics;  H.  B.  Decherd,  M. 
D.,  Eye,  Ear,  Nose  and  Throat;  A.  1.  Folsom,  M.  D., 
Urology,  and  Louis  Rosenberg,  Business  Manager. 


Use  of  Vaccines  Urged. — The  Tyler  Health  De- 
partment, Tyler,  Texas,  has  urged,  through  the 
public  press,  the  use  of  vaccine  for  the  prevention 
of  influenza  and  pneumonia,  pointing  out  that  one 
of  the  largest  insurance  companies  in  Texas  is  en- 
deavoring to  get  its  policy  holders  to  use  as  a pre- 
vention a vaccine  made  after  the  formula  of  Dr. 
Rosenow,  of  Rochester,  Minn.,  and  manufactured 
in  Detroit. 

State  Epileptic  Colony. — The  fifteenth  annual  re- 
port of  the  Board  of  Managers  of  the  State  Epi- 
leptic Colony  at  Abilene  shows  465  males  and  319 
females,  or  a total  of  874  patients  treated  during 
the  year,  and  a total  of  520  population  in  the 
colony  September  1,  1918. 

The  cost  per  capita  for  the  year  was  $220.08, 
which  is  the  highest  in  the  history  of  the  institu- 
tion, because  of  advanced  costs  of  all  supplies. 

W^hiskey  to  Hospitals. — The  daily  press  reports 
that  approximately  fifty  gallons  of  whiskey  were 
delivered  to  the  King’s  Daughters  Hospital  of 
Tyler  by  federal  authorities,  the  whiskey  having 
been  donated  to  the  hospital  by  several  men  who 
were  convicted  of  violating  the  Reed  prohibition 
law  in  the  Federal  Court  there.  The  whiskey  will 
be  used  by  the  hospital  for  medicinal  purposes  and 
the  amount  donated  will  probably  be  sufficient  to 
last  several  years. 

The  Loganberry  grows  in  a cluster,  like  grapes, 
suspended  below  the  leaves.  Readers  who  are  fa- 
miliar with  the  Loganberry  must,  of  course,  have 
noticed  that  the  illustration  of  the  Loganberry  in 
the  Jiffy-Jell  page  in  our  December  issue,  was  in- 
verted. We  are  pleased  to  call  attention  to  the 
error,  particularly  as  otherwise  readers  who  may 
not  have  seen  the  Loganberry  growing,  might  form 
the  impression  that  this  berry  grows  upright,  in- 
stead of  being  suspended  in  a cluster. 

Ector  County  People  Sick  with  Influenza. — The 
commissioners’  court  of  Ector  County  telegraphed 
to  Fort  Worth  this  morning  for  at  least  one  physi- 
cian, two  nurses  and  a pharmacist,  offering  all  ex- 
penses and  fees.  Odessa  is  the  county  seat.  Every 
doctor,  nurse  and  druggist  in  the  county  is  ill  with 
influenza.  The  largest  town — Odessa — has  a popu- 
lation of  300,  and  of  this  number  100  were  in  bed 
with  influenza  today.  Nurses  have  been  sent 
there. — Fort  Worth  Record,  Jan.  22. 

Southern  Surgeons  Elect. — At  the  thirty-first 
annual  meeting  of  the  Southern  Surgical  Associa- 
tion, held  in  Baltimore,  December  18  to  20,  the 
following  officers  were  elected:  President,  Dr.  J. 
E.  Thompson,  Galveston,  Texas;  vice-presidents.  Dr. 
Charles  R.  Robins,  Richmond,  Va.,  and  George  A. 
Hendon,  Louisville,  Ky.;  secretary.  Dr.  Hubert  A. 
Royster,  Raleigh,  N.  C.  (re-elected),  and  treasurer. 
Dr.  Guy  L.  Hunner,  Baltimore  (re-elected).  New 
Orleans  was  selected  as  the  next  meeting  place. 

The  Panhandle  District  Medical  Society  will  hold 
its  next  meeting  in  Amarillo,  Tuesday  and  Wed- 
nesday, March  18  and  19.  General  invitation  issued 
the  medical  profession. 

The  section  officers  are: 

Medicine— Chairman,  Dr.  W.  F.  Wilson,  Canyon; 
secretary.  Dr.  A.  D.  Patillo,  Wichita  Falls. 

Surgery — Chairman,  Dr.  Hugh  L.  Barnes,  Chil- 
dress; secretary.  Dr.  J.  A.  Odom,  Childress. 

Gynecology — Chairman,  Dr.  E.  A.  Johnston, 
Amarillo;  secretary.  Dr.  H.  L.  Wilder,  Clarendon. 

Unsuccessful  Attempts  to  Transmit  Influenza. — 
Two  extensive  attempts  have  been  made  under  the 
auspices  of  the  U.  S.  Public  Health  Service  and  the 
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U.  S.  Navy  to  transmit  influenza  experimentally. 
Inoculations  were  made  of  pure  cultures  of  the 
influenza  bacillus,  of  secretions  of  the  upper  air 
passages  in  the  early  stages  of  influenza,  and  of 
blood  from  typical  cases  of  influenza,  and  other 
methods  of  transmitting  the  disease  were  tried.  In 
no  case  was  influenza  developed. — Jour.  A.  M.  A., 
Jan.  25,  1919. 

Compulsory  Vaccination  Order  Sustained.  That 
the  San  Antonio  School  Board  has  the  right  to  en- 
force a rule  or  order  making  vaccination  against 
smallpox  a prerequisite  to  attendance  upon  the  pub- 
lic free  schools  of  the  San  Antonio  Independent 
School  District,  is  the  effect  of  the  action  of  the 
Supreme  Court,  January  29th,  in  refusing  an  ap- 
plication for  a writ  of  error  in  the  case  of  r erd 
Staffel  et  al.  vs.  the  San  Antonio  Board  of  Educa- 
tion et  ah,  from  Bexar  County.  No  opinion  was 
written  by  the  Supreme  Court. 

Sanitation  vs.  Songs. — “By  the  law  of  Moses 
(Deuteronomy  XXIII,  12-14)  the  Israelites  were 
not  permitted  to  have  privies  in  their  camps,  and 
they  were  obliged  to  immediately  cover  all  fecal 
discharges  in  the  earth,  that  they  might  not  be  ex- 
posed to  flies.  Judging  from  our  observations  it 
would  be  well  if  some  of  those  who  make  long 
prayers  in  Illinois  churches,  and  spend  much  time 
in  singing  ditties  which  they  call  “Gospel  Hymns,” 
devote  a little  time  each  day  to  becoming  familiar 
with  the  rules  for  sanitation  found  in  the  Penta- 
teuch.”— Illinois  Health  News. 

The  New  State  Board  of  Medical  Examiners  ap- 
pointed by  Gov.  Hobby  is  composed  as  follows: 

Regulars,  5 — Dr.  C.  W.  Swain,  Dallas;  Dr.  C.  0. 
Terrell,  Ranger;  Dr.  Dabney  Berrey,  San  Antonio; 
Dr.  S.  L.  Mayo,  Belton,  and  Dr.  R.  Y.  Lacy,  Pitts- 
burg. 

Osteopaths,  3 — Dr.  D.  S.  Harris,  Dallas;  Dr.  E. 
Marvin  Bailey,  Houston,  and  Dr.  D.  W.  Davis, 
Beaumont. 

Homeopaths,  2— Dr.  T.  J.  Crowe,  Dallas,  and  Dr. 
H.  C.  Morrow,  Austin. 

Eclectic,  1 — Dr.  M.  E.  Daniel,  Honey  Grove. 

Anti-Tuberculosis  Sanatorium. — The  anti-tuber- 
culosis sanatorium  at  Carlsbad,  Tom  Green  County, 
has  made  a number  of  much-needed  improvements 
during  the  past  year,  in  the  construction  of  a 
nurses’  home,  a laundry,  and  additions  to  the  store 
building  and  the  dormitory. 

The  report  for  the  past  year  shows  that  171 
patients  were  treated,  and  that  the  average  stay  of 
patients  in  the  institution  was  five  months  and 
twenty  days.  The  average  age  of  male  patients 
is  shown  to  be  thirty  years,  and  that  of  female 
patients  twenty-seven  years. 

Five  Years  Work  for  Clerks. — The  estimate  of 
the  War  Department  is  that  it  will  take  five  years 
for  the  women  clerks  and  employees  in  the  different 
Washington  offices  to  complete  the  task  of  com- 
piling war  records.  There  are  miles  of  records, 
and  tons  of  data,  to  be  tabulated,  before  the  girls 
close  their  desks  and  go  back  to  their  homes  in 
Michigan  and  Texas  and  Iowa,  from  whence  they 
came  in  response  to  the  Government’s  request  for 
help.  We  are  beginning  to  learn  that  it  takes  time 
to  unmake  war,  just  as  it  does  to  make  it.  But, 
though  the  glamor  of  the  “war  job”  has  departed 
from  these  clerical  positions,  the  girls  will  need 
the  recreational  program  that  has  been  planned  for 
them  as  such,  if  not  more  than  ever.  And  the 
Young  Women’s  Christian  Association  is  going  to 
go  right  on  looking  out  for  them.  The  vacation 


houses  will  remain  open,  and  the  large  hotel  for 
women  clerks  opposite  the  Union  Station  will  con- 
tinue to  operate.  So  the  families  back  at  home  don’t 
need  to  worry  about  daughter  in  Washington.  When 
the  Young  Women’s  Christian  Association  is  on  the 
job,  daughter  has  a real  friend  working  for  her. 

Miscellaneous  Appointments  by  Governor  Hobby 
are  on: 

Board  of  Managers,  School  for  Blind:  E.  G. 
Byrne,  Tarrant  County,  and  W.  S.  Stepter,  Ellis 
County. 

Trustee,  Deaf  and  Dumb  Institute:  R.  W.  Fin- 
ley and  H.  B.  Granbury,  of  Travis  County. 

Board  of  Managers,  State  Lunatic  Asylum:  W. 
H.  Folts  and  W.  F.  Wolf,  of  Travis  County. 

Board  of  Managers,  Southwestern  Insane  Asy- 
lum: Albert  Kronkosky  and  Sam  Goodman,  of 
Bexar  County. 

Board  of  Managers,  North  Texas  Insane  Asylum: 
G.  E.  Kelly  and  Jeff  D.  Lyon,  of  Kaufman  County. 

The  Atlantic  City  Session  of  the  American  Medi- 
cal Association,  June  9 to  13,  is  to  be  a victory 
meeting,  according  to  an  announcement  in  The 
Journal  of  the  A.  M.  A.  The  meeting  will  be  semi- 
governmental  in  its  character  and  is  approved  by 
the  Secretary  of  War.  Invitations  are  being  sent 
to  the  embassies  and  legations  at  Washington  rep- 
resenting the  Allied  Governments  and  plans  are  be- 
ing completed  to  make  this  session  of  such  scope 
that  the  medical  profession  of  the  United  States 
will  be  more  prominently  identified  with  the  prog- 
ress of  science  throughout  the  world  than  it  ever 
has  been  in  the  past. 

Medical  Snipers. — The  season  has  arrived  when 
the  medical  snipers  arm  themselves  for  the  pleas- 
ant pastime  of  trying  to  shoot  our  medical  law  full 
of  holes.  The  hunting  ground  is  the  legislative 
halls  at  Jefferson  City,  the  ammunition  fat  bank 
rolls  and  well  oiled  tongues  crying  anathema  upon 
the  “medical  trust.”  'The  disgraceful  behavior  of 
some  lobbyists  for  the  chiropractors,  optometrists, 
and  others  in  the  last  general  assembly,  still  fresh 
in  the  minds  of  the  holdover  members  of  the  Leg- 
islature, ought  to  debar  such  persons  from  the  leg- 
islative halls  forever;  but  they  are  back  at  the  old 
stand  trying  to  persuade  enlightened  representa- 
tives of  the  people  to  metamorphose  ignoramuses 
to  men  of  letters. — Journal  Missouri  State  Medical 
Association. 

Dallas  Physician  in  France. — Elizabeth  Shepley 
Sargent,  well  known  writer  now  in  France  writing 
special  articles  for  the  New  Republic  and  the  Out- 
look, found  one  Texas  woman  physician  who  had 
done  a great  deed,  quietly,  as  a matter  of  course. 
This  physician  was  Dr.  May  Agnes  Hopkins,  prac- 
ticing physician  in  Dallas,  and  a graduate  of  the  Uni- 
versity of  Texas.  She  was  sent  into  the  Chateau- 
Thierry  salient  to  take  care  of  the  refugee  civilians, 
but  the  need  of  the  wounded  soldiers  was  so  great 
that  Dr.  Hopkins  was  obliged  to  bring  a whole 
boatload  of  them  by  herself  to  Paris.  Mrs.  Sargent 
mentioned  this  as  a typical  illustration  of  American 
women  war  workers  in  France.  She  praised  the 
canteen  workers,  the  nurses,  the  Y.  W.  C.  A. 
workers,  and  all  the  American  women  working  to 
help  in  war  and  reconstruction  work. 

School  Inspection  in  Bexar  County. — Plans  for 
comprehensive  medical  inspection  of  pupils  attend- 
ing Bexar  County  schools  have  been  outlined  by  the 
County  Commissioners’  Court.  The  plans  include 
the  employment  of  a visiting  nurse  and  the  care- 
ful examination  of  all  pupils  to  determine  if  physi- 


1919 


SOCIETY  NEWS 


339 


cal  disabilities  occur  which  may  retard  the  scholar. 
If  such  defects  are  found  the  parents  will  be  noti- 
fied and  given  an  opportunity  to  correct  the  ail- 
ment. The  court  recently  authorized  the  purchase 
of  equipment  for  making  the  inspection,  including 
a Snellen  card  to  test  vision,  500  individual  tongue 
depressors  of  wooden  material,  500  individual  ap- 
plicators and  two  measuring  tapes. 

Medical  examination  in  the  county  schools  has 
never  been  attempted  on  a broad  scale.  It  is  to  be 
made  possible  through  co-operation  of  women’s  so- 
cieties with  the  county,  the  societies  to  bear  part  of 
the  expense  of  the  work. — San  Antonio  Light. 
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Bexar  County  Medical  Society  has  elected  the 
following  officers  for  1919:  President,  Dr.  Dabney 
Berrey;  vice-president.  Dr.  A.  A.  Brown;  secretary. 
Dr.  R.  S.  Adams;  treasurer.  Dr.  L.  M.  Weinfield; 
delegate,  Dr.  R.  E.  Moss;  alternate.  Dr.  L.  K.  Beck; 
censor.  Dr.  S.  T.  Lowry. 

Dallas  County  Medical  Society  met  at  the  City 
Hospital,  Dallas,  January  23,  with  18  members  and 
4 visitors  present. 

Dr.  H.  B.  Decherd  reported  a case  of  a man  with 
a very  fine  hair  growing  out  of  the  center  of  the 
upper  lid  of  the  eye  about  three-fourths  to  an  inch 
in  length,  so  fine  that  it  required  the  use  of  a mag- 
nifying glass  to  remove  it.  Dr.  D.  L.  Bettison,  dis- 
cussing Dr.  Decherd’s  case,  reported  a case  that  he 
had  seen  that  apparently  had  a very  fine  hair  in 
the  posterior  chamber  of  the  eye  just  back  of  the 
lens. 

Dr.  Elbert  Dunlap  reported  a case  of  a woman 
with  a very  large  ovarian  cyst  complicating  preg- 
nancy. The  interesting  feature  was  that  the  cyst 
had  grovra  out  above  and  attached  to  the  omentum 
requiring  the  removal  of  a part  of  the  omentum. 

Dr.  J.  T.  Watson  reported  a case  of  a girl  twelve 
years  of  age  with  a very  large  cyst  containing  a 
dermoid,  which  had  some  teeth  and  a roll  of  hair 
inside  the  dermoid. 

Dr.  C.  W.  Flynn  reported  a case  of  pneumo- 
coccic  anpendictis  which  ruptured,  resulting  in 
peritonitis.  Also  a case  of  a woman  with  an  ab- 
scess in  each  gluteal  region  due  to  pneumococci; 
these  cases  followed  influenza. 

Dr.  J.  R.  Worley  reported  a case  of  a woman  giv- 
ing birth  to  an  infant  during  an  attack  of  influenza 
in  which  all  efforts  failed  to  resuscitate  the  child 
and  the  cord  was  still  pulsating  an  hour  later  when 
all  efforts  at  resuscitation  were  abandoned. 

Dr.  S.  C.  Richardson,  of  Bryan,  Texas,  reported 
a case  of  a lady  with  influenza  resulting  in  paralysis 
of  the  muscles  of  respiration  in  which  a tracheotomy 
was  done  and  the  patient  recovered. 

Dr.  J.  M.  Martin  read  a paper  entitled,  “The 
Present  Day  Use  of  Radium.” 

• The  President  announced  the  appointment  of  the 
following  committees  for  1919: 

Clinic  Committee — Drs.  S.  M.  Hackler,  J.  S.  Cal- 
houn, S.  E.  Milliken,  0.  M.  Marchman  and  W.  E. 
Howard. 

Publicity  Committee — Drs.  R.  J.  Gauldin,  C.  M. 
Rosser,  M.  M.  Smith,  J.  0.  McReynolds  and  J.  T. 
Watson. 

Public  Health  and  Legislation — Drs.  A.  W.  Nash, 
W.  D.  Jones,  A.  W.  Carnes,  W.  M.  Knowles  and  E. 
H.  Cary. 

City  Membership — Drs.  J.  W.  Embree,  R.  R. 
Jackson  and  R.  J.  Glass. 


County  Membership — Drs.  J.  L.  Austin,  Rock- 
wall; L.  O.  Godley,  Garland;  E.  W.  Burnett,  Car- 
rollton; J.  F.  Corry,  Rockwall. 

Grievance  Committee — Drs.  W.  F.  Baker,  J.  J. 
Terrell,  J.  H.  Marshall  and  J.  R.  Worley. 

Auxiliary  Program  Committee — Drs.  C.  W. 
Flynn,  Jewel  Daughtey  and  J.  R.  Lehman. 

The  motion  was  made  and  carried  that  the  State 
dues  of  members  in  the  Army  on  January  1st,  1919, 
be  paid  by  the  society. 

Dr.  A.  I.  Folsom  offered  a motion,  which  carried, 
amending  chapter  5,  section  2,  of  the  by-laws  to  the 
effect  that  the  annual  dues  shall  be  $6.00  for  out  of 
town  members  and  $8.00  for  those  in  the  city,  same 
to  be  acted  on  at  the  next  regular  meeting. 

At  the  close  of  the  meeting  refreshments  were 
served  by  the  nurses  of  the  City  Hospital. 

Hale-Swisher  County  Medical  Society  met  at 
Plainview,  January  14th,  with  seven  members 
present.  The  following  officers  were  elected  for 
1919:  President,  Dr.  J.  L.  Guest,  Plainview;  vice- 
president,  Dr.  N.  E.  Greer,  Lockney;  secretary- 
treasurer,  Dr.  L.  C.  Wayland,  Plainview. 

LaSalle-Frio  County  Medical  Society  met  Jan- 
uary 7th,  at  which  time  the  following  officers  were 
elected  for  1919:  President,  Dr.  E.  M.  Howard, 
Pearsall;  vice-president.  Dr.  J.  E.  Beall,  Pearsall; 
secretary-treasurer.  Dr.  B.  E.  Pickett,  Big  Wells. 

Lee  County  Medical  Society  has  elected  the  fol- 
lowing officers  for  1919:  President,  Dr.  J.  M.  John- 
son, Giddings;  vice-president.  Dr.  H.  G.  Hertel,  Gid- 
dings;  secretary.  Dr.  W.  E.  York,  Giddings  (re- 
elected); delegate.  Dr.  J.  T.  O’Barr,  Ledbetter; 
censors.  Dr.  A.  C.  Connor,  Lexington,  W.  E.  York 
and  H.  G.  Hertel. 

Montgomery  County  Medical  Society  has  elected 
the  following  officers  for  1919:  President,  Dr.  F. 
A.  Young,  Montgomery;  vice-president.  Dr.  W.  N. 
Hooper,  Conroe;  secretary.  Dr.  Ray  B.  Wright, 
Willis;  delegate.  Dr.  H.  W.  Earthman,  Conroe,  and 
alternate.  Dr.  W.  P.  Ingrum,  Conroe. 


CHANGES  OF  ADDRESS. 

Dr.  H.  C.  Haden,  from  Galveston' to  Houston. 

Dr.  W.  W.  Cox,  from  Electra  to  Wichita  Falls. 
Dr.  C.  M.  Payne,  from  Benford  to  Saron. 

Dr.  J.  F.  Harrell,  from  Kirkland  to  Westville. 
Dr.  J.  W.  Black,  from  Hearne  to  Bryan. 

Dr.  I.  D.  Russell,  from  Petrolia  to  Burkburnett. 
Dr.  A.  C.  Rogers,  from  Vernon  to  Odell. 

Dr.  W.  T.  Jones,  from  Galveston  to  Fort  Davis. 
Dr.  W.  F.  Shepherd,  from  Henderson  to  San  An- 
tonio. 

Dr.  C.  W.  Castner,  from  Waco  to  Saron. 

Dr.  T.  E.  Hunt,  from  Hillsboro  to  Paris. 

Dr.  A.  M.  Neal,  from  Comanche  to  Celeste. 


DEATHS 


Dr.  Ashley  W.  Fly,  Galveston,  died  of  apoplexy 
January  24,  1919,  at  his  home,  following  a week’s 
illness.  He  was  bom  in  1855  at  Watters  Valley, 
Miss.;  his  father.  Rev.  A.  B.  Fly,  was  the  Methodist 
minister  at  that  place.  Dr.  Fly  graduated  in  medi- 
cine from  the  Louisville  Medical  College  in  1875,  lo- 
cating in  Galveston  the  same  year,  where  he  has 
since  practiced.  He  was  appointed  Professor  of 
Anatomy  at  the  old  Texas  Medical  College,  which 
position  he  filled  until  the  re-organization  of  the 
university  in  1888.  He  was  elected  Mayor  of  Gal- 
veston in  1893,  which  office  he  held  until  1899.  Prior 
to  this  time  he  had  held  various  offices  of  public 
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trust  in  the  city,  for  several  years  serving  as  presi- 
dent of  the  Board  of  Health  and  as  chairman  of  the 
committee  on  public  works.  He  was  a member  of  the 
Board  of  Regents  of  the  University  of  Texas  ana 
had  been  for  the  past  15  years  an  active  and  val- 
uable member  of  his  county  and  state  medical  so- 
cieties. He  is  survived  by  his  wife  and  one  son. 

Lieut.  Herbert  Lee  McNeil,  Medical  Corps,  U.  S. 
A.,  Galveston,  died  November  2 of  pneumonia,  in 
France.  Concerning  his  death,  Major  James  Van- 
derveer  said  in  his  letter  to  Dr.  McNeil’s  parents: 

“Today  being  dad’s  letter  writing  day  in  the 
American  Expeditionary  Force,  and  our  duty  be- 
ing not  only  to  our  own  homefolks  but  to  the  home- 
folks  of  those  dear  ones  who  can  not  return  with 
us,  I am  going  to  try  to  take  the  place  of  ‘Herb’ 
for  a few  moments  and  get  off  a boy’s  letter  to  you 
in  remembrance  of  him. 

“He  came  to  us  when  his  services  were  greatly 
needed  to  help  save  the  lives  of  our  boys  by  the  use 
of  his  knowledge  for  which  he  had  so  long  worked 
in  school  and  college.  How  we  did  grow  to  like 
him  is  attested  by  the  fact  of  your  receiving  several 
letters  written  on  this  day  from  those  who  loved 
him  and  admired  him.  His  geniality,  his  broad 
smile  and  good  humor  were  ever  commented  on 
throughout  the  camp  and  hospital  corridors  and 
his  good,  clean  fellowship  was  sought  by  us,  one 
and  all. 

“Once  they  wanted  to  send  him  to  another  unit, 
but  we  couldn’t  have  that  and  we  dissuaded  those 
in  higher  authority  from  carrying  out  such  plans. 
And  how  glad  we  all  were  when  the  decision  came 
to  let  him  remain.  It  was  irksome  to  him  to  be 
idle  and  he  fretted  when  he  had  nothing  to  do.  But 
when  the  rush  came  his  eyes  would  light  up  like 
those  of  a charger  just  before  the  blast  of  the 
bugle  and  his  efforts  would  be  put  forth  mightily 
in  the  attempt  to  counsel  for  the  saving  of  human 
life.  • 

“And  when  the  last  call  came  and  he  was  in  his 
element  going  from  one  ward  to  another,  it  seemed 
as  if  he  knew  no  fatigue  either  by  night  or  day. 
Then  one  morning  it  passed  around  our  officers’ 
mess  hall  that  ‘Mac’  didn’t  feel  just  right  and 
couldn’t  make  his  rounds  that  day,  but  expected  to 
get  up  later. 

“Poor  Herb  didn’t  get  up  after  that  morning,  for 
the  physician  said  he  had  bronchitis  and  we  were 
all  fearful  of  this  ‘flu,’  which  begins  as  simple  bron- 
chitis and  then  passes  quickly  to  pneumonia.  He 
was  ordered  to  stay  in  bed  and,  like  a good  soldier, 
did  so,  but  the  next  morning  the  dreaded  sentence 
was  passed  upon  him  and  the  battle  for  life  or 
death  was  on.  He  had  saved  so  many  others,  but 
himself  he  could  not  save. 

“Fortunate  were  we  to  have  good  buildings,  good 
nurses,  oxygen  and  all  medical  accessories,  even  to 
the  best  consultant  which  the  American  forces 
could  offer  from  its  competent  staff,  but  even  the 
tender  care  of  women  and  the  conjuring  of  all 
medical  skill  were  unavailing  to  carry  his  over- 
worked heart  over  the  hill — even  though  his  pneu- 
monia was  abating — and  he  passed  away  peace- 
fully with  a smile  on  his  face,  surrounded  by  such 
of  his  friends  as  had  been  allowed  near  him. 

“And  such  a funeral  from  love  of  him  as  we 
had.  We  laid  him  away  in  our  little  cemetery  with 
other  brave  American  lads  who  had  given  their 
lives  for  the  cause  with  our  own  good  chaplain  of- 
ficiating and  the  honors  of  an  officer  present  on 
every  hand.  Then  that  afternoon  some  of  us  in  the 
mystic  bond  of  that  fellowship  to  which  he  be- 
longed returned  to  the  grave,  that  the  ground 
might  be  hallowed  as  we  thought  he  might  wish 
it  done. 

“And  for  you  who  have  been  bereft  of  a son. 


truly  God’s  infinite  blessings  of  comfort  and  kind- 
liness will  be  so  poured  out  upon  you  that  ever  may 

it  be  not  a sorrow  to  you  in  his  taking  away 

but  a joy  to  know  that  when  the  certain  sure  call 
came  for  him  to  ‘go  home’  he  went  with  smiling 
face,  a clean  spirit  and  with  the  love  of  his  com- 
rades accompanying  the  flight  of  that  spirit.” 

Lieutenant  McNeil  was  assistant  professor  of 
medicine  and  professor  of  clinical  pathology  in 
the  Medical  Department  of  the  University  of 
Texas,  and  was  engaged  in  writing  his  third  scien- 
tific book  when  he  joined  the  medical  corps  in  Au-  / 
gust,  1917.  He  was  ordered  to  San  Antonio  and  i 
soon  was  sent  overseas  to  Southampton,  England,  ; 
where  he  was  placed  in  charge  of  an  aviator’s  hos-  i 
pital  with  4,000  patients.  Later  he  was  trans-  i 
ferred  to  France,  was  sent  with  the  medical  staff  ■ 
to  the  front  lines,  was  ordered  back  and  at  the  | 
time  of  his  death  was  engaged  in  giving  instruc-  i 
tion  in  wound  bacteriology,  visiting  at  various  n 
American  hospitals.  He  had  been  at  base  hos-  ( 
pital  No.  2 for  six  months  when  his  death  oc-  « 
curred.  ' 

He  was  born  at  Shepherd,  Tex.,  April  1,  1886.  i 
His  early  boyhood  was  spent  at  Livingston,  where  (i 
he  played  with  William  P.  Hobby,  now  governor.  ( 
The  family  later  moved  to  Ballinger,  and  subse-  i 
quently  to  Houston,  when  the  boy  was  9 years  old.  I 
After  finishing  high  school  he  attended  Southwest-  | 
ern  University  at  Georgetown  and  the  University  i 
of  Texas  at  Austin.  At  the  University  of  Texas  he  j 
qualified  for  the  Rhodes  scholarship  at  Oxford,  but  ( 
gave  it  up  in  order  that  another  candidate  who  j 
would  have  been  prevented  on  account  of  financial  ^ 
stress  from  further  college  attendance  might  have  ^ 
advantage  of  it. 

McNeil  received  his  medical  training  at  Johns  3 
Hopkins,  where  he  spent  four  years  and  a fifth  | 
year  as  intern.  He  was  intern  at  Bellevue  in  New  i 
York  and  at  a hospital  in  Boston  during  another  j 
year.  He  spent  two  summers  in  Berlin  studying  | 
medicine  and  later  attended  the  University  of  Paris  1 
for  a full  year.  He  held  a bachelor  of  arts  and  a 
doctor  of  medicine  degree. 

Dr.  McNeil  was  a tireless  worker  and  had  I 
done  much  brilliant  research  work.  He  is  the  au-  j 
thor  of  three  books,  one,  “Clinical  and  Laboratory  ; 
Technique,”  used  at  the  University  of  Texas;  an-  i 
other,  “Intestinal  Parasites,”  in  manuscript  form,  ( 
and  the  third,  “Syphilis  of  the  Liver,”  which  is  on  < 
the  press.  He  had  written  many  papers  that  were  i 
read  before  the  American,  Texas  State  and  South-  ' 
ern  Medical  Associations,  as  well  as  district  and 
local  associations,  and  was  a member  of  a com- 
mission of  three  appointed  by  the  Southern  Medi- 
cal Association  three  years  ago  for  a study  of  the 
standardization  of  the  Wassermann  technique. 

Dr.  A.  Sachs,  San  Antonio,  died  January  19th 
at  his  home.  He  was  overcome  by  gas  in  the  bath- 
room where  he  was  found  by  his  wife.  He  was 
born  in  Austria  in  1872  and  came  to  the  United 
States  with  his  parents  when  but  a small  boy. 
After  receiving  his  education  in  this  country  he 
returned  to  Odessa  to  study.  On  his  return  from 
Europe  he  graduated  in  medicine  from  the  Miami 
Medical  College,  Cincinnati,  later  taking  post- 
graduate work  in  Chicago  and  New  York.  He 
began  his  specialty  work  on  the  eye,  ear,  nose  and 
throat  in  a New  York  hospital,  practiced  in  Llano 
from  1902-1905,  when  he  went  to  San  Antonio 
where  he  practiced  up  to  the  time  of  his  death. 

Dr.  Sachs  will  be  greatly  missed  by  his  many 
friends  in  the  profession,  having  been  an  active 
member  of  his  county  and  State  medical  societies 
for  the  past  fifteen  years.  He  is  survived  by  his 
wife. 
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Postgraduate  Medicine:  Prevention  and  Treat- 
ment of  Disease.  By  Augustus  Caille,  M. 
D.,  F.  A.  C.  P.,  Member  of  the  American 
Medical  Association;  Fellow  Of  the  New 
York  Academy  of  Medicine;  Fellow  of  the 
American  Congress  of  Internal  Medicine; 
Member  and  ex-President  of  the  American 
Pediatric  Society;  Emeritus  Professor  of 
Medicine  and  Consultant  to  Department  of 
Pediatrics,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Visiting  Physician  to 
the  German  Hospital;  Consultant  Physician  to 
Isabella  Home  and  Hospital  and  Sea  Cliff 
Convalescent  Home,  Etc.  8 vo.  Pp.  1023. 
Cloth,  profusely  illustrated.  New  York  and 
London.  D.  Appleton  and  Company. 

Here  is  a book  fresh  from  the  experiences  of  a 
scientifically  qualified,  busy  practician  and  post- 
graduate teacher — a man  who  for  forty  years  has 
kept  himself  abreast  of  the  ever-advancing  science 
of  medicine,  retaining  all  the  while  the  faculty  of 
the  student,  yet  ripening  in  the  highest  degree  the 
“aptness  to  teach.” 

The  style  of  the  book  is  not  academic,  although 
it  bears  distinctive  marks  of  real  learning,  and  the 
student  will  soon  fall  en  rapport  with  both  the  au- 
thor and  his  method,  as  with  the  living  teacher. 

The  book  is  of  peculiar  value  for  ready  refer- 
ence as  it  clears  the  whole  field  of  Internal  Medi- 
cine, in  brief,  in  16  sections  on.  Bedside  and  Office 
Technic;  Blood  Diseases;  Lymphatic  Derange- 
ments; Blood,  Serum  and  Vaccine  Therapy; 
Prophylaxis  and  Treatment  of  Infectious  and  Con- 
tagious Diseases  (Fevers);  Non-Bacterial  Para- 
sitic Diseases,  Including  Pellagra  and  Beriberi; 
Tuberculosis;  Syphilis;  Carcinosis;  Sarcomatosis; 
Nutritional  and  Constitutional  Derangements;  En- 
docrin  Gland  Derangements;  The  Digestive  System 
(Diseases);  Ailments  Localized  in  the  Respiratory 
Tract;  Cardiovascular  Derangements;  Dropsy  and 
Effusion;  Prevention  and  Treatment  of  Kidney  In- 
sufficiency and  Ailments  in  the  Genito-Urinary 
Tract  (Male  and  Female);  Disturbances  of  the  Lo- 
comotor Organs;  Neurological  Memoranda — Pro- 
phylaxis and  Treatment  of  Nervous  Ailments; 
Minor  Ailments — Prophylaxis  and  Treatment  with 
Formulary;  Emergencies  of  General  Practice.  A 
veritable  multum  in  parvo. 

Infection  and  Resistance.  An  Exposition  of  the 
Biological  Phenomena  Underlying  the  Occur- 
rence of  Infection  and  the  Recovery  of  the 
Animal  Body  from  Infectious  Disease.  By 
Hans  Zinsser,  M.  D.,  Professor  of  Bacteri- 
ology at  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  and  Bacteriolo- 
gist to  the  Presbyterian  Hospital,  New  York. 
Major  General  Officers’  Reserve  Corps,  U. 
S.  A.  With  a Chapter  on  Colloids  and  Col- 
loidal Reactions  by  Professor  Stewart  W. 
Young,  Department  Chemistry,  Leland  Stan- 
ford University.  Second  Edition  Revised. 
Green  Cloth;  585  pages.  8 vo.  8 point.  Il- 
lustrated. The  MacMillan  Company,  New 
York.  $4.25. 

While  this  book  is  intended  for  the  undergrad- 
uate, there  is  no  question  that  it  is  also  of  much 
value  to  the  graduate,  especially  that  class  of  grad- 
uates who  appreciate  the  worth  of  knowledge,  as 
the  preface  says,  of  the  “reactions  which  take 
place  between  invading  micro-organisms  and  their 
products,  on  the  one  hand,  and  the  cells  and  fluids 
of  the  animal  body  on  the  other.  And  “to  render 


such  knowledge  easily  accessible,  this  book  was 
written.” 

What  the  author  has  found  to  be  true  of  the 
student  is  also  true  of  the  graduate — that  he,  the 
student,  “is  eager  for  the  opportunity  to  obtain  this 
knowledge  and,  under  the  present  increased  require- 
ments for  preliminary  training  in  our  best  schools, 
fully  capable  of  assimilating  it.”  The  ever  advanc- 
ing acquirements  of  the  profession  are  most  sen- 
sibly felt  by  the  man  whose  education  was  com- 
pleted when  such  high  standards  were  not  attain- 
able at  even  “the  best  schools”  with  conscience  and 
the  instinct  of  success  side  by  side,  with  such  the 
acquisitive  faculties  will  strive  to  attain  the  higher 
qualifications  for  the  sake  of  their  worth  and  the 
success  they  may  achieve. 

Professor  Zinsser  needs  no  commendation  at  our 
hands,  standing  out  in  the  scientific  world  as  he 
does  as  a student,  a practician  and  a teacher  of 
learning  and  experience,  as  well  as  a writer  of  the 
highest  order.  The  book  is  divided  into  twenty- 
one  chapters,  twenty  of  which  are  written  by  Zins- 
ser. (The  twenty-first  by  Professor  Young),  dis- 
cussing Infections  and  the  Problem  of  Virulence; 
Bacterial  Poisons;  Our  Knowledge  Concerning  Nat- 
ural, Acquired  and  Artificial  Immunity;  the  Mech- 
anism of  Natural  Immunity  and  the  Phenomena 
Following  Upon  Active  Immunity;  Toxin  and  Anti- 
toxin, Etc.  Etc. 

The  work  is  one  of  great  merit  in  its  particular 
field  and  worthy  of  wide  patronage  by  the  medical 
profession. 

Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M. 
D.,  Professor  of  Diseases  of  the  Skin,  Uni- 
versity of  Kansas  School  of  Medicine; 
Former  Chairman  of  the  Dermatological 
Section  of  the  American  Medical  Associa- 
tion; Member  American  Dermatological  As- 
sociation; Assistant  Surgeon,  United  States 
Navy,  retired;  Dermatologist  to  the  Chris- 
tian Church  Hospital.  With  eight  Hun- 
dred and  Thirty-three  Illustrations  and 
Eight  Colored  Plates.  Second  Edition,  Re- 
vised and  Enlarged.  C.  V.  Mosby  Company, 
St.  Louis.  $6.50. 

A note  from  the  publishers  declares  “Sutton’s 
‘Diseases  of  the  Skin’  (second  edition)  contains 
140  new  illustrations  and  100  new  pages  of  text. 
Every  chapter  has  been  amplified  and  corrected. 
It  is  now  the  most  profusely  illustrated  of  any  book 
in  the  English  language  on  this  subject.” 

From  the  preface  to  the  Second  Edition  we  learn 
that  in  addition  to  “covering  the  important  litera- 
ture for  the  entire  year  of  1916 — new  matter  con- 
siders Gangrenous  Balanitis,  Atrophy  of  the  Mu- 
cous Membranes  of  the  Tongue  and  Mouth,  and 
Atrophy  of  the  Fatty  Layer  of  the  Skin.  The 
article  on  Perleche  has  been  rewritten  and  the 
one  on  Pediculosis,  which  deals  with  treatment, 
considerably  amplified.”  (Aside:  “Perleche” — pro- 
nounced perlesh — is  not  found  in  Appleton’s  diction- 
ary— 1916 — but  is  found  in  Borland’s — 1917.) 

The  author.  Dr.  Prof.  Sutton,  is  a middle  western 
man  whose  titles  indicate  that  he  is  very  active  in 
the  work  of  his  profession,  and  has  gained  con- 
siderable recognition  from  the  recognized  institu- 
tions of  his  zone  as  well  as  a national  reputation. 

The  book  is  constructed  along  what  appeared  to 
the  author  to  be  the  natural  lines  of  classification 
i.  e..  Class  I is  devoted  to  the  study  of  Hyperemias, 
Class  II  groups  Infiammations,  a convenient  ar- 
rangement for  ready  reference. 

What  may  be  called  the  introductory  portion  of 
the  book,  pages  19  to  108,  is  given  to  such  matter 
as  Anatomy,  gross  and  microscopic;  Physiology; 
General  Etiology  and  Pathology;  General  Symp- 
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tomatology;  General  Diagnosis;  Treatment,  in- 
ternal and  external,  and  Classification.  This,  for 
a book  of  its  nature,  owing  to  the  rudimentary 
character  of  its  matter,  might  be  dispensed  with, 
making  the  text  appear  less  conventional,  since 
such  information  may  be  supposed  to  be  at  the 
finger  tips,  if  not  within  the  memory  of  the  reader. 

The  book  is  well  constructed  and  the  printers 
and  binders  have  vied  with  the  author  in  striving 
to  put  into  the  hands  of  physicians  an  excellent 
work  and  are  to  be  congratulated,  while  the  sub- 
scriber will  be  amply  compensated  for  his  ex- 
penditure. 

Infant  Feeding.  By  Clifford  G.  Grulee,  A.  M., 
M.  D.,  Assistant  Professor  of  Pediatrics  at 
Rush  Medical  College;  Attending  Pediatri- 
cian to  Presbyterian  Hospital,  Chicago. 
Third  Edition  Thoroughly  Revised.  Octavo 
of  326  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1917. 
Cloth,  $3.25  net. 

The  admitted  value  of  Professor  Grulee’s  work 
on  Infant  Feeding  is  a matter  of  such  common 
knowledge  that  any  further  comments  appear  su- 
perfluous. (Vide  Vol.  viii.,  page  286;  Vol.  x.,  page 
145.  Texas  State  Journal  of  Medicine). 

In  his  Preface  to  this  Third  Edition,  the  author 
calls  attention  to  the  fact  that  “while  the  Eu- 
ropean war  has  almost  completely  stopped  scien- 
tific work  abroad,  the  advance  in  scientific  medi- 
cine (which  has  been  especially  noticeable  in  pediat- 
rics) in  this  country  has  materially  added  to  our 
knowledge  of  the  chemistry  of  the  infant’s  meta- 
bolism in  general.”  So,  the  chapter  on  Absorption 
and  Metabolism  will  be  found  especially  useful  to 
the  student  and  practician,  having  been  “especially 
revised  and  enlarged.” 

Physically  the  book  is  just  what  is  always  to  be 
expected  from  its  publishers,  i.  e.,  valuable  copy 
to  begin  with;  heavy,  dull  finish  paper;  bold  faced, 
8 point  type;  leaded  lines,  and  bound  in  a durable 
cloth  cover. 

The  subscriber  can  make  no  mistake  in  the  pur- 
chase of  this  book  as  an  aid  to  his  daily  success 
among  mothers  and  their  babies. 

Principles  of  Diagnosis  and  Treatment  in  Heart 
Affections.  By  Sir  James  Mackenzie,  M.  D., 
F.  R.  S.,  F.  R.  C.  P.,  LL.  D.  Ab.  & Ed.,  F. 
R.  C.  P.  I.  (Hon.)  Physician  to  the  London 
Hospital  (in  Charge  of  the  Cardiac  Depart- 
ment), Consulting  Physician  to  the  Victoria 
Hospital,  Burnley.  Cloth.  8 vo.  of  264 
pages.  London,  Henry  Frowde,  Oxford  Uni- 
versity Press,  and  Hodder  & Stoughton,  War- 
wick Square,  E.  C. 

The  text  is  a series  of  lectures  intended  to  be 
delivered  to  post-graduate  students  of  the  London 
Hospital,  but  the  war  prevented  the  author  from 
delivering  them.  It  is  intended  to  show  the  rich 
results  of  mechanical  study  of  heart  conditions  with 
the  aid  of  the  plygraph  and  the  electrocardiograph, 
and  to  enhance  their  values  by  closely  studying  the 
diseased  conditions  of  the  heart  at  the  bedside, 
that  the  general  practician  to  whom  these  instru- 
ments are  unavailable,  might  be  able  to  recognize 
the  different  conditions  of  disease  without  entire 
dependenence  upon  their  use;  also  to  give  outlines 
of  treatment,  and  prognosis  for  his  aid  in  prevent- 
ing the  one  end,  for  which  all  heart  studies,  in  dis- 
ease, are  carried  on,  heart-failure. 

The  book  is  well  written,  telling  its  story  in 
plain  and  practical  terms,  designed  to  help  the  doc- 
tor in  his  bedside  work  of  diagnosis,  prognosis  and 
treatment. 


Oral  Sepsis.  In  Its  Relation  to  Systemic  Disease, 
by  William  W.  Duke,  M.  D.,  Ph.  B.  Profes- 
sor of  Experimental  Medicine  in  the  Uni- 
versity of  Kansas  School  of  Medicine;  Pro- 
fessor in  the  Department  of  Medicine  in 
Western  Dental  College;  Visiting  Physician 
to  the  Christian  Church  Hospital;  Consult- 
ing Physician  to  Kansas  City  General  Hos- 
pital, Kansas  City,  Mo.,  and  to  St.  Margaret’s 
Hospital,  Kansas  City,  Kansas.  8 vo.  Pages 
124;  Cloth,  with  70  illustrations.  C.  V. 
Mosby  Company,  Saint  Louis,  Mo. 

The  author  of  this  little  volume  discusses  the 
relation,  which  for  several  years  has  been  pretty  j 
generally  admitted,  between  oral  sepsis  and  many  ? 
systemic  affections.  The  book  is  of  much  value  4 
both  to  the  medical  practician  and  the  dentist.  He  ] 
has  done  well  and  covered  briefly  the  subject  under  j 
consideration. 

No  other  subject  can  be  more  interesting  or  im-  ^ 
portant  to  both  the  physician  and  to  the  public  in 
general;  for  no  other  one  source  of  disease  is 
chargeable  with  greater  economic  waste  and  physi- 
cal suffering  than  oral  sepsis,  and  surely  none  is  ( 
more  amenable  to  prophylaxis.  At  the  end  of  the  i 
volume  is  an  exhaustive  bibliography,  bound  to  be 
of  much  value  to  any  wishing  to  study  the  subject 
to  a greater  extent. 

This  is  one  of  the  recent  books  which  should  be 
in  the  hands  of  every  doctor  and  dentist. 


Bone-Graft  and  Surgery.  By  Fred  H.  Ablee, 

A.  B.,  M.  D.,  F.  A.  C.  S.,  Professor  of  Or- 
thopedic Surgery  at  the  New  York  Post- 
Graduate  Medical  School  and  the  University 
of  Vermont;  Visiting  Orthopedic  Surgeon  to 
the  New  York  Post  Graduate  Hospital  and  j 
Blythedale  Hospital;  Consulting  Orthopedic 
Surgeon  to  the  Mary  Fletcher  Hospital,  Bur- 
lington, Vermont,  also  Sea  View  Hospital, 
New  York;  Mnhlenburg  Hospital,  Plain- 
field,  New  Jersey;  German  Hospital,  New- 
ark, New  Jersey;  and  Waterbury  Hospital,  , 
Waterbury,  Conn.;  Member  of  the  American  i 
Orthopedic  Association;  Corresponding 
Member  of  the  German  - Orthopedic  Asso- 
ciation, etc.  With  332  Illustrations,  three 
of  them  in  colors;  $6.00  net.  Philadelphia 
and  London,  1915.  W.  B.  Saunders  Com- 
pany. 

This  work,  first  issued  in  1915,  was  a pioneer  in 
its  field.  It  is  rare  nowadays  to  buy  a medical  book 
which  it  not  to  a great  extent  a compilation  of 
previously  published  material.  The  author  for 
the  most  part  gives  in  this  volume  the  technique 
of  bone  grafting  as  worked  out  by  himself.  He 
is  an  ardent  advocate  of  the  autogenous  bone  graft 
and  presents  his  ingenuous  methods  and  describes 
his  improved  electrically  driven  tools  in  a clear 
and  concise  manner.  These  methods  have  now  come 
to  be  so  important  in  bone  surgery  that  no  special- 
ist is  skeletal  architecture  could  afford  to  be  with- 
out this  volume. 

The  book  is  divided  into  8 chapters;  one  chapter  1 
is  devoted  to  Inlay  Graft  in  Fractures,  another  to  j 
Bone  Graft  in  Pott’s  Disease,  another  to  Operations  | 
on  the  Hip  Joint,  etc.,  the  chapters  covering  the  I 
operations  on  all  the  important  bones  and  joints  of  ( 
the  body. 

We  cannot  too  highly  commend  the  volume  as  one 
of  the  most  epoch  making  of  modern  American 
medical  publications. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  New  Revenue  Law  imposes  a tax  of 
one  cent  on  each  ten  cents,  or  fraction  there- 
of, paid  for  soda  water  or  other  soft  drinks, 
ice  cream,  ice  cream  sodas,  sundaes,  etc., 
when  sold  for  consumption  in  or  in  prox- 
imity to  the  place  of  business  where  sold. 
This  provision  becomes  effective  May  1, 
1919. 

It  also  provides  for  a manufacturer’s  tax 
of  15  percent  upon  all  beverages  made  in 
whole  or  in  part  from  cereals  or  substitutes 
therefor,  containing  less  than  one-half  of  1 
percent  of  alcohol,  when  sold  in  bottles  or 
other  closed  containers,  also  a manufactur- 
er’s tax  of  10  per  cent  upon  unfermented 
grape  juice,  ginger  ale,  root  beer  and  sim- 
ilar articles,  with  a tax  of  2 cents  a gallon, 
to  be  paid  by  the  producer,  bottler  or  im- 
porter, upon  all  natural  mineral  or  table 
waters  when  sold  by  the  producer  or  bottler 
at  more  than  ten  cents  a gallon. 

The  proprietary  medicine  tax  is  changed 
from  a manufacturer’s  tax  of  2 percent  to  a 
consumption  tax  of  1 cent  on  each  25  cents 
or  fraction  thereof  when  sold  at  retail,  and 
becomes  effective  May  1st. 

The  new  tax  upon  dealers  in  narcotic 
drugs  becomes  effective  July  1,  1919.  The 
new  tax  upon  narcotic  drugs  in  original 
packages,  as  well  as  the  amendment  to  sec- 
tion 6 of  the  Harrison  law,  requiring  the 
keeping  of  records  of  all  exempted  prepara- 
tions, becomes  effective  the  day  following 
the  passage  of  the  act. 

The  revenue  tax  for  physicians,  licensed 
to  administer  narcotics,  is  raised  from  $1.00 
to  $3.00  annually,  the  increased  fee  being 
. required  by  April  1,  1919. 


Larger  Appropriations  for  Health  De- 
partment.— The  appropriation  bills  for  all 
departments  will  not  be  reached,  probably, 
until  the  special  session  in  June.  Prior  to 
this  time  our  people  should  recognize  that 
Texas  has  never  spent  in  one  year  over  4 
cents  per  capita  for  disease  prevention.  It 
is  generally  accepted  that  2 per  cent  of  the 
total  revenue  should  be  spent  by  a state  on 
its  health  department,  or  16  cents  per  capita. 
There  is  no  reason  why  Texas  should  not 
give  to  its  people  a reasonable  assurance  of 
health  by  an  expenditure  of  this  amount. 
Last  year  the  Health  Department  expendi- 
tures were: 

Quarantine  Service $ 51,920.00 

Rural  Health  Work 45,000.00 

Venereal  Disease 30,000.00 

The  Health  Department,  including  Vital 

Statistics  Department 39,780.00 

Total  appropriated  for  health  work.. ..$166, 700. 00 

Based  on  an  estimated  population  of  4,- 
500,000  these  1918  expenditures  were  ap- 
proximately 4 cents  per  capita.  The  entire 
revenue  of  the  State  for  1918  was  $28,660,- 
531.60,  which  makes  the  entire  appropria- 
tion for  health  activities  one-half  of  one  per 
cent,  or  one-fourth  of  the  ideal  two  per 
cent.  Eliminating  the  appropriations  for 
Quarantine,  Rural  Health  Work  (conducted 
under  the  administration  of  the  Interna- 
tional Health  Board)  and  Venereal  Disease 
Control,  the  sum  of  $39,780.00  only  was  ex- 
pended for  the  Health  Department  and  the 
work  of  the  Vital  Statistics  Bureau,  which 
is  a fraction  more  than  one-tenth  of  one  per 
cent  of  the  State  revenues  for  1918. 

Get  behind  your  Representatives  and 
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Senators  and  ask  for  adequate  appropria- 
tion this  year.  If  appropriations  must  be 
cut,  sacrifice  the  unimportant  things,  not 
the  vital  matters  of  health  and  education. 
Write  your  law  makers. 

Increase  in  Cost  of  Living. — The  National 
Industrial  Conference  Board,  an  official 
body,  on  January  9th,  published  a report  in 
which  it  finds  that  the  cost  of  living  in 
American  industrial  centers  has  advanced 
only  65.9  percent.  Between  July,  1914,  and 
December,  1918,  the  cost  of  food  went  up 
83  percent,  shelter  20  percent,  clothing  93 
percent,  fuel  and  light  55  percent  and  sun- 
dries 55  percent.  As  food  takes  up  43  per- 
cent of  the  workman’s  budget,  shelter  18 
percent,  clothing  13  percent,  fuel  and  light 
6 percent  and  sundries  20  percent,  the  board 
finds  that  the  cost  of  living  has  advanced  as 
a whole  65.9  percent.  The  figures  relate  to 
industrial  workers,  and,  of  course,  are  not 
quite  in  line  with  the  percentages  that  ob- 
tain among  professional  men,  but  they  are 
sufficiently  near  to  serve  all  practical  pur- 
poses. 

General  Gorgas  to  Disabled  Soldiers. — 
One  of  the  last  acts  of  General  Gorgas  was 
to  issue  a message  to  the  disabled  of  our 
Army  and  Navy.  General  Gorgas,  as  Sur- 
geon-General, greatly  endeared  himself  to 
our  fighting  forces  by  reason  of  his  vast 
reconstructive  program.  This  message 
breathes  a spirit  helpful  to  every  disabled 
soldier  and  sailor  and  as  well  to  every  civil- 
ian handicapped  in  the  struggle  of  life. 

More  than  chevrons,  bars,  or  insignia,  the  marks 
of  battle  which  you  bear,  sacred  symbols  of  your 
service  to  a high  cause,  have  given  you  a rank 
among  your  fellows.  That  rank  makes  you  for- 
ever one  of  those  to  whom  the  nation  shall  always 
look  for  future  sacrifices  as  noble  as  those  you 
have  already  made  and  for  future  achievements 
worthy  of  your  past. 

No  matter  what  has  befallen  you,  you  are  still 
a soldier.  Although  you  have  returned  from  the 
front  you  have  to  fight  foes  more  worthy  of  your 
steel  than  the  Germans — discouragement,  loss  of 
ambition,  readiness  to  accept  the  easiest  way,  re- 
luctance to  play  your  part  in  the  peace  world.  We 
know  you  will  conquer  these  enemies. 

Your  country  needs  you  yet  to  fig’ht  the  battles 
of  peace. 

You  are  still  one  of  the  world’s  workers.  In 


spite  of  your  handicap  you  can  produce  with  hand 
or  with  brain  just  as  much  as  the  next  man.  Your 
country  needs  soldiers  in  the  great  army  of  work- 
ers. 

You  will  not  have  to  go  it  alone.  The  Govern- 
ment and  the  Red  Cross  will  see  you  through.  The 
Government  will  restore  to  you  the  use  of  injured 
members,  it  will  teach  you  a trade,  it  will  give  you 
an  opportunity  to  earn  your  living  as  before — 
perhaps  better  than  you  did  before.  And  all  along 
the  line  the  Red  Cross  will  be  with  you  and  your 
family. 

We  have  pledged  our  faith  in  you.  We  are  for 
you  and  with  you  always. 

War  Not  Over  for  Medical  Men. — One  by 
one  our  Army  doctors  are  coming  home,  the 
oldest  and  highest  in  rank  may  be  expected 
first.  Many  will  be  long  retained.  To  Army 
medical  officers  Surgeon-General  Merriette 
W.  Ireland  has  issued  the  following  letter: 

The  department  realizes  that  many  enlisted 
men  of  the  Medical  Department  are  being  re- 
tained in  service  who  might  well  be  considered  as 
entitled  to  discharge  under  Circular  77,  War  De- 
partment, as  amended. 

Your  sick  and  wounded  comrades  must,  however, 
be  taken  care  of.  The  department  is  using  every 
endeavor  to  retain  as  many  enlisted  men  of  the 
Medical  Department  as  possible  from  organiza- 
tions undergoing  demobilization.  All  men  belong- 
ing to  these  organizations  who  are  willing  to  re- 
main in  active  service  for  the  present,  or  who  are 
not  entitled  to  discharge  under  Circular  7 W.  D., 
will  be  retained  in  service  and  distributed  to 
general  and  base  hospitals  in  order  that  other  men 
at  these  institutions  may  be  discharged.  The  num- 
ber of  men  procured  in  this  way  is,  however,  like- 
ly to  be  comparatively  small  and  the  department 
may  be  compelled,  in  spite  of  its  desires  in  the  mat- 
ter, to  retain  many  enlisted  men  who  have  given 
long  and  faithful  service  and  who  can  present  good 
reasons  for  asking  for  release. 

You  who  are  not  so  fortunate  as  to  have  seen 
overseas  service  have  a deep  obligation  to  those 
who  fought  and  became  casualties.  They  have 
made  their  sacrifice;  and  yours  is  to  be  retention 
in  the  service  until  they  have  been  made  as  fit  as 
possible  for  return  to  civil  life.  This  is  a duty 
you  owe  particularly  to  those  who  have  been 
wounded  and  you  would  so  consider  it  had  you  been 
the  one  to  return.  By  your  service  in  the  army 
and  your  patient  waiting,  with  the  disappointment 
of  not  having  seen  overseas  service,  you  have  shown 
a high  brand  of  patriotism.  The  same  standard 
of  unselfish  devotion  is  more  imperative  now  than 
before,  if  the  Medical  Department  of  the  army 
is  to  feel  that  its  duty  toward  the  returned  wound- 
ed has  been  well  done. 

The  department  can  only  request  its  personnel, 
both  commissioned  and  enlisted,  to  be  patient,  to 
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do  the  work  that  is  to  be  done  to  the  best  of  its 
ability,  and  to  make  still  further  sacrifices  if  this 
is  necessary  in  order  that  the  sick  and  wounded 
may  be  given  the  treatment  which  has  been  prom- 
ised them  by  the  department.  It  should  be  re- 
membered that  all  officers  and  men  now  in  the 
service  came  in  for  the  emergency,  and,  so  far  as 
the  Medical  Department  is  concerned,  the  emer- 
gency is  not  yet  over. 

Troubles  in  Other  States  Besides  Texas. 
— The  Illinois  Medical  Journal  in  its  Febru- 
ary issue  says: 

We  are  informed  by  our  Legislative  Committee 
and  others  that  the  usual  number  of  vicious  medi- 
cal bills  are  to  be  presented  to  the  Legislature 
during  the  present  session.  Among  these  objec- 
tional  bills  which  will  likely  be  presented  is  one 
from  the  dentists,  one  from  the  optometrists,  one 
from  the  osteopaths,  one  from  the  chiropractors 
and  a compulsory  health  insurance  bill.  No  doubt 
there  will  be  others.  The  absurdity  or  viciousness 
of  a bill  is  no  surety  of  its  not  becoming  law,  and 
the  only  plan  by  which  the  medical  profession  can 
protect  its  interests  is  to  be  ready  with  its  oppo- 
sition and  present  such  in  force. 

The  dentists  will  present  a bill  which,  if  passed, 
will  prevent  doctors  from  doing  any  work  on  the 
jaw.  Think  of  the  absurdity  of  the  thing.  The 
Dental  Society  has  already  brought  one  suit  in 
court  to  prevent  doctors  from  doing  work  on  the 
jaw.  This  was  won  by  our  Medico-Legal  Commit- 
tee. Now  they  propose  a new  law  by  which  they 
will  prevent  work  on  the  maxillae  by  a doctor. 

The  compulsory  health  insurance  bill,  if  pro- 
posed and  becomes  a law,  will  be  a curse  both  to 
the  profession  and  the  people. 

The  chiropractors  are  seeking  a separate  board 
of  examiners,  which  means  another  entrance  to  the 
practice  of  medicine.  All  of  these  cults  are  trying 
to  gain  entrance  to  medical  practice  without  meet- 
ing medical  requirements. 

Travis  County  Petition. — Mr.  E.  R.  Pedi- 
go, Representative  from  Austin,  Texas,  who 
proved  such  an  ardent  advocate  of  the  op- 
tometrists, received  a petition  signed  by  43 
members  of  the  medical  profession  practic- 
ing in  Travis  county.  The  petition  read : 

“We,  the  undersigned  members  of  the  Travis 
County  Medical  Society,  have  had  it  brought  to  our 
attention  that  you,  our  Representative  and  friend, 
are  supporting  House  Bill  No.  58,  known  as  the 
Optometry  Bill. 

“We  take  this  means  of  informing  you  that  your 
action  in  this  matter  does  not  meet  with  our 
approval  and  we  strongly  urge  upon  you  that  you 
give  it  further  consideration,  as  we  know  this  Bill, 


if  passed,  will  become  a detriment  to  the  general 
public  health.” 

It  would  seem  that  Mr.  Pedigo  did  not 
have  much  confidence  in  the  ability  of  the 
medical  profession  of  his  county  to  advise 
on  matters  of  public  health. 

Titles  for  Scientific  Papers  must  be  in  the 
hands  of  the  following  section  officers  by 
the  31st  of  March,  in  order  to  appear  on  the 
program  of  the  Waco  meeting  of  the  State 
Medical  Association,  May  13,  14  and  15: 
SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 

Dr.  N.  D.  Buie,  Chairman,  Marlin. 

Dr.  M.  W.  Colgin,  Secretary,  Waco. 

Section  on  Surgery. 

Dr.  John  S.  McCelvey,  Chairman,  Temple. 

Dr.  E.  B.  Parson,  Secretary,  Palestine. 

Section  on  Gynecology  and  Obstetrics. 

Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  G.  V.  Brindley,  Secretary,  Temple. 

Section  on  State  Medicine  and  Public  Hygiene. 

Dr.  H.  W.  Cummings,  Chairman,  Hearne. 

Dr.  W.  P.  White,  Secretary,  Henderson. 

Section  on  Opthalmology,  Otology,  Laryngology 
and  Rhinology. 

Dr.  John  L.  Burgess,  Chairman,  Waco. 

Dr.  W.  R.  Thompson,  Secretary,  Fort  Worth. 

A Review  of  the  Optometry  Fight. — For 

the  sixth  time  the  opticians  of  Texas  in- 
troduced a bill  in  the  Legislature  to  legalize 
them  as  optometrists.  The  bill  by  Repre- 
sentatives E.  H.  Lange,  of  San  Antonio; 
1.  D.  Fairchild,  of  Lufkin,  and  Barry  Miller 
of  Dallas  was  known  as  H.  B.  58  and  went 
before  the  Public  Health  Committee  of  the 
House. 

A hearing  was  held  February  28,  at  which 
the  State  Medical  Association  was  repre- 
sented by  the  following:  Drs.  S.  P.  Rice, 
Marlin,  President;  I.  C.  Chase,  Fort  Worth; 
Acting  Secretary,  C.  M.  Rosser,  Dallas,  Leg- 
islative Committee;  H.  B.  Decherd,  Dallas; 
John  Burleson,  San  Antonio;  D.  BeiTey, 
San  Antonio;  T.  J.  Bennett,  Austin;  S.  N. 
Key,  Austin;  Bacon  Saunders,  Fort  Worth; 
H.  W.  Cummings,  Heame;  C.  C.  Nash,  Pal- 
estine; G.  F.  Witt,  San  Antonio;  D.  Largen, 
San  Antonio;  J.  M.  Woodson,  Temple;  0.  F. 
Gober,  Temple ; J.  M.  Campbell,  Goldth- 
waite. 

The  opticians  were  represented  by  about 
the  same  number,  among  them  G.  H.  Ah- 
renfeld,  Galveston;  Fred  R.  Baker,  W.  W. 
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Chamberlain  and  Cohen,  Houston ; R.  A. 
Terrell,  Dallas,  and  S.  Greenberg,  Austin, 

A strenuous  and  heated  debate  over  the 
merits  and  demerits  of  the  bill  occupied 
four  hours.  For  the  State  Medical  Asso- 
ciation the  speakers  were  Drs,  Decherd, 
Key,  Rosser,  Saunders,  Cummings  and 
Chase ; for  the  would-be  optometrists, 
Messrs,  (doctors  at  home)  Ahrenfeld,  Bak- 
er and  Chamberlain,  The  debate  on  the 
part  of  the  latter,  principally  by  Mr,  Ah- 
renfeld, was  conducted  with  many  antag- 
onistic, irritating  features,  accompanied  by 
denunciation  of  physicians  and  charges  of 
graft  and  fraud  in  the  practice  of  oculists 
of  the  State,  The  speakers  of  the  medical 
profession  throughout  obseiwed  the  cour- 
tesies of  debate  and  conducted  the  discus- 
sion on  a high  plane,  as  becomes  all  serious 
public  health  problems.  The  committee  re- 
ported adversely.  This  is  the  first  time  in 
the  history  of  these  legislative  attempts 
that  the  bill  has  not  received  a majority 
committee  report.  The  following  was  the 
Public  Health  Committee  line  up:  Favoring, 

E,  R,  Pedigo,  W,  H,  Barnes,  W,  E,  Thoma- 
son, J,  C,  Rogers,  E,  E,  Bedell — 5 ; opposing 

F,  J,  Roemer,  Jack  Johnson,  R,  R,  Owen,  C, 
W,  Barrett,  A,  B,  Curtis,  John  Davis,  J,  T, 
Hamilton,  J,  B,  Peyton,  R,  E,  Yantis,  W,  M, 
Williams,  J,  G,  McDonald,  and  E.  H,  Child- 
ers— 12, 

About  three  weeks  elapsed  before  the  bill 
came  up  for  discussion  on  the  floor  of  the 
House.  During  this  time  the  opticians  main- 
tained a considerable  lobby  in  Austin,  at 
times  numbering  about  a dozen  men,  sup- 
ported by  a “large  slush  fund,”  (words  of 
Ahrenfeld)  contributed  by  the  opticians 
and  retail  and  wholesale  optical  films  of 
Texas.  The  State  Medical  Association  was 
represented  by  only  one  man,  Mr.  Ford  Al- 
cus,  of  Fort  Worth,  advertising  manager  of 
this  Journal.  The  secretary  made  four 
brief  trips  to  Austin.  This  form  of  cam- 
paign is  in  marked  contrast  to  former  oc- 
casions, when  many  doctors  were  called  up- 
on to  make  frequent  trips  to  visit  Austin 
and  interview  legislators.  The  work  was 
almost  entirely  done  through  the  influence 
of  constituents,  according  to  the  plans  of 
the  House  of  Delegates  last  year.  The  bill 


received  the  most  decisive  defeat  in  its  his- 
tory, 43-74.  The  following  is  a transcript 
of  the  House  Journal: 

HOUSE  BILL  No.  58  ON  SECOND  READING. 

The  Speaker  laid  before  the  House,  as  special 
order  for  this  hour,  on  its  second  reading  and 
passage  to  engrossment,  H.  B.  No.  58,  a bill  to  be 
entitled  “An  Act  to  define  and  regulate  the  practice 
of  Optometry.” 

The  bill  was  read  the  second  time. 

Mr.  Lange  offered  the  following  amendment  to 
the  bill: 

Amend  House  Bill  No.  58,  Section  12,  line  23,  by 
striking  out  everything  after  the  word  “least”  up 
to  the  word  “maintaining,”  and  inserting  in  lieu 
thereof  the  words  “a  completed  course  and  a 
diploma  issued  by  a high  school  satisfactory  to  the 
Department  of  Education  of  this  State  and  has 
graduated  from  a school  of  optometry  giving  a 
course  of  not  less  than  two  years  of  eight  months 
each  and.” 

The  amendment  was  adopted. 

Mr.^  Lange  offered  the  following  amendment  to 
the  bill: 

Amend  House  Bill  No.  58,  Section  12,  line  26, 
by  striking  out  all  beginning  with  the  word  “or” 
in  line  26,  up  to  and  including  the  word  “act”  in 
line  27. 

The  amendment  was  adopted. 

Mr.  O’Banion  offered  the  following  amendment 
to  the  bill: 

Amend  House  Bill  No.  58,  page  2,  Section  2,  by 
striking  out  all  of  said  section  and  substitute  there- 
fore the  following: 

“Section  2.  The  practice  of  optometry  as  herein 
defined  shall  also  include  the  treatment  by  medicine 
01  otherwise,  of  all  diseased,  defective  and  abnormal 
conditions  of  the  eye,  and  a license  to  practice 
medicine,  as  is  now  provided  by  law,  shall  be  a 
prerequisite  to  the  practice  of  optometry.” 

Mr.  Tillotson  raised  a point  of  order  on  considera- 
tion of  the  amendment  on  the  ground  that  it  is  not 
germane  to  the  purpose  of  the  bill. 

The  Speaker  overruled  the  point  of  order. 

On  motion  of  Mr.  Canales,  the  amendment  was 
tabled. 

Mr.  Walker  of  Newton  offered  the  following 
amendment  to  the  bill: 

Amend  the  bill  by  striking  out  the  last  clause 
or  sentence,  of  Section  2,  commencing  with  the 
word  “and”  in  line  15,  down  to  and  including  line  18. 

On  motion  of  Mr.  Canales,  the  amendment  was 
tabled. 

Mr.  Tillotson  moved  the  previous  question  on 
the  engrossment  of  the  bill,  and  the  motion  was 
not  seconded. 

Mr.  Horton  moved  the  previous  question  on  the 
engrossment  of  the  bill,  and  the  main  question  was 
ordered. 

Question  then  recurring  on  the  engrossment  of 
the  bill,  yeas  and  nays  were  demanded. 

The  House  refused  to  pass  the  bill  to  engross- 
ment by  the  following  vote: 
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Yeas — 43. 


Atlee. 

Lange. 

Bagby. 

McDowra. 

Barker. 

McFarlane. 

Barnes. 

Miller,  of  Dallas. 

Beason. 

Morris,  of  Bosque. 

Bedell. 

Murphy. 

Black,  W.  A.,  of  Bexar. 

Newton. 

Blackburn. 

Nordhaus. 

Bonham. 

Parsley. 

Canales. 

Pedigo. 

Crumpton. 

Pope. 

Darroch. 

Rosser. 

Davis,  John  E., 

Sackett. 

of  Dallas. 

Seward. 

Davis,  of  Van  Zandt. 

Smith,  of  Bastrop. 

Dickson. 

Sneed. 

Estes. 

Stephens. 

Fairchild. 

Stout. 

Gaddy. 

Tillotson. 

Hall. 

Tilson. 

Hill,  of  Hidalgo. 

Walker,  of  Newton. 

Johnson,  of  Blanco. 

Weber. 

Nays- 

-74. 

Alexander. 

McCord. 

Barrett,  of  Bell. 

McDonald. 

Barrett,  of  Jones. 

McLeod. 

Bass. 

McMillin. 

Beard. 

Malone. 

Bertram. 

Marshall. 

Biggs. 

Moon. 

Black,  0.  B.,  of  Bexar. 

Morris,  of  Montague. 

Bledsoe. 

Murrell. 

Bolin. 

Neill. 

Brown,  of  Liberty. 

O’Banion. 

Brown,  of  Wilson. 

Osborne. 

Burns. 

Owen. 

Burton. 

Peevy. 

Childers. 

Peyton. 

Curtis. 

Roemer. 

Davidson. 

Satter  white. 

Davis,  John,  of  Dallas. 

Scott. 

Dodd. 

Seagler. 

Dwiggins. 

Sentell. 

Fly. 

Smith,  of  Hopkins. 

Ford. 

Stewart. 

Hamilton. 

Taylor. 

Heideke. 

Teer. 

Hill,  of  Wheeler. 

Terrell. 

Hornby. 

Tharp. 

Horton. 

Thompson. 

Johnson,  of  Ellis. 

Tidwell. 

Johnson,  of  Travis. 

Veatch. 

Jones. 

Walker,  of  Wise. 

Kellis. 

Wiginton. 

King,  of  Erath. 

Williams,  of  McLennan. 

King,  of  Throckmorton. 

Williams,  of  Mont- 

Kittrell. 

gomery. 

Lacey. 

Wilson. 

Laney. 

Winfree. 

Lawrence. 

Wright. 

Lee. 

Yantis. 

Loggins. 

Absent. 

Faubion. 

Thomason,  of  Nacog- 

Miller, of  Austin. 

doches. 

Parnell. 

Absent — Excused. 

Brown,  of  Tarrant. 

Raiden. 

Bryant. 

Reeves. 

Cox. 

Richards. 

Culp. 

Rogers. 

Lackey. 

Schlosshan. 

Lowe. 

Thomas. 

Poage. 

Vaughan. 

Quicksall. 

Paired. 

Mr.  Pool  (present),  who  would  vote  “nay,”  with 
Mr.  Brady  (absent),  who  would  vote  “yea.” 

Mr.  Hamilton  (present),  who  would  vote  “nay,” 
with  Mr.  Beasley  (absent),  who  would  vote  “yea.” 

Mr.  O’Banion  moved  to  reconsider  the  vote  by 
which  the  House  refused  to  pass  the  bill  to  engross- 
ment, and  to  table  the  motion  to  reconsider. 

The  motion  to  table  prevailed. 

Reason  for  Vote. 

I vote  against  this  bill  because  of  the  request, 
through  its  secretary,  of  the  medical  association  of 
my  county,  whose  members  I regard  as  the  con- 
servators of  the  public  health  of  the  people,  and 
they  say  this  bill  is  against  the  interests  of  the 
public  health. 

YANTIS. 

The  principal  floor  speakers  for  the  bill 
were:  Representatives  W.  T.  Bagby,  J.  T. 
Canales,  Barry  Miller,  E.  H.  Lange  and  E. 
R.  Pedigo. 

The  principal  speakers  against  the  bill 
were:  Representatives  A.  B.  Curtis,  Dr. 
Fred  J.  Roemer,  M.  M.  O’Banion,  0.  B.  Black 
and  T.  B.  King. 

The  Austin  American  printed  an  account 
of  this  debate  which,  while  inaccurate  in  its 
quotations  and  in  places  unintelligible,  is  of 
interest  from  its  lay  standpoint,  and  which 
we  reprint  in  the  miscellaneous  columns  of 
this  issue. 

The  close  of  the  debate  alone  presented 
a dramatic  feature.  By  request,  Mr.  Ped- 
igo, of  Austin,  was  given  a few  minutes  of 
Mr.  Lange’s  time,  when  he  worked  himself 
into  a veritable  frenzy,  declaring  doctors 
were  not  taught  optometry,  knew  little 
about  it,  demanded  this  legislation  to  supply 
efficient  care  of  vision  and  ended  with  the 
peroration  “Greenberg  (a  local  optician- 
Ed.)  knows  more  about  correcting  errors  of 
vision  in  a day  than  any,  or  almost  any, 
oculist  in  this  State  in  a week.” 

The  public  owes  a deep  debt  of  gratitude 
to  Dr.  Fred  J.  Roemer  of  Port  Lavaca,  for 
his  fairness  in  the  conduct  of  the  hearing 
and  at  the  same  time  his  active  effort  to  de- 
feat this  measure  in  the  House.  The  people 
will  give  little  attention,  but  the  medical  pro- 
fession can  and  will  accord  him  in  some 
measure  what  the  public  owes.  Other  ar- 
dent opponents  of  this  bill,  who  also  deseiwe 
commendation  for  their  activity,  are:  Mr. 
A.  B.  Curtis,  Fort  Worth;  Mr.  M.  M.  O’Ban- 
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ion,  Waskom,  Mr.  0.  B.  Black,  San  Antonio 
and  Mr.  R.  W.  Owen,  Corsicana.  In  the  near 
future  we  shall  further  refer  to  their  sen- 
sible espousal  of  sane  legislation  in  the  in- 
terest of  public  health. 

The  cause  now  sleeps  for  two  years.  The 
especial  attention  of  all  doctors  is  directed 
to  the  need  of  finding  a final  solution  for 
this,  one  of  the  most  troublesome  problems 
ever  existing  in  our  State.  Glass  fitting  by 
men  without  medical  education  has  reached 
such  proportions  that  it  cannot  now  be  re- 
stricted to  physicians,  no  matter  how  im- 
portant or  desirable  from  a public  health 
standpoint.  The  State  Medical  Association 
offered  the  opticians  a compromise,  agree- 
ing to  assist  them  with  an  optician’s  bill  re- 
quiring a State  Board,  educational  stand- 
ards, examination,  licensure  and  provisions 
to  prevent  frauds  in  spectacle  selling.  This 
was  rejected.  The  essential  provisions  of 
the  optometry  bill  which  the  medical  pro- 
fession could  not  grant  were  those  author- 
izing them  to  be  called  optometrists  and 
amending  the  Practice  Act  to  grant  them 
the  right  to  diagnose  eye  diseases  from  re- 
fractive errors  and  prescribe  glasses  or  doc- 
tors. The  milk  in  the  Optometrists’  co- 
coanut  is  thus  demonstrated.  They  insist 
on  being  called  optometrists  and  being 
granted  the  right  to  diagnose  eye  defects 
and  prescribe  for  refractive  errors  as  de- 
termined by  a non-medical  diagnosis.  They 
are  not  satisfied  to  make,  sell  and  fit  the 
glasses. 

Hospital  Standardization  Conference. — 

The  American  College  of  Surgeons  held  a 
Texas  Hospital  Standardization  Conference 
in  Fort  Worth,  March  1st.  Three  sessions 
were  held,  the  night  session  for  the  public, 
addressed  by  Dr.  John  A.  Hornsby,  Wash- 
ington; Dr.  John  L.  Bowman,  Director  of 
the  College,  Chicago;  and  Charles  B.  Moul- 
inier,  S.  J.,  President  of  the  Catholic  Hos- 
pital Association,  Milwaukee.  Representa- 
tives of  a large  number  of  State  hospitals 
were  present  and  about  forty  of  the  Fellows 
of  the  College  in  Texas,  altogether  a con- 
ference of  220.  The  meeting  was  an  ef- 
fort to  stimulate  the  improvement  of  hos- 
pitals along  three  lines  (1)  Efficient  Hos- 


pital Staffs,  (2)  Systematic  Hospital  Rec- 
ords and  (3)  Well  Equipped  Laboratories. 
Discussions  were  confined  to  these  three 
topics.  Besides  the  three  speakers  the  fol- 
lowing participated:  Dr.  Bacon  Saunders, 
Fort  Worth;  Dr.  Burton  L.  Thoming,  Hous- 
ton; Dr.  J.  E.  Thompson,  Galveston;  Dr.  1. 
C.  Chase,  Fort  Worth;  Dr.  R.  W.  Knox, 
Houston ; Dr.  A.  C.  Scott,  Temple ; Dr.  E.  H. 
Cary,  Dallas;  Dr.  C.  H.  Harris,  Fort  Worth; 
Dr.  Frank  D.  Boyd,  Fort  Worth;  Dr.  C.  M. 
Rosser,  Dallas;  Dr.  S.  E.  Milliken,  Dallas 
and  Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  John  A.  Hornsby  in  one  of  his  dis- 
cussions said: 

New  York  has  one  bed  for  every  100  people; 
Chicago  one  to  150;  Ohio  one  to  250,  and  Texas  one 
bed  to  450.  This  is  not  so  bad,  considering  your 
large  rural  population.  In  Manchester,  England, 
the  best  hospitalized  city  in  the  world,  10-12  per 
cent  of  the  sick  are  in  hospitals.  Bedside  diagnosis 
is  now  unknown — it  is  not  diagnosis;  for  this  one 
must  go  to  a hospital.  A hospital  is  the  only  place 
in  which  the  sick  may  secure  proper  care.  Ninety 
per  cent  of  our  hospitals  are  not  giving  adequate 
diagnosis  and  treatment;  they  must  be  improved. 
In  one  of  the  most  populous  States  it  was 
determined  that  last  year  3 per  cent  each  day  were 
sick  and  unable  to  work,  their  health,  happiness 
and  productiveness  at  least  temporarily  lost.  This 
is  the  reason  why  hospitals  must  multiply,  advance 
in  standards  of  care  and  why  one  of  the  wisest 
charities  is  the  expenditures  of  money  for  hospitals. 

Father  Moulinier,  speaking  on  “Health 
as  a National  Asset’’  said: 

“My  theme  is  really  how  to  secure  more  health 
for  the  individual  and  the  nation.  The  object  of 
medicine  is  to  bring  back  as  far  as  possible  normal 
biologic  action.  To  a great  extent  this  problem 
involves  the  education  of  the  people  regarding  the 
laws  of  nature.  Most  of  our  diseases  are  the  result 
of  violation  of  biologic  laws,  private  and  public 
violation.  Our  habits  and  customs  in  many  re- 
spects oppose  these  laws,  therefore  the  medicine  of 
the  future  is  to  be  largely  a preventive  medicine. 
This  campaign  for  the  standardization  of  Hos- 
pitals means  more  than  would  be  seen  at  first 
glance;  it  means  the  co-operation  of  doctors  and 
hospitals  and  the  enlightenment  of  the  public  re- 
garding natural  laws  and  the  best  means  for  se- 
curing their  action.  The  campaign  of  the  American 
College  of  Surgeons  and  the  American  Medical 
Association  on  the  part  of  hospitals  is  to  enlighten 
doctors,  directors  of  hospitals  and  especially  the 
public  to  a realization  of  what  real  medicine  can 
do  under  proper  surroundings  and  conditions.  Dr. 
Arthur  Fisher,  of  Yale,  has  made  the  statement 
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that  if  every  one  had  constantly  at  hand  the  best 
medical  advice  the  age  of  our  people  would  rise  at 
least  15  years. 

Why  are  the  American  people,  in  other  respects 
so  efficient  and  successful,  not  after  the  health  and 
longevity  asset,  the  greatest  national  need?  It  is  be- 
cause they  are  not  closely  in  touch  and  have  no 
adequate  understanding  of  the  situation.  This  ef- 
ficiency campaign  is  to  bring  the  public  in  touch 
, with  their  needs.  The  ideal  results  can  only  be 
achieved  when  the  public  has  a knowledge  of  fun- 
damental science,  when  doctors  are  100  per  cent, 
efficient  and  hospitals  are  adequately  provided  and 
I conducted. 

This  campaign  is  first  for  the  instruction  of  the 
medical  profession.  There  is  now  no  mystery  in 
medicine  and  there  should  be  no  humbug,  no  pre- 
' tense,  only  an  intelligent,  earnest  co-operation  to 
apply  scientific  knowledge  to  the  alleviation  of 
human  diseases. 

I As  to  the  public,  medicine  has  grown  so  rapidly 
^ in  its  physiology,  pathology,  bacteriology  and  other 
branches  that  the  people  must  be  brought  in  con- 
tact with  the  new,  essential  facts.  They  should 
not  be  brought  in  contact  with  medicine  with  the 
' expectation  of  protecting  themselves  by  self  treat- 
ment. A little  wisdom  is  a dangerous  thing  and 
particularly  so  in  self-medication.  The  public  must 
be  taught  that  its  care  requires  expert  knowledge 
I and  that  pseudo-knowledge  is  dangerous.  The  pub- 
lic must  be  convinced  that  there  is  but  one  kind 
of  medicine — scientific  knowledge.  Until  then 
people  cannot  appreciate  that  quackery  is  injurious 
and  patent  medicine  harmful.  Newspapers  must 
be  convinced  of  the  value  of  medical  science,  that 
there  is  one  healing  art,  that  it  must  be  looked 
upon  with  respect  and  must  be  applied  as  the  all- 
1 important  factor  for  the  maintenance  of  health  and 
f well  being. 

What’s  the  matter  with  hospitals  ? Hospitals 
' co-operate  between  the  medical  profession  and  the 
1 public.  Hospitals  usually  keep  up  with  the  advances 
« of  the  medical  profession.  When  good  men  work 
I'  in  hospitals  and  the  hospitals  do  not  co-operate 
: the  doctors  have  neglected  to  educate  the  hospital 

authorities  and  to  co-operate  with  them.  I speak 
for  642  Catholic  hospitals  in  Canada  and  the  United 
States.  They  will  co-operate  with  the  best  element 
of  the  medical  profession.  If  the  united,  progress- 
ive element  of  the  medical  profession  come  to  any 
of  our  hospitals  with  a reasonable  request  for 
progress  and  are  told  that  the  sisters  are  running 
the  hospital  and  not  the  doctors,  if  any  Catholic 
hospital  in  other  words  treats  the  co-operative 
efforts  of  united,  representative  men  of  the  med- 
ical profession  with  disrespect,  we  will  see  that  the 
sisterhood  is  brought  to  an  account.  Wherever  I 
. go,  I find  the  sisters  ready  and  anxious  to  co-op- 
erate and  progress,  but  the  medical  profession  un- 
united in  its  aim  and  interest  and  not  ready  to  work 
together.  What  can  you  expect  when  A.,  B.  and  C. 


cliques  and  groups  each  come  and  ask  something 
different  of  the  hospitals  ? These  women  will  act 
in  a very  natural  manner  and  be  evasive  and  at- 
tempt to  harmonize  groups  A.,  B.  and  C.,  as  best 
they  are  able. 

This  is  the  day  of  team  work.  No  mind  can 
compass  all  of  the  medicine  of  today.  Therefore 
this  movement,  records,  organization  and  con- 
trolled hospital  staffs.  I am  not  discussing  open 
or  closed  staffs.  I care  not  whether  staffs  be  open 
or  closed,  but  the  staffs  must  be  controlled  staffs. 
What  is  easier  than  men  using  a hospital  coming 
together,  establishing  uniform  technique  and  con- 
trol over  procedures  in  the  hospital,  that  will  give 
each  patient  assurance  of  getting  modern  medical 
examinations,  diagnosis,  pre-operative  and  post- 
operative diagnosis,  and  end  results  of  follow  up 
records.  Doctors  who  do  not  give  their  patients 
such  treatment  are  not  doing  the  work  which  the 
public  has  a right  to  expect.  The  medical  pro- 
fession helps  the  poor  and  rich  alike  to  get  the 
best  results  of  knowledge  and  science.  Group  med- 
icine must  result  as  medicine  is  a growing  complex 
of  science.  If  the  medical  profession  wishes  to 
take  a large  part  in  the  work  for  National  health 
it  must  unite  and  co-operate  with  the  hospitals  to 
insure  their  standardization  and  efficiency  for  the 
public  good.” 

No  truer  words  were  ever  spoken  than 
than  those  of  Father  Moulinier,  that  the 
condition  of  the  hospital  is  an  index  of  the 
efficiency  and  unity  of  the  medical  men  con- 
nected with  it.  The  transformation  in  hos- 
pital conditions  cannot  be  done  on  paper. 
The  promulgation  of  the  spirit  of  this  meet- 
ing will  help,  but  the  standardization  of 
hospitals,  at  its  root,  is  educational  develop- 
ment, slow  in  its  growth,  which  must  first 
harmonize  and  unify  the  medical  profession 
to  proper  hospital  co-operation  and  then 
educate  the  public  to  the  advantages  of  ef- 
ficient hospital  care. 

The  American  College  of  Surgeons  en- 
rolls 102  members  from  Texas.  It  has  ten 
of  its  members  appointed  on  a Texas  Com- 
mittee on  Hospital  Standardization.  The 
State  Medical  Association  and  the  American 
Medical  Association  also  have  committees 
to  foi’ward  the  same  ends.  It  is  to  be  hoped 
by  such  united  efforts  that  substantial  ad- 
vancement may  result  in  the  near  future. 
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The  Future  of  Pasteur  Institutes. — The 

bill  now  before  the  Legislature,  which  looks 
to  the  incoiporation  of  the  State  Pasteur 
Institute  with  the  State  Health  Depart- 
ment, brings  to  mind  the  present  tendency 
toward  the  dis-establishment  of  such  insti- 
tutions. A great  change  has  taken  place  in 
the  matter  of  preparation  and  administra- 
tion of  anti-rabitic  vaccine.  The  Pasteur 
Institute  of  the  State  of  New  York  recently 
closed  its  doors  after  thirty  years  of 
sei-vice.  Dr.  George  B.  Rambaud,  the 
director,  announced  as  the  reason  for  dis- 
continuing the  work  that  the  institute  had 
fulfilled  its  pui-pose  by  introducing  the  Pas- 
teur treatment,  so  that  it  is  now  given  by 
all  well-appointed  hospitals. 

The  ideal  conditions  for  Texas  would  be 
closely  approached  by  the  establishment  of 
eight  sanitary  districts  in  the  State,  with 
a sanitary  inspector,  a central  laboratorj 
for  pathologic  work,  sanitary  investigation 
and  Pasteur  treatment  for  each  district. 
Nothing  stands  in  the  way  of  consummating 
this  idea  except  an  appropriation  from  the 
Legislature. 
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AN  UNUSUAL  CASE,  RESEMBLING 
PULMONARY  TUBERCULOSIS— LONG 
RETENTION  OF  A FOREIGN  BODY 
IN  A BRONCHUS. 

BY 

I.  S.  KAHN,  M.  D. 

SAN  ANTONIO,  TEXAS. 

While  chronic  cough,  fever  and  hemopty- 
sis usually  indicate  an  existing  active  pul- 
monary tuberculosis,  exceptions  do  occur, 
as  indicated  by  the  following  case: 

Mrs.  M. ; aged  23 ; married ; family  and  past  his- 
tory negative. 

Present  illness:  In  June,  1902,  had  an  attack  of 
pneumonia  affecting  left  lower  lobe ; crisis  occurred 
on  the  ninth  day.  Three  days  later  had  a chill 
followed  by  high  temperature  with  increase  of 
cough  and  considerable  foul  expectoration.  This 
condition  persisted  four  months,  during  which 
period  lung  paracentesis  was  performed  four  times, 
but  no  pus  secured.  An  incision  was  then  made  in 
the  posterior  axillary  line,  below  the  scapular 
angle,  through  the  pleura,  on  the  assumption  that 
an  empyema  was  present.  No  pus  was  found  and 
diagnosis  was  made  of  chronic  pneumonia,  possibly 
tuberculosis. 

Following  this  operation  the  case  ran  a typical, 
mild,  tuberculous  course,  with  cough,  afternoon 
fever  and  an  occasional  slight  hemorrhage,  with 
occasional  remissions  in  the  sinnptoms,  at  times  of 
several  months’  duration.  She  was  considered 
tuberculous  and  so  treated,  although  all  sputum  ex- 
aminations were  invariably  negative.  She  was 
given  the  rest  cure  at  Saranac  Lake  and  other 
institutions  for  tuberculosis  off  and  on  during  this 
time,  although  at  one  time  she  remained  well  for 


Fig.  1.  X-Ray  picture  showing  foreign  body 
and  atalectasis  of  left  lung. 


two  years.  Two  years  ago  she  had  a fair-sized 
hemorrhage  followed  by  a light  attack  of  pneu- 
monia. She  took  the  rest  cure  for  six  months, 
gained  fifteen  pounds  and  her  fever  ceased,  but 
cough  and  expectoration  still  persisted  until  Oc- 
tober, 1916.  On  this  date  she  had  another  hemor- 
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rhage,  followed  by  high  temperature  and  supposedly 
an  attack  of  pleurisy.  The  case  was  referred  to 
me  by  Dr.  W.  B.  Russ,  of  San  Antonio,  and  entered 
the  Von  Ormy  Sanitarium,  Dec.  18,  1917. 

Examination  showed  a young  woman  in  rather 
good  physical  condition,  with  some  temperature, 
pulse  rate  normal.  General  physical  examination 
revealed  nothing  abnormal  beyond  her  pulmonary 
condition. 

Lung  examination  revealed  dulness,  diminshed 
breathing  and  vocal  resonance  over  the  entire 
lower  lobe  of  the  left  lung,  which  lagged  badly  and 
was  evidently  in  a condition  of  partial  atalectasis. 
Over  the  central  portion  of  this  area  numerous 
moist  rales  were  evident.  Both  apices  and  the 
rest  of  the  lungs  were  apparently  normal. 

Sputum  showed  no  tubercle  bacilli;  tuberculin 
reaction  (skin),  positive. 

First  Diagnosis  was  made  of  chronic  pulmonary 
abscess,  possibly  tuberculosis. 

Course  of  the  Disease. — She  was  kept  under  ob- 
servation as  a tuberculous  case  for  two  months, 
refusing  to  consider  herself  other  than  tuberculous. 

Afternoon  fever  was  the  rule  and  there  was 
considerable  dry,  irritating  cough,  requiring 
heroin  for  its  control.  About  one-fourth  a sputum 
cup  was  filled  daily,  the  expectoration  as  a rule 
being  mucopurulent  and  very  foul.  Various  pos- 
tural drainage  and  lung  splinting  methods  were 
tried  without  results.  Various  sputum  examina- 
tions showed  no  tubercle  bacilli,  only  pneumococci 
and  streptococci.  There  were  later  several  slight 
hemorrhages  and  one  moderately  severe  intercur- 
rent attack  of  pneumonia. 


Fig.  2.  Photograph  of  sea  shell  after  removal 
from  lung — showing  exact  measurement. 


A guinea  pig  injected  with  this  sputum  died  in 
three  days  of  pneumococcus  peritonitis  and  sep- 
ticemia. While  the  clinical  picture  suggested  an 
ordinary  tuberculosis,  the  negative  sputa,  and  the 
unusual  localization  of  the  process  spoke  far  more 
strongly  for  pulmonary  abscess. 

Second  Diagnosis. — In  searching  for  an  etiology 
for  the  chronic  abscess  the  previous  pneumonias 
were  considered  and  also  the  possibility  of  an  in- 
haled foreign  body.  The  patient’s  mother  then  re- 
called the  fact  that  a sea-shell  had  been  swallowed 
by  the  patient  fifteen  years  ago,  two  days  before 
the  onset  of  the  initial  pneumonia.  An  X-ray  ex- 
amination was  insisted  on  and  revealed  a foreign 
body  in  the  left  primary  bronchus,  situated  very 
low.  The  shadow  was  very  dim,  not  appearing  on 


a print.  There  was  no  evidence  of  active  tuber- 
culosis. 

Operation — Immediate  bronchoscopy  was  ad- 
vised and  performed  March  7,  1917,  by  Dr.  Sid- 
ney Yankauer,  of  New  York,  who  removed  one 
large  piece  of  shell  and  several  smaller  pieces. 

This  case  is  especially  interesting,  not 
only  on  account  of  the  prolonged  duration, 
but  also  in  view  of  the  fact  that  for  fifteen 
years  this  patient  had  been  regarded  as  tu- 
berculous and  had  been  an  inmate  of  va- 
rious institutions  for  tuberculosis. 


REPORT  OF  A UNIQUE  CASE  OF  CON- 
CEALED HEMORRHAGE 
OF  THE  SCALP.* 

BY 

B.  G.  PRESTRIDGE,  M.  D. 

ALVARADO,  TEXAS. 

The  subject  of  this  report  was  the  most 
genial  and  lovable  character  that  it  has 
ever  been  my  privilege  to  know.  He  was 
six  feet  two  inches  tall  in  his  stocking  feet, 
weighed  170  pounds  and  was  in  his  17th 
year.  He  was  the  son  of  Rev.  W.  E.  Ryan, 
of  Alvarado,  Texas,  and  a nephew  of  John 
W.  Ryan,  Chief  of  Police  of  Dallas.  His 
father  and  mother,  brother  and  sister  sur- 
vive him. 

At  noon,  Monday,  Nov.  3rd,  1917,  he  was 
running  and  playing  on  the  Alvarado  High 
School  campus,  when  he  and  a companion 
ran  together.  In  falling  the  boys  knee 
struck  him  on  the  right  side  of  the  head, 
j ust  above  and  slightly  back  of  the  ear.  He 
was  stunned  for  a few  seconds  but  got  up 
and  bathed  his  face  and  went  to  his  room 
and  recited  his  lessons  as  usual.  After 
school  he  came  home  and  was  in  a recital 
at  the  opera  house  at  night.  Tuesday  morn- 
ing he  ate  his  breakfast  as  usual,  and  went 
to  school,  remaining  all  day,  and  in  the  even- 
ing sold  tickets  for  an  entertainment.  About 
9 o’clock,  he  complained  of  headache,  and 
he  and  his  father  came  to  my  house,  two  or 
three  blocks  distant.  I examined  him  care- 
fully and  found  a soft  tumefaction  just 
above  the  right  ear,  about  the  size  of  a dol- 
lar in  circumference.  I felt  pretty  sure 
there  was  no  fracture,  and  diagnosed  a 
hematoma  which  I hoped  would  soon  pass 
away. 

Wednesday  morning  he  insisted  on  going 
to  school,  but  as  he  was  complaining  some, 
his  mother  prevailed  on  him  to  remain  at 
home.  He  was  in  and  out  of  the  house  all 
day,  and  I saw  him  in  the  evening.  There 
was  some  enlargement  of  the  swelling  and 
he  complained  of  soreness  and  pain  on  pres- 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  14th,  1918, 
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sure.  I began  using  an  ice  bag  and  gave 
him  a bromide  and  ergot  for  headache. 

Thursday  morning  there  seemed  to  be 
some  extension  of  the  swelling.  In  the  even- 
ing I took  Dr.  Shultz  with  me  to  see  him. 
As  I had  never  seen  a case  just  like  this  one, 

I began  to  be  alarmed.  The  scalp  was  so 
much  like  a cushion  that  Dr.  Shultz  sug- 
gested that  it  might  contain  air.  We  con- 
tinued the  use  of  cold  applications.  One 
peculiarity  was  the  fact  that  he  was  fairly 
comfortable  during  the  day  but  complained 
of  pain  through  the  night. 

Friday  morning  Dr.  Shultz  saw  the  pa- 
tient with  me  again.  There  was  very  little 
change  in  his  condition.  Friday  evening  I 
suggested  the  advisability  of  taking  him  to 
the  sanitarium. 

Saturday  he  rested  fairly  well  and  at 
7 :45  p.  m.  left  Alvarado  for  a Dallas  sani- 
tarium. He  was  laughing  and  talking  with 
his  schoolmates  at  the  depot,  as  if  nothing 
was  the  matter  with  him.  He  arrived  at 
the  sanitarium  about  10  o’clock,  and  Dr.  E. 
H.  Cary  examined  him  carefully.  He 
agreed  with  me  in  diagnosis  and  treatment, 
and  ordered  ice  bags  continued.  He  told 
the  patient’s  father  that  he  might  get  bet- 
ter without  ah  operation. 

Sunday  Dr.  Cary  saw  him  again  about 
noon,  but  as  he  was  leaving  the  city  that 
night,  the  patient  was  put  in  the  care  of  Dr. 
H.  F.  Doolittle,  who  first  saw  him  about  6 
o’clock.  At  7 :30  he  was  put  on  the  operat- 
ing table,  and  Dr.  Doolittle  made  a small  in- 
cision through  the  scalp  at  the  site  of  the 
injury,  letting  out  about  a pint  of  blood. 

Monday  morning  Dr.  Doolittle  saw  him 
again  and  ordered  his  head  shaved.  He  was 
joking  and  laughing,  and  asked  the  nurse  to 
bring  him  a mirror  that  he  might  see  how 
he  looked  with  his  head  shaven.  He  was 
again  put  on  the  operating  table  about  11 
o’clock.  The  following  is  Dr.  Doolittle’s  op- 
erating record  verbatum,  and  also  his  com- 
ments : 

“Mr.  Thos.  Ryan,  Alvarado,  Texas. 

Diagnosis:  Dissecting  hematoma  completely 

filling  the  space  between  the  pericranium  and  the 
skull;  bleeding  points  at  the  site  of  fracture  near 
the  temporo-parietal  suture.  Extensive  ecchymo- 
sis  around  both  eyes,  indicating  intracranial  in- 
jury. 

Operation:  Hematoma  removed;  bleeding  points 
plugged  with  Horsley’s  wax  and  boiling  water. 
Cavity  packed  with  iodoform  gauze.  Patient  col- 
lapsed and  became  pulseless  at  the  completion  of 
the  operation. 

My  feeling  about  the  case  at  this  time  is  that 
the  scalp  was  pulled  loose  from  the  skull  at  the 
time  of  the  injury,  as  I do  not  believe  that  the 
force  of  the  bleeding  would  have  been  sufficient  to 
separate  the  periosteum  from  the  bone.  There 
was,  in  my  judgment,  a linear  fracture  into  the 


lateral  sinus,  or  possibly  through  one  of  the  emis-  | 
sary  veins  which  empty  into  the  lateral  sinus.  The  i 
fracture  evidently  opened  and  closed  as  does  the  j 
crack  in  a rubber  ball,  and  must  have  included  a j 
part  of  the  wall  of  this  emissary  vein  in  such  a ;| 
manner  as  to  hold  the  vein  permanently  open,  as  { 
apparently  there  was  no  attempt  at  clotting  at  the  i 
site  of  the  injury.  It  is  possible  that  there  was 
something  wrong  with  the  coagulability  of  the 
boy’s  blood,  because  it  is  certainly  very  unusual 
for  bleeding  to  continue  indefinitely  through 
such  a small  opening,  however,  his  blood  coagula- 
ted perfectly  well  after  it  had  gotten  out  of  the 
blood  vessels  and  probably  its  coagulability  was 
normal. 

It  is  my  opinion  that  the  intracranial  injury 
was  the  one  which  produced  the  boy’s  death,  al- 
though I am  not  sure  that  it  was  not  hastened 
some  by  the  amount  of  blood  lost  at  the  operation. 
However,  this  was  no  more  than  was  necessary 
under  the  circumstances,  since  we  were  in  a po- 
sition to  work  rapidly  and  stopped  the  bleeding 
points  as  rapidly  as  possible. 

He  rallied  from  the  collapse  at  the  close 
of  the  operation,  and  was  perfectly  con-  ■ 
scions  up  to  the  time  of  his  death,  which  oc- 
curred about  8 o’clock  on  the  8th  day  of  his 
injury.  The  case  was  so  remarkable  that 
the  young  man’s  father  gave  his  consent  for 
an  autopsy.  I now  give  you  the  findings  of 
Dr.  J.  H.  Black,  of  Dallas,  in  his  own  words : 

The  autopsy  of  the  body  of  Thomas  Ryan  in- 
cluded only  an  examination  of  the  skull  and  brain. 
There  was  a very  large  hemorrhage  into  the  scalp 
as  well  as  subperiostal  on  the  outer  surface  of  the 
cranium.  The  hemorrhage  had  stripped  the  scalp 
cleanly  from  the  skull  from  the  supra-orbital 
prominences  to  the  occipital  protuberance.  The 
skull  showed  no  evidence  of  fracture  and  there  was 
no  hemorrhage  into  the  brain  substance  or  within 
the  cranium.  I was,  personally,  unable  to  assign 
a definite  cause  of  death. 

My  object  in  reporting  this  case,  seem- 
ingly simple  in  the  beginning  and  which 
culminated  in  such  a tragic  ending,  is  the  I 
fact  that  so  far  as  I am  able  to  ascertain,  it  j 
is  without  a parallel.  It  seemed  to  deceive  j 
and  non  plus  all  who  came  in  contact  with  it.  I 
May  God,  in  his  goodness,  bless  the  loving  - 
father  and  mother,  who  gave  their  son’s 
body,  hoping  that  science  and  humanity 
might  be  benefited. 
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ARTHROPLASTY  OF  THE  THUMB  AND 
FINGER  JOINTS.* 

BY 

GAVIN  HAMILTON,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS. 

The  principles  involved  in  the  reconstruc- 
tion of  the  thumb  and  finger  joints  are  the 
same  as  those  employed  in  an  arthroplasty 
of  any  of  the  larger  joints. 

The  various  steps  consist  in  (1)  making 
an  incision  which  allows  free  and  easy  ac- 
cess to  the  parts  to  be  worked  upon  and  at 
the  same  time  which  preserves  the  muscular 
and  tendonous  attachments  and  nerve  sup- 
ply, so  as  not  to  interfere  with  the  control 
of  the  future  joint.  (2)  The  mobilizing  of 
the  bones  at  the  site  of  the  destroyed  joint 
and  modeling  the  ends  of  the  bones  so  as 
to  make  the  new  joint  conform  as  nearly  as 
possible  to  the  normal  joint.  (3)  The  intro- 
duction between  the  freshened  ends  of  the 
bones  a substance  which  will  obstruct  ef- 
fectively the  connecting  up  of  the  vascular 
systems  of  the  opposing  bones,  and  thus 
prevent  bony  union.  (4)  The  accurate  su- 
turing of  the  soft  parts  back  around  the 
joint  and  the  closure  of  the  skin  incision. 
(5)  The  application  of  extension,  sufficient 
to  overcome  muscular  contraction.  In  this 
way  the  ends  of  the  bones  are  held  apart.  If 
this  procedure  is  not  carried  out  the  muscu- 
lar contraction  produces  a devitalization  of 
the  tissues  introduced  between  the  bones  by 
I a pressure  necrosis  and  the  object  sought 
; to  be  attained  is  defeated.  (6)  After  the 
I healing  of  the  wounds  has  occurred  and  the 
1 interposed  tissue  has  established  its  blood 
i supply,  the  extension  is  removed  and  pas- 
! sive  movements  are  begun. 

In  applying  these  various  steps  to  the 
I phalangeal  and  metacarpo-phalangeal 
i joints,  certain  details  applicable  to  these 
: joints  must  be  observed.  The  incision  for 
' all  of  the  phalangeal  joints  is  made  parallel 
with  the  long  axis  of  the  finger.  A mid- 
lateral incision  is  made  on  either  side  of 
the  finger,  down  to  the  capsular  ligament. 
With  a periosteal  elevator  the  tendons  and 
tendon  sheaths  are  separated  from  the  bone 
in  its  entire  circumference. 

For  the  metacarpo-phalangeal  joints  an 
incision  made  at  the  junction  of  the  pos- 
’ terior  and  lateral  surfaces  on  either  side 
gives  a good  exposure.  In  making  this  in- 
cision care  should  be  exercised  at  the  upper 
end  not  to  injure  the  oblique  communicating 
bands  of  the  extensor  communis  digitorum 
tendon.  At  the  lower  end  avoid  injury  to 
the  attachments  of  the  tendons  of  the  in- 
terossei  and  lumbricales  muscles. 

The  bones  are  mobilized  by  sawing  two 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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nicks  about  one-sixteenth  of  an  inch  apart. 
Start  on  the  palmar  surface  and  do  not  saw 
through  the  compact  bone  on  the  dorsal  sur- 
face; then  start  on  the  dorsal  surface  and 
saw  through  midway  between  the  two  nicks 
on  the  palmar  surface.  The  piece  of  bone 
thus  cut  out  is  now  removed  and  it  should 
contain  the  remains  of  the  former  joint.  By 
this  manner  of  sawing,  two  lips  of  bone  are 
left  on  the  dorsal  surface.  These  should  be 
rounded  and  smoothed  off  and  left  as  a bony 
obstruction  to  hyperextension.  The  sawing 
is  easily  and  conveniently  done  by  using  a 
septum  saw.  (See  Fig.  2.) 

Having  modeled  the  ends  of  the  bones, 
all  remnants  of  the  former  capsular  liga- 
ment should  be  carefully  removed.  These 
tissues,  if  left,  are  at  times  the  cause  of  in- 
fection in  the  operative  field,  probably  due 
to  the  relighting  of  latent  bacteria  remain- 
ing there  from  the  time  of  the  destructive 
arthritis. 


Fig  1.  Showing  complete  bony  ankylosis  of  the 
phalangeal  joint  of  the  thumb. 


Various  substances  have  been  used  to  in- 
troduce between  the  ends  of  the  bones  to 
prevent  bony  union;  the  most  satisfactory 
is  an  autogenous  living  transplant  of  fat 
and  fascia.  In  the  larger  joints,  where  a 
large  transplant  is  necessary  to  cover  the 
ends  of  the  bones,  it  is  better  to  dissect  a 
flap  from  the  proximity  of  the  joint  and 
turn  it  in,  retaining  a pedicle.  In  the 
smaller  joints  a free  transplant  from  some 
other  part  of  the  body  works  quite  as  satis- 
factorily. In  the  thumb  and  finger  joints 
the  cosmetic  results  are  better  by  not  dis- 
turbing the  local  tissues.  It  is  only  neces- 
sary to  cover  the  end  of  one  of  the  bones 
entering  into  the  new  joint.  The  transplant 
should  be  sewed  accurately  around  the  end 
of  the  bone  in  the  form  of  a cap. 

Plain  catgut  is  used  tq  coapt  the  soft  tis- 
sues and  the  skin  is  closed  with  either  horse 
hair  or  Bauer  and  Blacks’  dermal  suture. 

Extension  for  these  joints  can  be  ob- 
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tained  by  a short  board  splint,  which  should 
extend  from  just  above  the  wrist  joint  to 
about  one  and  one-half  inches  beyond  the 
end  of  the  finger — cigar  box  boards  serve 
this  purpose  well.  The  splint  should  be 
slightly  narrower  than  the  wrist  at  the  base 
and  can  be  tapered  down  to  the  width  of 
one  or  more  fingers  at  its  distal  end.  When 
extension  of  the  middle  or  ring  finger  is  de- 
sired, it  is  well  to  make  the  splint  wide 
enough  to  accommodate  three  fingers  and 
include  on  the  splint  the  finger  on  either 
side  of  the  one  operated  on.  If  the  index  or 
little  finger  are  operated  on,  include  the  ad- 
joining finger  on  the  splint.  If  the  thumb 
has  been  operated  on,  the  splint  should  be 
tapered  down  on  one  side,  only,  and  left  wide 
enough  to  accommodate  the  thumb  alone. 
The  splint  is  fixed  at  its  base  by  a piece  of 


Fig.  2.  Showing  ends  of  bones  after  site  of 
former  joint  has  been  cut  out,  and  lips  of  bone 
left  on  dorsal  side. 

Also  effects  of  extension.  Picture  taken  six 
days  after  operation,  no  alteration  of  extension 
having  been  made  since  dressing  at  operation. 

adhesive  plaster  in  the  following  manner. 
Place  a piece  of  adhesive,  about  three  inches 
wide  and  long  enough  to  completely  encircle 
the  wrist  and  slightly  overlap,  across  the 
base  of  the  splint,  like  the  capital  letter  T. 
Have  the  edge  of  the  adhesive  about  one 
inch  beyond  the  base  of  the  splint.  Fold  the 
adhesive  over  the  end  of  the  splint  and  cut 
away  from  both  ends  the  amount  of  ad- 
hesive that  is  folded  over  down  to  the  edge 
of  the  splint.  Place  the  splint  in  the  de- 
sired position,  with  the  distal  end  project- 
ing about  one  and  one-half  inches  beyond 
the  end  of  the  finger  or  thumb,  as  the  case 
may  be.  Bring  the  loose  ends  of  adhesive 
over  the  back  of  the  wrist  and  hand.  With 
a roller  bandage  the  adhesive  is  bound  down 
onto  the  skin  and  the  splint  immobilized. 
Adhesive  is  now  applied  to  the  member  to 
which  extension  is  to  be  applied.  A half 
inch  piece  is  applied  to  the  dorsal  surface. 


This  should  be  long  enough  to  reach  from 
a point  close  to  the  joint  operated  on  to 
about  two  inches  beyond  the  end  of  the 
splint.  Another  half  inch  piece  is  applied  to 
the  palmar  surface  about  two  inches  shorter 
than  the  piece  on  the  dorsal  surface.  A 
piece  is  now  placed  so  as  to  encircle  the  fin- 
ger and  hold  the  other  two  pieces  in  place. 
The  dorsal  and  palmar  pieces  are  now 
pressed  together  beyond  the  end  of  the 
finger.  This  leaves  about  two  inches  of  the 
dorsal  strip  bare.  Traction  to  the  desired 
extent  is  now  made  on  the  adhesive  tail  over 
the  end  of  the  splint  and  the  adhesive  sur- 
face turned  over  and  pressed  onto  the  un- 
der surface  of  the  splint.  This  gives  a con- 
tinuous extension,  which  can  be  increased 
or  diminished  by  loosening  the  attachment 
at  the  distal  end  of  the  splint.  This  method 
also  works  admirably  in  fractures  of  the 
phalanges  where  there  is  over-riding  of  the 
fragments. 

With  a narrow  roller  bandage  the  finger, 
or  fingers,  with  the  wound  dressings  in 
place,  is  bandaged  to  the  splint.  On  the 
sixth  or  seventh  day  the  first  dressing 
should  be  done  and  the  skin  sutures  re- 
moved. The  joint  should  be  kept  in  exten- 
sion from  two  to  three  weeks,  when  passive 
movements  should  be  begun.  By  this  time 
the  transplant  has  become  viable. 

These  operations  should  be  done  under 
the  strictest  aseptic  precautions.  If  sup- 
puration occurs  scar  tissue  will  form  and 
defeat  the  purpose  of  the  operation.  The 
operation  should  not  be  done  while  there  is 
any  inflammatory  reaction  about  the  joint. 

After  the  extension  is  removed,  it  is  well 
to  prevent  lateral  motion  for  several  weeks 
by  the  application  of  lateral  splints.  These 
splints  are  easily  made  by  cutting  two  pieces 
of  leather  to  suitable  size  and  soaking  them 
in  hot  water  until  they  are  soft  and  pliable. 
Then  mold  them  to  the  finger  and  bandage 
in  place  on  the  sides  of  the  finger.  After 
they  are  dry  they  form  a good  support,  are 
easily  removed  for  passive  movements  and 
may  be  reapplied. 

The  pictures  shown  for  the  purpose  of 
demonstration  are  those  of  the  thumb  and 
index  finger  of  a young  man  who  contracted 
an  acute  follicular  tonsillitis  and  an  acute 
gonorrhea  at  the  same  time.  He  developed 
shortly  afterward  a very  virulent  polyarth- 
ritis. He  was  left  with  a complete  bony 
ankylosis  of  the  phalangeal  joint  of  the 
thumb  and  the  proximal  phalangeal  joint  of 
the  index  finger  of  his  right  hand. 

The  thumb  joint  was  operated  on  first 
and  the  finger  joint  about  six  weeks  later. 
The  results  were  such  that  within  six 
months  after  the  second  operation  he  was 
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accepted  as  a naval  recruit  and  is  now  serv- 
ing his  country  in  the  United  States  Navy. 

Arthroplasty  of  these  joints  is  easily  per- 
formed and  the  results  are  quite  as  satis- 
factory as  in  the  larger  joints.  The  opera- 
tion is  applicable  to  any  condition  of  anky- 
losed  joints  where  there  is  an  absence  of  ac- 
tive infection.  I have  not  tried  to  recon- 
struct the  joints  of  rheumatoid  arthritis  but 
would  suggest  that  much  benefit  could  be 
obtained  for  patients  suffering  from  this  af- 
fection by  an  arthroplasty. 


THE  SURGICAL  ABDOMEN.* 

BY 

F.  U.  PAINTER,  M.  D. 

CORPUS  CHRISTI,  TEXAS. 

The  average  man  doing  surgery  finds 
much  of  his  work  in  the  field  bounded  above 
by  the  diaphragm  and  below  by  the  pelvic 
floor.  Consequently  the  surgical  abdomen 
both  acute  and  chronic  is  an  interesting  sub- 
ject, interesting  because,  in  spite  of  the 
wonderful  strides  made  in  diagnostics  since 
the  first  recorded  case  of  oophorectomy,  mis- 
takes in  diagnosis  are  of  everyday  occur- 
rence. He  who  goes  into  the  abdomen 
oftentimes  goes  at  a venture,  not  absolutely 
sure  of  his  ground,  classical  symptoms  and 
regional  findings  to  the  contrary,  notwith- 
standing. 

Guided  by  pain,  its  time  relation  to  the 
ingestion  of  food,  test  meals,  and  stomach 
analysis,  bismuth  and  barium  injection  and 
X-ray  findings,  good  men  have  operated  for 
a pyloric  ulcer  and  found  a duodenal  ulcer, 
and  vice  versa.  With  pain  and  soreness  in 
the  right  hypocostal  quadrant,  malfunction- 
ing of  the  alimentary  canal,  attacks  of  colic, 
temperature  reading,  pulse  rate,  etc.,  the 
operator  has  gone  in  for  the  purpose  of 
draining  the  gall  bladder  and  found,  in  one 
case  I know  of,  a sub-phrenic  abscess,  and 
in  another  a disease  of  the  head  of  the 
pancreas. 

On  the  other  hand,  one  may  have  an 
obscure  condition  in  the  abdomen  producing 
frequent  attacks  of  indigestion,  infrequent 
and  transient  soreness  in  the  upper  abdo- 
men, with  few  if  any  of  the  pathognomonic 
symptoms  of  gall  bladder  trouble,  even 
negative  X-ray  findings,  and  upon  opening 
the  abdomen  find  stones  in  the  gall  bladder, 
the  removal  of  which  will  remove  all  the 
symptoms  and  restore  the  patient  to  health. 

In  spite  of  all  that  has  been  written  by 
the  best  men,  and  there  are  volumes  upon 
the  subject  of  appendicitis,  and  in  spite  of 
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the  experience  of  operators,  there  are  per- 
haps more  nonnal  appendices  being  re- 
moved, with  continuation  of  symptoms  after 
removal,  than  ever  before ; and  the  pa- 
tients who  should  have  their  appendices 
removed  but  are  being  treated  by  internists 
are  legion.  The  late  Dr.  J.  B.  Murphy, 
just  before  his  death,  stated  that  the  whole 
subject  of  appendicitis  needed  rewriting  and 
that  he  intended  to  study  and  write  upon 
the  subject  from  new  angles  as  soon  as  he 
could  find  time. 

Upon  more  than  one  occasion  I have 
operated,  after  making  a positive  diagnosis 
of  appendicitis,  and  found  a small  ovarian 
cyst  twisted  on  its  pedicle,  with  a normal 
appendix.  I may  be  criticised  for  not  being 
a good  diagnostician,  but  other  men  far 
better  than  myself  are  daily  making  similar 
mistakes  in  diagnosis  in  the  surgical 
abdomen. 

It  is  interesting  sometimes,  to  observe  the 
difference  of  opinion  expressed  in  the  con- 
sulting room,  as  illustrated  by  the  following 
case:  A woman  who  gave  a history  of 
scanty  menstruation  a month  previous  was 
taken  with  sudden  pain  in  the  right  iliac 
region  with  rapid  pulse,  slight  vaginal  dis- 
charge and  gradually  mounting  tempera- 
ture. Her  family  physician  made  a diag- 
nosis of  appendicitis  and  sent  her  to  the 
hospital.  Consultation  was  held  with  two 
surgeons,  one  of  whom  made  a diagnosis  of 
ruptured  tubal  pregnancy,  the  other  a 
strangulated  cyst.  On  opening  the  abdomen 
there  was  found  a right  ovarian  cyst, 
twisted  on  its  pedicle  and  rapidly  breaking 
down.  The  surgeon  excluded  appendicitis 
in  this  case  because  the  pain  was  not  diffuse 
enough  in  the  beginning  and  there  was  very 
little,  if  any,  muscular  rigidity  over  the  seat 
of  pain.  The  internist  made  his  diagnosis 
of  appendicitis  from  the  regional  pain, 
vomiting  and  temperature,  claiming  that 
ruptured  tubal  pregnancies  and  strangu- 
lated cysts  were  nonfebrile.  Both  were 
wrong.  Women  with  fat  pendulous  ab- 
domens do  have  appendicitis  without  any 
appreciable  muscular  rigidity  and  strangu- 
lated cysts  when  degenerating  do  cause 
temperature. 

It  is  claimed  by  some  who  have  gathered 
statistics  that  six  per  cent,  of  women  who 
have  ovarian  cysts  die  from  strangulation. 
This  can  be  true  only  if  the  conditions 
remain  undiagnosed,  or  operation  is  refused 
or  postponed. 

To  me  the  subject  of  strangulated  intra- 
abdominal tumors  is  interesting,  primarily 
because  of  the  difficulties  often  met  with  in 
arriving  at  a correct  diagnosis.  It  would 
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seem  that  there  is  much  less  difficulty  in 
diagnosing  an  acute  strangulated  cystoma 
than  one  that  twists  slowly  on  its  pedicle. 
As  pointed  out  by  Vaughn,  one  is  liable  to 
forget  that  ovarian  cysts  are  liable  to  be 
found  at  any  age,  even  in  infancy,  and  such 
acute  strangulations  occurring  on  the  right 
side  in  very  young  girls  are  very  liable  to 
be  diagnosed  appendicitis.  Such  cases  may 
by  pressure,  or  the  mechanical  twisting  of 
a knuckle  of  bowel,  cause  ileus  and  lead  to 
a diagnosis  of  intussusception. 

Various  kinds  of  intra-abdominal  tumors 
may  become  strangulated,  as  pedunculated 
fibroids,  ovarian  cysts,  tubal  tumors,  etc., 
but,  as  is  well  known,  ovarian  cystomas  are 
much  more  frequent  than  all  others  and 
this  coupled  with  the  fact  that  they  can 
usually  be  felt,  either  through  the  vagina 
or  rectum,  makes  their  diagnosis  not  quite 
so  difficult. 

The  fact  is,  an  absolutely  correct  diag- 
nosis as  to  the  organ  or  tissues  involved 
is  not  nearly  so  necessary  as  is  the  ability 
to  make  a diagnosis  of  the  surgical  abdomen 
in  time  to  call  in  a surgeon  and  offer  the 
patient  the  benefit  of  an  early  operation. 
Such  conditions  usually  are  seen  first  by  the 
general  practitioners.  Their  future  wel- 
fare, often  their  life,  is  in  his  hands.  If  he 
is  equal  to  the  occasion,  and  most  of  them 
are,  he  will  make  at  least  an  early  diagnosis 
of  a surgical  abdomen  and  call  a surgeon  in 
consultation. 

In  spite  of  all  our  teaching  along  these 
lines,  there  are  far  too  many  cases  of  acute 
appendicitis,  ruptured  tubal  pregnancies, 
gall  bladder  inflammations,  strangulated 
intra-abdominal  tumors,  fibroids,  etc.,  coming 
to  the  operating  table  too  late,  because 
“watchful  waiting,”  which  means  narcotic 
hypodermics,  local  applications,  enemas, 
etc.,  have  been  practiced  by  family  physi- 
cians. Also  there  are  far  too  many  cases 
of  the  chronic  surgical  abdomen  being 
treated  by  tonics,  dieting  and  periodic 
visits  to  watering  places,  all  because  the 
family  physician  either  does  not  recognize 
the  condition,  or  fails  to  emphasize  the 
necessity  of  surgical  procedures. 


THAT  THE  WORLD  MAY  BE  CLEAN. 

That  the  world  may  be  clean.  That  is  the  way  I 
view  the  great  task  of  the  Red  Cross  workers  of 
the  world.  Clean  physically,  mentally  and  morally 
— I can  think  of  no  more  inspiring  or  practical  gos- 
pel for  humanity  than  that.  And  the  Red  Cross  is 

the  evangelist by  Major  General  Merritte  W. 

Ireland,  Surgeon  General  of  the  United  States 
Army. 


RURAL  SCHOOL  SANITATION. 

FROM  THE 

TEXAS  STATE  BOARD  OF  HEALTH, 

DEPARTMENT  OF  SANITARY  ENGINEERING. 

By  MISS  LOUVA  G.  LENERT. 

The  surroundings,  customs  and  habits  of 
school  life  have  a very  decided  influence  on 
the  physical,  moral  and  mental  development 
of  a child.  The  selection  of  location,  build- 
ing and  fixtures  and  the  establishment  of 
satisfactory  sanitary  standards  for  the 
school  should  therefore  be  made  with  a view 
of  making  it  convenient  and  attractive  as 
possible,  as  well  as  provide  conditions  for 
the  advancement  of  health,  which  will  in 
turn  yield  greater  returns  in  later  mental 
development.  The  entire  life  of  a child  may 
thus  be  built  upon  the  school  life  and  train- 
ing as  a foundation.  A failure  to  establish 
firm  standards  here  means  years  of  delay 
in  establishing  ideal  health  conditions  gen- 
erally throughout  the  land. 

LOCATION. 

Obviously,  the  location  of  a school  should 
be  as  near  the  center  of  population  as  prac- 
ticable, though  this  condition  should  not  be 
obtained  at  a sacrifice  of  others  of  greater 
importance.  Elevation,  grounds  available 
and  proximity  to  nuisances  should  all  re- 
ceive full  consideration  before  selecting  a 
location.  Wet  grounds  are  a menace  to  the 
health  of  the  pupils  and  a high  elevation  is 
necessary,  with  drainage  preferably  in  all 
directions  from  the  building  site.  The 
grounds  available  should  provide  at  least 
100  square  feet  of  playground  area  per 
pupil  outside  of  the  building  site,  and  it  is 
very  desirable  that  there  also  be  room  for  a 
school  garden  at  the  back,  and  lawns,  shrub- 
bery and  flowers  in  front.  This  latter  will 
serve  to  make  the  school  much  more  at- 
tractive for  many  and  have  a decided  in- 
fluence on  the  development  of  the  esthetic 
tastes  of  the  pupils.  A location  chosen  be- 
cause of  cheapness  in  price  is  usually  dear 
in  consequences  and  is  very  seldom  fit  for 
school  purposes.  Land  as  fertile  as  the  nat- 
ural limitations  of  the  district  can  afford  is 
none  too  good  for  the  school.  Shade  trees 
if  allowed  to  be  too  numerous  will  retard 
the  absorption  and  drying  of  moisture  and 
leave  the  grounds  in  a damp,  unhealthful 
condition  for  long  periods.  Under  no  cir- 
cumstances should  they  be  allowed  in  such 
close  proximity  to  the  building  as  to  affect 
the  illumination  of  the  class  rooms.  Nui- 
sances, such  as  barns,  cemeteries,  dumping 
grounds,  trolleys,  or  railroads  should  serve 
as  an  effective  barrier  to  the  placing  of  a 
school  in  a certain  location  where  they  will 
be  a menace  to  the  health  or  safety  of  the 
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pupils.  Quietness  is  one  of  the  psychological 
factors  in  the  development  of  child  life  and 
it  is  thus  readily  seen  that  the  noises  of 
trolleys,  trains,  factories  and  the  general 
hum  of  industry  are  worthy  of  proper  con- 
sideration. Playgrounds  should  never  be 
located  adjoining  highways,  but  if  possible 
should  be  located  on  the  opposite  side  of  the 
school  buildings,  and  the  building  in  turn 
should  be  located  at  least  one  hundred  feet 
from  the  highway.  The  intervening  space 
between  the  building  and  highway  may  be 
occupied  with  lawns,  shrubs  and  flowers, 
adding  to  the  beauty  and  attractiveness  of 
the  school  which  will  best  serve  its  purpose 
when  made  the  center  of  rural  life  in  a com- 
munity. The  highest  portion  of  the  grounds 
should  always  be  reserved  for  the  building, 
in  order  that  perfect  drainage  in  the  im- 
mediate proximity  thereof  may  be  obtained, 
and  the  buildings  should  be  so  oriented  that 
sunlight  may  enter  each  room  at  some  hour 
of  the  day.  It  is  very  important  that  suit- 
able walks,  which  will  admit  of  use  in  any 
weather  or  under  all  conditions,  be  main- 
tained to  the  school  house,  fuel  house,  water 
supply  and  outhouses.  Lack  of  dry  walks 
often  leads  to  the  postponements  or  neglect 
of  the  functions  of  elimination,  with  harm- 
ful results  having  a direct  influence  on  the 
life  and  future  health  of  the  pupils. 

CLOSETS. 

One  of  the  prime  requirements  for  the 
protection  of  health  is  the  prevention  of  soil 
pollution  by  the  safe  disposal  of  human 
excreta.  In  schools  with  sewer  systems  the 
danger  from  this  source  is  obviated,  insofar 
as  the  school  buildings  and  grounds  are 
concerned.  In  very  few  rural  schools  are 
sewer  systems  available  however,  and  some 
type  of  improved  closet  must  be  used.  A 
type  should  be  selected  which  will  prevent 
the  access  of  animals  or  insects,  prevent  soil 
pollution  and  reduce  the  dissemination  of 
odors  to  a minimum.  The  incinerator 
closet,  the  chemical  closet,  or  the  concrete 
vault  closet  will  all,  if  properly  constructed, 
fulfill  the  above  requirements,  their  desir- 
ability probably  being  in  the  order  named, 
the  incinerator  type  giving  promise  of  being 
the  most  satisfactory  where  fuel  is  plentiful. 
The  efficiency  of  any,  or  all  of  them,  how- 
ever, depends  largely  upon  the  attention 
given  them  during  the  period  of  use.  De- 
tailed information  concerning  any  of  these 
types  may  be  obtained  from  the  State  Board 
of  Health.  At  least  two  closets  must  be 
provided,  one  for  the  boys  and  one  for  the 
girls.  They  should  be  located  on  opposite 
sides  of  the  grounds  and  the  entrances  ef- 
fectually screened.  A good  standard  to 


adopt  would  be  7 seats  per  100  girls  and  5 
seats  and  one  urinal  per  100  boys  in  the 
school.  Closets  should  be  located  as  far  as 
possible  from  the  water  supply  and  on 
lower  ground  where  surface  drainage  or 
danger  from  seepage  will  not  endanger  the 
purity  of  drinking  water. 

WATER  SUPPLY. 

Water  is  usually  obtained  from  cisterns, 
wells,  or  springs.  In  any  case  measures 
must  be  taken  to  protect  this  supply  from 
surface,  seepage  and  dust  contamination. 
Especial  care  is  necessary  in  the  proper  col- 
lection of  cistern  water  to  prevent  contami- 
nation. By  far  the  greatest  number  of 
schools  obtain  their  supplies  from  shallow 
wells.  These  are  especially  subject  to  con- 
tamination from  surface  or  sub-surface 
drainage  from  barns,  privies  and  other  con- 
taminating sources.  Drinking  at  the  cistern, 
well,  or  spring,  without  proper  protection 
fi'om  surface  and  waste-water  drainage,  is 
a common  practice  which  should  be  con- 
demned. Bubbling  fountains  can  be  fur- 
nished at  all  schools,  with  or  without  run- 
ning water,  but  these  too  must  be  kept  clean 
and  in  a sanitary  condition.  Before  the 
school  term  opens  it  is  advisable  that  a 
bacterial  analysis  be  made  of  the  water.  A 
sample  taken  and  sent  to  the  State  Bacteri- 
ologist, in  accordance  with  instructions  is- 
sued by  him,  will  be  analyzed  without 
charge.  Where  possible,  schools  are  assisted 
in  the  protection  of  their  water  supplies  and 
advice  is  given  by  the  State  Board  of  Health. 

Children  should  be  taught  the  value  of 
personal  hygiene  in  the  maintenance  of 
health.  Their  hands  become  soiled  while 
at  play,  in  attending  to  the  calls  of  nature 
and  in  handling  soiled  objects.  In  this  way 
infection  may  be  carried  to  the  mouth  and 
be  the  direct  cause  of  disease.  Lavatory 
facilities  with  sanitary  towels  provided  in 
a convenient  place  where  they  may  be  freely 
used  will  assist  in  eliminating  this  danger. 
Bathing  facilities  also,  where  possible,  are 
very  desirable. 

BUILDING. 

The  school  building  should  be  built  as 
nearly  as  possible  of  fireproof  materials 
and  according  to  the  Building  Code  of  the 
National  Board  of  Fire  Underwriters.  Foun- 
dations should  be  carried  well  above  the 
ground  surface.  Where  the  building  rests 
on  pillars  the  space  thus  left  should  be 
closed  in  and  provided  with  properly  ven- 
tilated openings.  Oftentimes  school  houses 
are  left  high  off  the  ground  with  no  ob- 
struction to  the  free  sweep  of  cold  winds, 
causing  cold  floors,  cold  feet  and  their  at- 
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tendant  evils,  not  to  mention  the  increase 
in  heating  cost. 

Floors  should  be  tight,  built  of  narrow 
strips  with  no  cracks  or  crevices  which  will 
allow  the  accumulation  of  dust  and  dirt. 
Double  floors  are  economical  in  the  lessened 
cost  of  heating  and  also  in  the  prevention 
of  cold  floors  and  their  evil  effects.  Oil 
applied  to  the  floors  at  least  three  times  an- 
nually will  assist  in  keeping  floors  from 
shrinking,  leaving  cracks  to  become  the 
lodging  place  of  dirt  and  disease  breeding 
organisms,  and  will  also  materially  assist 
in  keeping  down  dust.  Sweeping  compounds 
or  moistened  sawdust  should  be  used  when 
sweeping.  This  is  preferably  done  after 
school  hours,  every  day,  with  all  windows 
open.  A moist  dust  cloth,  or  one  slightly 
moistened  with  kerosene  is  used  on  all  fur- 
niture some  time  before  the  opening  of 
school  in  the  morning.  Dry  sweeping  and 
dusting  of  school  buildings  is  condemned 
because  this  action  stirs  up  the  dust  to  set- 
tle in  another  part  of  the  room  and  later  is 
stirred  up  again  and  breathed  by  the  pupils. 

The  most  practical  wall  is  the  plastered 
wall  colored  to  obtain  the  maximum  dif- 
fusion of  light.  The  most  desirable  colors 
are  pleasing  shades  of  green  or  yellow. 
White  walls,  often  seen,  are  objectionable 
because  of  glare,  although  the  reflection 
coefficient  is  high.  Ceilings  may  be  painted 
white,  as  the  angle  of  reflection  is  very 
nearly  perpendicular  with  the  visual  level 
of  ordinary  classrooms.  A gloss  finish  of 
any  color  should  always  be  avoided.  Twelve 
feet  is  a desirable  height  of  ceiling  and  in 
no  case  should  less  than  ten  feet  be  per- 
mitted, except  in  basements  where  classes 
should  never  be  held. 

It  is  important  that  the  glass  surface  of 
windows  be  not  less  than  one-sixth  of  the 
floor  area  and  that  light  enter  the  room 
only  from  the  left,  or  left  and  rear  of  desks. 
Windows  should  extend  to  within  six  inches 
of  the  ceiling  in  order  to  obtain  a maximum 
of  light  in  the  far  corners  of  the  room,  and 
the  bottom  of  each  window  should  be  above 
the  level  of  the  eyes  of  pupils  when  seated, 
this  height  relieving  occupants  of  the  room 
from  most  of  the  glare.  For  the  proper  reg- 
ulation of  light  in  the  school  room  it  is  es- 
sential that  both  translucent  and  opaque 
shades,  adjustable  from  top  and  bottom,  be 
used.  The  use  of  muslin,  or  other  curtains, 
while  imparting  a more  homelike  atmos- 
phere, is  condemned,  not  only  because  of 
the  obstruction  to  light  but  also  due  to  the 
accumulation  of  dust  and  dirt. 

FIXTURES. 

In  well  regulated  schools  the  old  wooden 
blackboard  is  no  longer  tolerated,  the  sur- 


face of  such  boards  soon  acquiring  a glaze 
which  interferes  with  the  vision.  The  most 
satisfactory  and  cheapest  blackboard  in  the 
long  run  is  of  slate,  but  it  is  necessary  that 
it  be  free  from  gloss  and  present  a dull 
black  surface.  Liquid  slate  applied  to  the 
walls  will  be  satisfactory  for  a time,  but 
cannot  oe  relied  upon  for  permanent  use. 
Blackboards  should  be  located  in  the  front 
and  on  the  right  side  of  the  room,  never  in 
the  rear,  or  on  the  side  admitting  light.  The 
latter  causes  a straining  of  the  vision  which 
should  not  be  tolerated.  The  correct  width 
of  blackboard  is  probably  about  four  feet 
with  the  bottom  located  from  24  to  32  inches 
above  the  floor,  according  to  grade  and  po- 
sition of  board  in  the  room.  For  rooms  re- 
quiring large  blackboard  areas  it  will  prob- 
ably be  necessary  to  provide  shades  which 
may  be  drawn  over  the  boards  when  not  in 
use  to  prevent  too  great  an  absorption  of 
light. 

Class  rooms  may  be  protected  to  a great 
extent  from  chalk  dust  by  the  use,  at  the 
bottom  of  each  blackboard,  of  chalk  troughs 
3 to  4 inches  in  width  fitted  with  a removable 
wire  screen.  This  arrangement,  will  prevent 
the  fingers,  chalk  and  erasers  from  coming 
into  contact  with  accumulations  of  powdered 
chalk.  These  troughs  should  be  emptied 
daily,  after  school  hours. 

Single  adjustable  desks  should  be  pro- 
vided and  their  adjustment  should  be  fre- 
quently attended  to,  especially  during  the 
years  of  the  child’s  greatest  development. 
Their  arrangement  should  be  such  as  to 
avoid  shadows  and  the  first  row  from  the 
windows  should  preferably  be  located  not 
less  than  30  inches  from  the  wall.  The 
aisles  should  not  be  less  than  18  to  20  inches 
apart  and  at  least  20  square  inches  of  floor 
area  should  be  provided  for  each  pupil,  not 
including  a recitation  space  of  6 to  8 feet  at 
the  front  of  the  room. 

Separate  cloak  rooms  for  boys  and  girls 
are  a necessity  for  each  class  room.  Hooks 
and  racks  sufficient  for  the  full  capacity  of 
the  school  room  should  be  provided.  Very 
often  the  ventilation  and  lighting  of  the 
cloak  room  are  neglected.  This  matter  is 
too  important  to  be  overlooked. 

Every  school  should  be  provided  with  a 
foot  scraper  and  door  mat  for  each  room  and 
pupils  be  required  to  use  them. 

HEATING. 

A uniform  temperature  of  68°  to  70° 
Fahr.  for  the  schoolroom  is  very  desirable. 
This  may  be  accomplished  by  the  use  of 
jacketed  stoves  with  fresh  air  intake  and 
foul  air  outlet,  or  by  hot  air  or  hot  water 
heating  systems.  Probably  very  few  rural 
schools  are  likely  to  be  equipped  at  an  early 
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date  with  hot  air  or  hot  water  heating  sys- 
tems and  the  jacketed  stove  remains  the 
best  solution  of  heating  problems  in  one- 
room  rural  schools.  A dry  atmosphere  in 
the  class  room  is  harmful,  due  to  the  ab- 
sorption of  moisture,  causing  dryness  and 
fissures  in  the  respiratory  mucous  mem- 
brane through  which  infectious  agents  of 
respiratory  diseases  may  enter.  A relative 
humidity  of  approximately  50  per  cent,  is 
perhaps  the  nearest  to  ideal,  less  than  35 
being  harmful.  With  mechanical  ventila- 
tion a desirable  relative  humidity  may  be 
obtained  by  the  use  of  the  humidostat,  but 
in  other  cases,  opening  of  windows,  shallow 
pans  of  water,  etc.,  will  have  to  be  depended 
upon  to  furnish  this  condition. 

VENTILATION. 

Proper  ventilation  is  seldom  secured  in 
the  ordinary  one-room  rural  school.  This 
is  due  chiefly  to  faulty  construction  of  the 
building,  poor  heating  systems,  or  neglect 
on  the  part  of  the  teacher,  or  probably  all 
of  them  in  numbers  of  instances.  Windows 
which  are  readily  adjustable  from  top  to 
bottom,  and  jacketed  stoves  with  fresh 
air  inlet  and  foul  air  outlet,  usually  provide 
sufficient  ventilation  when  intelligently  in- 
stalled and  given  proper  attention.  Fans 
may  be  used,  but  are  ordinarily  too  expen- 
sive to  operate  to  meet  with  much  favor 
in  rural  schools.  Carbon  dioxid  in  greater 
quantities  than  6 parts  per  10,000  is  un- 
desirable. Two  hundred  and  fifty  cubic  feet 
of  air  space  per  pupil  is  a reasonable  stan- 
dard and  fresh  air  should  be  delivered  to 
the  room  in  quantities  sufficient  to  furnish 
1,800  cubic  feet  per  hour  for  each  pupil. 
Fresh  air  inlets  are  best  located  on  the  inner 
wall  about  eight  feet  above  the  floor  line 
where  its  entrance  will  not  cause  drafts  on 
the  occupants  of  the  room  and  foul  air  out- 
lets should  always  be  located  on  the  same 
side  of  the  room  high  enough  from  the  floor 
to  avoid  dust  accumulations. 

SCHOOL  LAWS. 

Copies  of  the  Texas  School  Building  Laws 
prescribing  certain  regulations  may  be  se- 
. cured  from  the  Department  of  Education, 
' Austin. 

. MEDICAL  INSPECTION  AND  SCHOOL  NURSE. 

Modern  health  requirements  now  pre- 
scribe medical  examination  of  school  chil- 
dren by  a competent  physician  and  in  cases 
where  disease  or  defects  are  encountered 
parents  should  be  notified  and  treatment 
given.  A school  nurse  would  be  of  great  as- 
sistance in  maintaining  health  standards  of 
; our  rural  schools.  Where  finances  will  per- 
mit a nurse  should  be  employed  and  results 
of  untold  value  to  the  children  will  result. 


MISCELLANEOUS 


TEXAS  EYE  DOCTORS  MUST  WAIT  LONGER 
FOR  STATE  CONTROL. 


Strong  Fight  in  House  Fails  to  Give  Them  Exam- 
ining Board  and  License. 


ALL  AFTERNOON  IS  DEVOTED  TO  THE  EYE. 


Strong  Appeals  to  Members  to  Legislate  for  the 
“Peepul”  and  Not  for  Medicos. 


(Austin  American  on  Optometry  Fight.) 

It  was  after  4 o’clock  Tuesday  afternoon  when 
the  funeral  of  the  optometry  bill,  considered  under 
a special  order,  occurred  in  the  Texas  House  of 
Representatives,  the  mourners,  numbering  well 
over  a score,  departing  almost  in  a body,  as 
soon  as  the  vote  of  seventy-four  “noes”  against 
forty-three  “ayes”  in  favor  of  the  bill  was  an- 
nounced, and  another  four  or  five  hundred  dollars 
of  the  people’s  tax  money  representing  the  amount 
covering  the  time  of  the  debate  in  the  house,  was 
gone,  with  the  one  result  that  Texas  will  have  no 
law  regulating'  the  practice  of  optometrists,  for  an- 
other two  years. 

Lines  Were  Drawn  Tight. 

The  battle  on  the  measure  was  one  to  be  long 
remembered,  for  arrayed  with  the  “eye  glass  doc- 
tors” this  session  were  several  members  of  former 
legislatures,  who  heretofore  fought  attempts  to  get 
similar  laws  passed,  but  had  since  gained  an  under- 
standing of  its  purpose  and  utilities. 

Hard  Time  Getting  Hearing. 

The  bill,  referred  to  the  committee  headed  by  a 
physician  as  chairman,  was  not  recommended  for 
passage,  and  it  was  only  after  several  attempts  on 
the  part  of  its  supporters  that  it  was  set  as  a “spe- 
cial order”  on  a minority  committee  report. 

Split  in  San  Antonio  Delegation. 

One  of  the  San  Antonio  members,  Mr.  Lange, 
was  the  author  of  the  bill,  and  the  “original”  Black 
from  San  Antonio  was  an  ardent  supporter  of  the 
measure,  while  the  latest  acquisition  to  the  Legisla- 
ture, Mr.  Black  the  second  from  Bexar,  made  one 
of  the  most  spectacular  addresses  against  the 
measure,  contributing  along  with  the  dissective  lec- 
ture by  Mr.  Curtis  and  the  house-splitting  argu- 
ment by  Judge  King,  very  effectively  to  the  kill- 
ing of  the  measure. 

Would  Have  Covered  All. 

The  measure,  if  enacted,  would  have  compelled 
every  man  selling  glasses  in  Texas,  who  used  any 
kind  of  an  instrument,  or  testing  device  to  fit  eyes, 
to  stand  a state  examination  and  pay  certain  fees 
to  get  a license. 

Opposed  by  Medical  Association. 

The  general  argument  in  favor  of  the  bill  was 
that  the  only  opposition  was  from  the  Texas  doc- 
tors, who  were  declared  to  have  become  one  of  the 
strongest  combinations  in  the  state,  and  who  feared 
the  licensing  of  the  optometrists,  would  result  in 
their  money  bags  being  reduced  considerably. 

Corrective  Amendments  Adopted. 

An  amendment  proposed  by  Mr.  Lange  relative 
to  the  requirements  in  literary  work  of  one  who 
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may  desire  to  stand  the  examination,  which  was 
adopted. 

Another  “corrective”  amendment  by  Mr.  Lange, 
relating  to  the  caption,  was  adopted. 

O’Banion  Starts  Fight. 

An  amendment  was  introduced  by  Mr.  O’Banion, 
making  a license  as  a physician  a prerequisite  to 
becoming  an  optometrist,  striking  out  section  2, 
providing  in  place  that  the  business  should  in- 
clude treatment  with  medicine. 

Canales  for  Eye  Doctors. 

Mr.  Canales  said  he  hoped  the  house  would  not 
adopt  this  amendment,  and  that  the  gentleman 
knew  about  as  much  about  optometrists  as  he  did 
about  Greek,  following  which  he  delivered  a lecture 
tending  to  draw  a distinction  between  the  term 
“oculist”  and  “optometrist,”  following  it  with  a mo- 
tion to  table,  which  was  passed. 

Bagby  Tries  to  Explain. 

Mr.  Bagby  then  explained  why  he  opposed  the 
bill  at  a former  session  of  the  Legislature,  and  his 
conversion  to  the  present  measure,  declaring  that 
the  opposition  was  tending  to  a medical  practice. 

Curtis  Holds  Cutting  Clinic. 

Mr.  Curtis  of  Tarrant  stated  that  the  house  had 
listened  to  an  eloquent  attack  on  the  doctors  of 
Texas,  and  that  the  opposition  to  this  bill  was 
not  prompted  in  their  behalf,  declaring  that  Mr. 
Bagby  had  said  that  this  bill  did  not  prohibit  others 
from  that  line  of  work,  but  that  he  was  mistaken. 

Would  Be  Professionals. 

Mr.  Curtis  then  dissected  the  bill,  stating  that 
the  lobbyists  claimed  before  the  committee  that 
they  were  seeking  to  cut  out  the  “itinerant  vendor,” 
and  then  made  provisions  for  them,  also  showing 
part  of  the  bill  calling  for  “remedied  or  relieved,” 
placing  it  under  the  medical  treatment  construc- 
tion, including  the  employment  of  objective  or 
subjective  means  in  the  examinaion  of  the  human 
eye  to  detect  any  departure  from  the  normal,  and 
that  the  examination  advanced  limitation  of  the 
sphere  of  optometry,  the  instruments  used,  the 
power  of  the  g’lasses  used,  and  certain  unpro- 
nouncable  defects  of  the  eye. 

Hard  on  Austin  Firm. 

Mr.  Curtis  read  a notice  of  a widow  in  Austin, 
whose  husband  was  declared  to  have  consulted  an 
Austin  optician  after  he  had  Bright’s  disease,  but 
which  was  not  detected  until  too  late,  and,  ac- 
cording to  a physician,  would  have  been  detected 
had  an  oculist  been  consulted. 

Pedigo  Gets  His  Question  Answered. 

On  question  from  Mr.  Pedigo  as  to  whether  Mr. 
Curtis  hadn’t  attended  a Tarrant  county  medi- 
cal association  before  the  legislature  convened  and 
given  his  promise  to  oppose  an  optometrist  bill,  to 
which  Mr.  Curtis  said  that  he  hadn’t  attended  such 
a meeting,  but  had  given  his  promise  without  it 
being  necessary  to  have  such  an  association  con- 
vince him,  as  the  optometrists  lobbying  in  Aus- 
tin had  done  with  Mr.  Pedigo. 

King  Turns  His  Dog  Loose. 

Judge  King  said  he  had  given  this  bill  more 
consideration  than  most  any  measure  before  the 
house  and  he  had  come  to  the  conclusion  this  bill 
is  like  a “dog  in  the  manger  has  a bone  and  would 


keep  the  people  from  gnawing  at  that  bone,”  along 
with  other  very  serious  defects. 

Lion  of  Lavaca  to  the  Woods. 

Bagby  of  Lavaca  tried  to  divert  Judge  King  from 
his  debate,  but  after  several  questions,  in  which 
the  king  from  Erath  put  the  lion  of  Lavaca  to 
flight.  Judge  King  refused  to  waste  any  more  time 
with  him. 

Rooters  Surround  the  King. 

While  Judge  King  talked,  members  left  their 
seats  and  gathered  about  him,  cheering  at  his  sal- 
lies on  the  optometrists,  as  he  used  Biblical,  his- 
torical, medical  and  other  incidents,  declaring  that 
optometrists  would  certainly  raise  their  prices  as 
they  would  have  a monopoly,  and  that  he  was  for 
an  open  house,  with  everybody  exercising  the  talent 
God  Almighty  has  given  and  that  he  can  see  no 
reason  for  this  straitjacket,  plunderbund  policy, 
providing  for  “us  four  and  no  more.” 

Tillotson  for  Previous  Question. 

Mr.  Tillotson  then  moved  the  previous  question, 
following  which  Dr.  Roemer  urged  that  the  pre- 
vious question  should  not  be  carried  until  he  was 
heard,  and  it  was  not  seconded. 

Miller  on  the  Medical  Fraternity. 

Mr.  Miller  of  Dallas  tried  to  show  Judge  King’s 
speech  was  really  in  favor  of  the  bill,  following 
which  he  tried  to  show  why  the  measure  should 
be  made  a law,  indulging  in  a short  attack  on 
the  methods  of  the  medical  fraternity  in  its  oppo- 
sition to  various  schools  of  medicine. 

Doctor  Legislator  Explains  His  Side. 

Dr.  Roemer  then  said  that  an  optometrist  is  really 
no  more  than  an  optician,  and  that  the  beginning 
was  in  1903  in  the  United  States,  when  they  or- 
ganized associations  all  over  the  United  States, 
and  quoting  from  the  Century  dictionary  that  an 
optician  was  “one  who  measures  the  visual  power 
specifically,  an  optician  without  medical  train- 
ing,” while  in  the  bill  they  claim  otherwise. 

Black  for  “Common  Sense.” 

0.  B.  Black  of  Bexar  spoke  against  the  bill  on 
“common  sense,”  believing  that  the  man  who  pre- 
scribed for  his  eyes  should  be  medically  qualified, 
and  that  this  bill  is  merely  a proposition  to  convert 
a trade  into  a profession  and  put  the  stamp  of  state 
approval  on  them. 

Lange  Rushes  to  the  Rescue. 

Mr.  Lange  closed  the  debate  in  an  effort  to  show 
what  the  bill  provided  for. 

Calls  on  Mr.  Pedigo. 

Mr.  Lange  yielded  part  of  his  time  to  Mr.  Pedigo, 
who  said  he  would  not  speak  on  the  measure  had 
he  not  been  especially  requested  to  do  so  by  pro- 
ponents of  the  measure,  urging  that  the  bill  be 
passed. 

Replying  to  Curtis’  remark  about  having  been 
at  a caucus  of  optometrists  he  said  he  had  only 
spoken  to  two  of  them. 

But  Death  Comes  Sure. 

The  bill  was  lost  by  a vote  of  43  ayes  to  74  noes. 
— Austin  American. 
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THOSE  ARRESTED  UNDER  VENEREAL  LAW 
ENTITLED  TO  HABEAS  CORPUS. 

Ex  Parte,  From  Bexar  County,  No.  5230;  Emma 
Hardcastle. 

OPINION. 

This  is  a habeas  corpus  proceeding  in  which  the 
relator  is  held  under  an  order  of  the  City  Health 
Officer  of  San  Antonio,  by  virtue  of  quarantine 
regulations  established  in  accord  with  Chapter 
85,  of  the  Acts  of  the  Fourth  Called  Session  of  the 
Thirty-fifth  Legislature  under  a statement  of  the 
order  of  arrest  that,  according  to  the  information 
of  the  Health  Officer,  relator  is  affected  with  gonor- 
rhea. 

The  form  of  the  order  is  not  involved,  the  agreed 
statement  of  facts  containing  the  following:  “It 
is  further  agreed  that  the  sole  issue  in  the  case  is 
whether  or  not  the  decision  of  the  proper  health  of- 
ficer is  final  or  whether  the  same  can  be  inquired 
into  by  writ  of  habeas  corpus.” 

The  Legislature,  under  the  police  power,  has  au- 
thority to  authorize  the  establishment  of  quarantine 
regulations  for  the  protection  of  the  public  against 
contagion  from  those  persons  whose  condition  is 
such  as  to  spread  disease,  and  incident  thereto,  to 
authorize  the  arrest  and  detention  of  such  persons ; 
and  such,  we  understand,  is  the  purpose  of  the 
statute  in  question.  Under  its  terms,  the  proper 
Health  Officer  may  issue  a warrant  by  virtue  of 
which  a lawful  arrest  may  be  made  without  pre- 
liminary thereto  affording  the  person  affected  a 
hearing;  but  after  arrest,  such  person  challenges 
the  right  of  the  authorities  to  continue  the  deten- 
tion, the  fundamental  law  accords  him  the  right 
to  have  the  legality  of  his  detention  inquired  into 
by  a proper  court  in  a habeas  corpus  proceeding. 
The  law  denies  to  no  one  restrained  of  his  liberty 
without  a heanng,  the  right  to  prove  in  some 
tribunal  that  the  facts  justifying  his  restraint  do 
not  exist.  Ruling  Case  Law,  Vol.  6,  p.  435,  Sec.  449. 
The  health  authorities  causing  the  arrest  of  the 
relator  derive  their  power  to  do  so  from  the  alleged 
existence  of  the  fact  that  the  relator  is  affected 
with  the  disease  mentioned,  and  that  her  detention 
is  required  in  the  public  interest  to  prevent  con- 
tagion. If  these  facts  do  not  exist,  the  officer  has 
no  jurisdiction  to  continue  the‘  restraint,  and  the 
court  in  the  habeas  corpus  proceeding  has  author- 
ity to  inquire  whether  the  facts  essential  to  juris- 
diction exist.  (Ex  parte  Degener,  30  Texas  Grim. 
Rep.,  566.) 

The  decision  of  the  Supreme  Court  of  Washing- 
ton, to  which  we  have  been  referred  as  illustrat- 
ing an  exception  to  this  rule,  does  not,  we  think, 
extend  so  far  as  to  support  the  contention  of  the 
respondent  that  the  decision  of  the  health  officer 
who  ordered  the  arrest  of  the  relator  is  conclusive 
against  her  right  to  an  inquiry  in  a habeas  corpus 
hearing  touching  the  existence  of  the  facts  upon 
which  such  officer  acted.  The  Washington  decision 
construed  a statute  passed  under  a special 
vision  of  the  Constitution  of  that  State,  authorizing 
the  “establishment  of  Boards  of  Health  with  such 
powers  as  the  Legislature  may  direct.”  The  statute 
enacted  under  this  power  did  not  make  the  initial 
order  of  arrest  conclusive,  but  established  the  Board 
of  Health  as  a forum  of  appeal,  and  especially 
provided  that  its  decision  reviewing  that  of  the 
health  officer  should  be  final. 

Our  Constitution,  unlike  that  of  the  State  of 
Washington,  contains  no  special  provision  on  the 
subject,  but  the  power  to  establish  quarantine,  as 
' existent  under  our  Constitution,  is  an  incident  of 
! the  police  power,  vested  in  the  Legislature  under 
the  general  power  to  pass  laws.  Our  statute  does 
I not  declare  that  the  initial  order  of  arrest  shall 


be  conclusive;  nor  does  it  designate  any  tribunal 
to  whom  one  detained  under  an  order  of  arrest 
issued  by  the  health  officer  may  appeal  for  a hear- 
ing. The  fair  and  reasonable  interpretation  of 
the  statute  under  which  relator  is  held,  we  think, 
is  that  which  accords  the  health  officer  the  power 
to  order  the  arrest  and  detention,  leaving  to  the 
person  detained  the  right  to  invoke  the  decision 
of  the  established  judicial  tribunals  of  the  State 
on  questions  raised,  either  of  fact  or  law  involving 
the  validity  of  the  detention. 

We  conclude  that  under  the  act  of  the  Legislature 
in  question  the  relator  had  the  right  to  a hearing 
on  writ  of  habeas  corpus,  and  therein  to  prove  the 
non-existence  of  the  facts  necessary  to  authorize 
her  continued  detention,  and  thereby  obtain  re- 
lease. 

Facts  essential  to  determine  whether  she  should 
or  should  not  be  held  not  being  available  in  this 
court,  it  is  ordered  that  the  writ  of  habeas  corpus 
prayed  for  be  granted  and  that  it  be  referred  for 
hearing  to  the  Hon.  R.  B.  Minor,  Judge  of  the 
Fifty-seventh  Judicial  District  of  Texas. 

MORROW,  Judge. 

(Delivered  Jan.  22,  1919.) 


ROENTGENOGRAPHIC  INJURY  DUE  TO  HY- 
PERSENSITIVE SKIN. 

(Hamilton  v.  Harris  (Texas),  204  S.  W.  R.,  450.) 

The  Court  of  Civil  Appeals  of  Texas  reverses  a 
judgment  for  $2,500  damages  that  was  rendered 
in  favor  of  plaintiff  Harris  for  personal  injuries 
alleged  to  have  been  inflicted  on  him  by  the  negli- 
gent application  of  roentgen  rays  to  his  body  by 
defendant  Hamilton  for  the  purpose  of  treating 
eczema.  It  was  alleged  that  the  defendant  was 
negligent  because  he  failed  to  protect,  with  a 
blanket  of  lead,  or  a composition  of  rubber  and 
lead,  the  plaintiff’s  body  from  being  burned,  such 
protection  being  usual  and  customary;  that  the 
opening  in  the  protecting  blanket  was  too  large; 
that  the  current  applied  by  the  defendant  was  too 
intense;  that  he  exposed  the  plaintiff  to  the  cur- 
rent for  too  long  a time;  and  that  he  left  the  room 
in  which  the  treatment  was  administered  during  the 
appliction  of  the  roentgen  rays,  whereas  he  should 
have  remained  and  watched  the  effect  of  the  treat- 
ment. The  defendant  answered  by  general  de- 
murrer, general  denial,  and  specially  alleged  in  de- 
fense that  the  injury  to  the  plaintiff  was  caused 
by  the  peculiar  condition  of  his  skin,  which  was 
alleged  to  be  hypersensitive  to  roentgen-ray  cur- 
rent, and  that  this  idiosyncrasy  of  the  plaintiff’s 
could  not  have  been  discovered  by  the  defendant 
prior  to  the  treatment.  The  fact  was  that  the  plain- 
tiff was  severely  burned  by  a roentgen-ray  current 
while  being  treated  professionally  by  the  defend- 
ant, who  was  a practicing  physician  and  an  expert 
in  treating  skin  diseases  with  the  roentgen-ray. 
The  controlling  issue  of  fact  made  by  the  evidence 
was  whether  the  injury  was  caused  by  one  or  more 
of  the  acts  of  negligence  alleged  by  the  plaintiff, 
or  whether  the  injuries  were  suffered  because  the 
plaintiff’s  skin  was  hypersensitive  to  the  roentgen- 
ray  current.  Naturally  whether  or  not  the  plain- 
tiff did  in  fact  have  a hypersensitive  skin  was  an 
issue. 

The  defendant’s  first  and  second  assignments 
of  error  assailed  the  trial  judge’s  general  charge 
because  it  did  not  affirmatively  submit  to  the  jury 
the  defense  that  the  proximate  cause  of  the  in- 
jury was  the  hypersensitive  skin  of  the  plaintiff. 
The  charge  defined  “negligence”  to  be  the  failure 
to  exercise  “ordinary  care,”  and  further  instructed 
to  find  for  the  plaintiff  if  the  jury  believed  from 
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the  evidence  that  the  defendant  was  negligent  as 
alleged  and  believed  evidence  that  the  defendant 
was  negligent  as  alleged  and  that  such  negligence 
was  the  proximate  cause  of  the  injuries;  otherwise 
to  find  for  the  defendant.  The  defense  of  abnor- 
mal skin  made  by  the  defendant’s  pleading  and 
evidence  was  not  affirmatively  submitted.  It  was 
contended  by  plaintiff’s  counsel  that  the  affirma- 
tive submission  of  the  defense  would  have  been  a 
charge  on  the  weight  of  evidence,  inasmuch  as  the 
question  of  the  plaintiff’s  hypersensitive  skin  was 
involved  in  the  question  of  whether  the  defendant 
was  guilty  of  negligence,  and  that  there  was  no 
evidence  that  the  plaintiff  actually  had  the  idiosyn- 
crasy asserted.  But,  if  credited  by  the  jury,  the 
testimony  of  the  defendant  himself  and  of  five 
other  physicians,  as  well  as  that  of  a physician 
who  was  the  plaintiff’s  witness,  was  sufficient  to 
authorize  the  jury  to  find  that  the  plaintiff  did  have 
a hypersensitive  skin,  and  that  this  peculiarity  was 
the  proximate  cause  of  the  injury.  The  court  does 
not  think  the  affirmative  submission  desired  by  the 
defendant  would  have  been  a charge  on  the  weight 
of  evidence.  A physician  is  not  required  to  take 
precaution  against  a peculiar  temperament  or  ab- 
normal idiosyncrasy  of  which  he  has  no  knowl- 
edge and  for  detecting  which  there  is  no  means. 
The  evidence  showed  that  the  defendant  did  not 
know  of  the  plaintiff’s  hypersensitiveness,  and  that 
there  is  no  way  to  ascertain  such  a peculiarity  prior 
to  the  treatment.  The  court  thinks  the  jury  should 
have  been  told  in  appropriate  language  that,  if  it 
believed  the  proximate  cause  of  the  injuries  to  the 
plaintiff  was  his  abnormal  hypersensitiveness,  but 
for  which  the  injury  would  not  have  occurred,  a 
verdict  should  be  returned  for  the  defendant. 
Wherefore  the  assignments  of  error  are  sustained. 

But  another  assignment  of  error,  which  com- 
plained because  the  judge  refused  to  submit  an  is- 
sue of  assumed  risk,  is  overruled,  as  there  was 
no  evidence  that  would  authorize  such  a charge. 
There  was  no  evidence  that  the  plaintiff  knew  or 
ought  to  have  known  that  the  roentgen-ray  treat- 
ment was  dangerous,  because  powerful  and  insid- 
ious.— Jour.  A.  M.  A. 


TEXAS  PUBDIC  HEALTH  ASSOCIATION; 
ANNUAL  MEETING. 

The  Texas  Public  Health  Association  held  its 
annual  meeting  in  Austin,  February  12th.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Mr.  Wm.  A.  Bowen,  Arlington;  first 
vice-president,  Dr.  Elva  A.  Wright,  Houston;  sec- 
ond vice-president,  Dr.  Beverly  Young,  San  An- 
tonio; secretary.  Dr.  Z.  T.  Scott,  Austin;  acting  sec- 
retry,  Mr.  J.  B.  Rawlings,  Fort  Worth;  treasurer, 
H.  A.  Wroe,  Austin.  Executive  committee:  Dr. 
Wm.  A.  Bowen,  Arlington;  J.  B.  Rawlings,  Fort 
Worth;  J.  D.  Harper,  Dallas;  Dr.  Z.  T.  Scott,  Aus- 
tin, and  J.  F.  Marion,  San  Antonio. 

The  Board  of  Directors  consists  of  about  fifty 
physicians,  charity  workers,  public  health  direc- 
tors, heads  of  state  departments,  representatives  of 
clubs  and  charitable  organizations  scattered 
throughout  the  State. 

The  executive  secretary,  Dwight  E.  Breed,  pre- 
sented a report  of  the  work  accomplished  during  the 
past  year,  showing  that  more  than  400,000  pieces 
of  literature  bearing  on  public  health,  principally 
specializing  on  the  anti-tuberculosis  fight,  had  been 
distributed.  In  addition  to  this  work  more  than 
300,000  children  have  been  organized  in  the  mod- 
ern health  crusade  movement.  To  direct  this 
movement  they  have  secured  Miss  Louise  Hunter, 
a college  graduate  trained  in  this  work. 

The  report  of  the  public  health  nurse,  who  is 


kept  in  the  field,  showed  such  success  and  a grow- 
ing demand  for  this  kind  of  work  that  the  neces- 
sity of  employing  two  or  three  more  public  health 
nurses  in  the  near  future  was  recognized.  The 
public  health  nurse.  Miss  Pearl  N.  Hyer,  is  now  in 
Eastland  county,  carrying  on  the  work  of  her  de- 
partment. 

John  P.  Anthony,  social  field  worker,  came  into 
personal  contact,  through  lectures  and  personal 
visitation,  with  many  soldiers  in  Texas  camps.  He 
emphasized  personal  hygiene  in  avoiding  infection 
as  much  as  possible  and  guiding  them  in  the  hab- 
its and  precautions  which  would  enable  them  to 
successfully  avoid  disease,  always  emphasizing  the 
danger  of  tuberculosis.  He  reported  having  had 
enthusiastic  support  of  the  military  authorities 
and  in  addition  to  his  lectures  and  personal  talks 
distributed  literature  to  soldiers. 

The  association  from  its  office  wrote  direct  more 
than  30,000  personal  letters  in  the  line  of  its  propa- 
ganda. The  funds  for  carrying  on  the  work  of  the 
Texas  Public  Health  Association  have  heretofore 
come  from  the  sale  of  Red  Cross  Christmas  seals, 
which  were  handled  exclusively  through  this  asso- 
ciation, which  is  a part  of  the  National  Tuberculosis 
Association.  This  year,  at  the  urgent  request  of 
President  Wilson,  the  funds  for  the  Red  Cross  and 
its  auxiliaries  were  included  in  the  drive  for  the 
Christmas  membership  roll  call  of  the  American 
Red  Cross.  Two  and  one-half  million  dollars  were 
set  aside  for  the  National  Tuberculosis  Association 
and  its  allied  auxiliaries,  of  which  the  Texas  Pub- 
lic Health  Association  is  one,  and  is  now  acknowl- 
edged to  be  doing  some  of  the  most  effective  work 
in  the  country.  About  $55,000  of  this  fund  will  be 
allotted  to  Texas  this  year  for  this  wmrk. 


VIRULENT  ORIENTAL  SMALLPOX. 

Riggs  presents  the  results  of  his  study  of  eight 
cases  of  smallpox  occurring  among  a thoroughly 
vaccinated  group  of  men.  During  the  winter  of 
1917-1918,  China  suffered  severely  from  epidemics 
of  smallpox,  diphtheria,  scarlet  fever  and  plague 
and  each  of  these  diseases  manifested  an  unusual 
degree  of  virulence.  The  eight  men  attacked  were 
believed  to  be  as  ffllly  protected  against  smallpox 
as  is  possible  by  means  of  vaccination.  The  inter- 
est in  the  situation,  then,  was  in  the  result  which 
might  be  expected  to  follow  when  a most  virulent 
type  of  smallpox  encounters  a thoroughly  vacci- 
nated group  of  men. 

In  this  instance,  when  more  than  1,000  men  were 
fully  exposed  to  the  most  virulent  epidemic  that 
had  visited  the  Chinese  coast  in  many  years,  there 
resulted  eight  cases  of  smallpox.  The  virulent  in- 
fection overcame  whatever  immunity  had  been  es- 
tablished in  the  individuals  by  vaccination  and 
resulted  in  one  or  another  of  five  uncommon  va- 
rieties of  the  disease.  The  discrete  variety,  the  type 
ordinarily  met  with,  was  conspicuously  absent.  The 
five  varieties  occurring  in  this  epidemic  were  modi- 
fied, abortive,  confluent,  pustular-hemorrhagic  and 
purpuric  smallpox.  Four  of  the  eight  cases  were 
very  mild  and  soon  terminated  in  recovery  without 
complications.  With  the  remaining  four,  the  in- 
fection took  a violent  form  and  ran  a rapidly  fatal 
course.  Riggs  urges  that  in  the  presence  of  a viru- 
lent form  of  smallpox,  at  least  three  vaccinations 
at  one-week  intervals,  should  be  resorted  to,  as  this 
method  seems  to  obtain  a large  number  of  “retarda- 
tion” takes  which  in  all  probability  have  consider- 
able immunizing  power. — Bulletin  Medical  Health 
Officer,  Jersey  City. 
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TEXAS  DOCTORS  HONORABLY  DISCHARGED, 
MEDICAL  CORPS,  U.  S.  ARMY, 
FEBRUARY,  1919. 

Abilene — Lieut.  T.  W.  Hedrick;  Capt.  L.  J.  Pick- 
ard. 

Alpine — Lieut.  J.  R.  Middlebrook. 

Appleby — Lieut.  C.  H.  Tindall. 

Aquilla — Lieut.  G.  L.  Montgomery. 

Austin — Capt.  J.  M.  F.  Gill;  Lieut.  C.  W.  Weller. 
Beeville — Major  N.  H.  Bowman. 

Belton — Capt.  A.  B.  Crain. 

Biardstown — Lieut.  0.  W.  Robinson. 

Big  Wells — Lieut.  B.  E.  Pickett. 

Boyce — Lieut.  J.  E.  Jones. 

Brandon — Lieut.  B.  C.  Smith. 

Bronte — Lieut.  A.  G.  Branton. 

Brownsville^ — Capt.  E.  E.  Dickason. 

Brownwood — Lieut.  E.  Snyder. 

Bullard — Lieut.  B.  F.  Chambers. 

Canadian — Lieut.  E.  H.  Snyder. 

Carthage — Lieut.  A.  M.  Baker. 

Cisco — Lieut.  G.  W.  Griswold. 

Coleman — Capt.  R.  Bailey. 

Cotulla — Lieut.  J.  N.  Lightsey. 

Dalhart — Lieut.  C.  H.  Tillotson. 

Dallas — Lieut.  E.  R.  Boren,  Lieut.  R.  W.  Cowart, 
Lieut.  H.  Donald,  Lieut.  R.  H.  Millwee,  Lieut. 
W.  E.  Smith,  Capt.  J T Watson 
De  Kalb — Lieut.  C.  S.  Crew. 

Dickens — Lieut.  T.  H.  Blackwell. 

Dodsonville — Lieut.  D.  B.  Beach. 

Durango — Lieut.  F.  B.  King. 

Eagle  Ford — Lieut.  T.  B.  Sappington. 

Eagle  Lake — Capt.  T.  P.  Doole. 

Eastland — Lieut.  S.  P.  Roaten. 

Edna — Lieut.  G.  Hogg. 

Elkhart — Lieut.  J.  H.  Hicks. 

El  Paso — Lieut  E.  K.  Armistead,  Capt.  J.  C. 

Vance,  Capt.  L.  G.  Witherspoon. 

El  Campo — Lieut.  J.  Kopecky. 

Flint — Lieut.  J.  M.  Doss. 

Fort  Bliss — Capt.  W.  B.  Hunter. 

Fort  Worth — Capt.  E.  P.  Hall,  Capt.  W.  B. 
Mackey,  Lieut.  D.  J.  Saunders,  Major  R.  F. 
Saunders,  Lieut.  H.  F.  Wilkins,  Lieut.  H.  H. 
Terry. 

Gonzales — Lieut.  L.  J.  Stahl. 

Graham — Lieut.  W.  0.  Padgett,  Lieut.  R.  A. 
Duncan. 

Grand  Saline — Lieut.  V.  B.  Cozby. 

Hillsboro — Lieut.  B.  C.  Smith. 

Houston — Capt.  G.  D.  Grimes,  Major  W.  Ralston, 
Lieut.  T.  A.  Dickson,  Lieut.  S.  P.  Israel,  Capt. 
A.  E.  White. 

Itasca — Lieut.  J.  B.  Hester. 

Killeen — Lieut.  J.  W.  Ellis. 

Kingsley — Lieut.  W.  P.  Stoltenberg. 

Klondike — Lieut.  C.  T.  Bradford. 

Lamasco — Lieut.  J.  J.  Gill. 

Liberty  Hill — Lieut.  J.  H.  Vaughan. 

Lipscomb — Lieut.  C.  A.  Newland. 

Lubbock — Capt.  J.  T.  Hutchinson. 

Lufkin — Lieut.  B.  F.  Gibson. 

Marietta — Lieut.  J.  W.  Shaddix. 

Marlin — Lieut.  W.  K.  Logsdon,  Capt.  F.  H. 

Shaw,  Lieut.  A.  J.  Streit. 

Maxwell — Lieut.  C.  Nichols. 

Mexia — Lieut.  A.  A.  Jackson. 

Mineral  Wells — Capt.  E.  A.  Davis. 

Nacogdoches — Capt.  A.  E.  Sweatland. 

New  Boston — Lieut.  S.  C.  Ball. 

Odessa — Capt.  M.  C.  Bell. 

Pattonville — Lieut.  A.  C.  Biard. 

Pearland — Lieut.  W.  E.  Long. 

Plainview — Lieut.  L.  V.  Dawson. 

Pleasanton — Lieut.  R.  Atkinson. 


Poolville — Lieut.  J.  A.  McConnell. 

Port  Arthur — Capt.  M.  F.  Bledsoe. 

Robey — Lieut.  D.  H.  Reeves. 

Rockdale— Lieut.  T.  S.  Barkley,  Lieut.  H.  T. 
Coulter. 

San  Antonio— Lieut.  F.  A.  Allen,  Capt.  F.  P. 
Herff,  Lieut.  W.  C.  Hirzel,  Lieut.  T.  T.  Par- 
ker, Capt.  C.  W.  Taylor,  Lieut.  R.  A.  Roberts, 
Major  C.  S.  Venable,  Capt.  L.  M.  Weinfield. 
Santa  Anna — Lieut.  M.  A.  Ramsdell. 

Savoy — Major  C.  S.  Carter. 

Sidney — Lieut.  P.  G.  Hays. 

Sinton — Lieut.  H.  T.  Elkins. 

Sunset — Lieut.  E.  W.  Wright. 

Sweetwater — Lieut.  W.  A.  Dupree. 

Tahoka — ^Lieut.  J.  H.  McCoy. 

Texarkana — Lieut.  L.  H.  Lanier. 

Waco — Capt.  S.  C.  Gage,  Lieut.  J.  E.  Lattimore, 
Major  C.  Lovelace,  Lieut.  E.  W.  Smith,  Capt. 
H.  M.  Lanham. 

Waxahachie — Lieut.  W.  C.  Tenery. 

Weatherford — Capt.  H.  S.  Bunch. 

Wellington — Lieut.  E.  W.  Jones. 

Wills  Point — Capt.  D.  L.  Sanders. 


ORDERS  TO  TEXAS  DOCTORS  IN  THE  ARMY, 
FEBRUARY,  1919. 

Major  J.  C.  Alexander,  Fort  Worth — from  Camp 
Lewis  to  Camp  Pike,  Ark.,  base  hospital. 

Major  H.  C.  Bierbower — from  Camp  MacArthur 
to  Camp  Logan,  Texas. 

Capt.  S.  L.  Boren,  Del  Rio — from  Camp  Wheeler 
to  Camp  Gordon,  Ga. 

Capt.  T.  R.  Burnett,  Carrollton — from  Camp 
Bowie  to  Camp  Travis,  Texas. 

Capt.  H.  M.  Bush,  San  Antonio — from  Camp  Dix 
to  Camp  Travis,  Texas,  base  hospital. 

Lieut.  D.  C.  Burkes,  San  Antonio — from  Fort 
Logan  to  Camp  Bowie,  Texas. 

Lieut.  L.  B.  Bibb,  Paris — -from  Camp  Logan  to 
Fort  Logan  H.  Roots,  Ark. 

Lieut.  H.  0.  Brown — from  Camp  Travis  to  Fort 
Sam  Houston,  Texas. 

Lieut.  D.  H.  Brook,  Travis — from  Austin  to  El- 
lington Field,  Houston,  Texas. 

Capt.  E.  J.  Burnett,  San  Antonio — Vancouver  to 
Rockwell  Field,  San  Diego,  Cal. 

Lieut.  W.  C.  Colbert,  Chicota — from  Fort  Ogle- 
thorpe to  Waynesville,  N.  C. 

Capt.  C.  D.  Dixon,  San  Antonio — from  Camp 
Bowie  to  Camp  Travis,  Texas. 

Lieut.  E.  R.  Easton  from  Camp  Logan  to  Camp 
Grant,  111.,  base  hospital. 

Lieut.  C.  R.  Gowen,  Carlsbad — from  Vancouver 
Barracks  to  Denver,  Colo. 

Lieut.  J.  H.  Hamilton,  Jonesboro — from  Camp 
Meade  to  Fort  Sam  Houston,  Texas. 

Capt.  C.  F.  Hayes,  Fort  Worth — from  Camp  John 
Wise  to  Fort  Sam  Houston,  Texas. 

Major  G.  Hamilton,  Houston — from  Camp  Joseph 
E.  Johnston  to  Fort  McHenry,  Md. 

Lieut.  J.  E.  Hammond,  Munday — from  Camp 
MacArthur  to  Fort  Sam  Houston,  Texas. 

Lieut.  E.  H.  Inmon,  Tahoka — from  Camp  Abra- 
ham Eustis  to  San  Francisco,  Cal. 

Lieut.  W.  S.  Lorimer,  Handley — from  Camp 
MacArthur  to  Camp  Custer,  Mich.,  base  hospital. 

Capt.  A.  S.  Love,  Ballinger — from  Camp  Logan 
to  Fort  Sam  Houston,  Texas. 

Lieut.  H.  K.  Morrison,  Houston — from  Boston  to 
Camp  Meade,  Md.,  base  hospital. 

Capt.  R.  F.  Miller,  Brenham — from  Camp  Dix  to 
Fort  Sam  Houston,  Texas,  base  hospital. 

Lieut.  J.  W.  Macune,  Davllla — from  Fort  Mc- 
Pherson to  Newport  News,  Va. 
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Major  A.  C.  McDaniel,  San  Antonio— from  Camp 
Zachary  Taylor  to  Jefferson  Barracks,  Mo. 

Lieut.  J.  W.  McKee,  Houston — from  Fort  Ogle- 
thorpe to  Camp  Beauregard,  La. 

Lieut.  W.  J.  Master,  Knox  City — from  Camp 
MacArthur  to  Fort  Sam  Houston. 

Lieut.  B.  H.  Palmer — from  Camp  Travis  to  Jack- 
son  Barracks,  La. 

Capt.  W.  V.  Pruett,  Brownsville^ — from  Camp 
Abraham  Eustis  to  Newport  News,  Va. 

Lieut.  R.  L.  Ross,  San  Antonio — from  Camp 
Lewis  to  Camp  Kearney,  Calif. 

Capt.  B.  F.  Stevens,  El  Paso — from  Camp  Dev- 
ens  to  Camp  Travis,  Texas. 

Lieut.  R.  K.  Stacey,  Minerva — from  Camp  Abra- 
ham Eustis  to  Denver,  Colo. 

Capt.  W.  W.  Samuell,  Dallas — from  Camp  Tra- 
vis to  Port  Sam  Houston,  Texas,  base  hospital. 

Lieut.  M.  S.  Seely,  Wortham — from  Rockefeller 
Institute  to  Fort  Sam  Houston,  Texas. 

Lieut.  J.  S.  Tomkies,  Dallas — from  Hot  Springs 
to  Camp  Gordon,  Ga.,  base  hospital. 

Lieut.  R.  A.  Tharp,  Auston — from  Camp  Upton 
to  Camp  Logan,  Texas,  base  hospital. 

Lieut.  E.  Toomin,  Waco — from  Fort  Oglethorpe 
to  Camp  Meade,  Md.,  base  hospital. 

Lieut.  H.  A.  Winter,  Port  Arthur — from  Camp 
MacArthur  to  Fort  Sam  Houston,  Texas. 

Lieut.  C.  P.  Waller,  Woodbine — from  Camp  Se- 
vier to  Camp  Upton,  N.  Y. 

Lieut.-Col.  C.  M.  Walson — from  Camp  Logan  to 
Fort  Logan  H.  Roots,  Ark. 

Capt.  H.  D.  Whittington,  Eastland — from  Camp 
Meade  to  Fort  Sam  Houston,  Texas. 


THE  BLUE  TAG— A TALE  OF  BRITISH 
HEROISM. 

This  story  was  told  to  a Red  Cross  searcher  by 
one  of  the  young  Americans  who  did  not  wait  for 
his  own  Government  to  declare  war,  but  went  as 
volunteer  back  in  1914.  He  had  been  through 
the  first  gas  attack  at  Ypres  and  was  one  of  the 
few  who  came  alive  through  that  murderous  yel- 
low cloud. 

“I  have  seen  the  Yser  when  you  could  cross  it 
dryshod  on  bodies,”  he  said.  “I  have  seen  such 
deeds  of  heroism  in  action  as  make  any  story  of 
old-time  prowess  seem  tame.  But  there’s  one  thing 
I saw,  not  in  action,  that  chokes  me  up  every  time 
I think  of  it. 

“There  were  two  British  lads  in  the  regiment 
next  to  us,  two  brothers.  They  were  both  fine  fel- 
lows, but  the  older  one  was  just  about  the  finest 
chap  I ever  knew.  They  had  both  loved  the  same 
girl  back  home,  it  seems,  and  there  had  been  a 
pretty  hot  rivalry  between  them.  Well,  just  before 
they  were  sent  out  she  decided  for  the  younger 
one.  The  other  took  it  like  a man,  of  course.  But 
any  one  could  tell  he  was  desperately  hard  hit. 
We  always  knew  from  the  way  he  fought  when  his 
brother  had  had  a letter. 

“They  both  got  hit  in  the  same  action.  There 
wag  a system  then  (and  maybe  now,  for  all  I know), 
of  tagging  the  men  for  Blighty  with  a blue  tag,  let’s 
say.  (I  think  it  was  blue,  but  it  doesn’t  matter.) 
Of  c®urse,  only  the  most  serious  cases  were  sent 
across  the  Ghannel,  only  the  men  who  were  thought 
too  bad  to  pull  through  without  the  very  best  of 
care.  It  was  the  older  brother  who  got  the 
Blighty.  His  brother,  who  lay  next  to  him  at  the 
c^isualty  clearing  station,  was  tagged  to  go  to  a 
hospital  in  France.  During  the  night,  while  his 
brother  slept,  the  older  one  changed  the  tags.  The 
younger  brother  went  home  and  married  the  gdrl 
during  his  convalescence.  The  older  one  died  be- 
fore they  could  rectify  the  mistake.” — New  York 
Times. 


MEDICINAL  REMEDIES 


New  and  Nonofificial  Remedies  accepted  by  the  , 
Council  on  Pharmacy  and  Chemistry  during  Feb- 
ruary  were:  |; 

Merck  and  Company:  | 

Tannin  Albuminate  Exsiccated-Merck. 

E.  R.  Squibb  and  Sons: 

Cow’s  Milk  Allergens-Squibb. 

Egg  Allergens-Squibb. 

Wheat  Allergens-Squibb. 

Takamine  Laboratory: 

Neoarsaminol,  0.15  to  0.9  gm.  tubes. 

Egg  Allergens-Squibb.- — A powder  representing 
all  the  soluble  proteins  contained  in  hens’  eggs.  It 
is  a fine,  white,  powder,  odorless,  somewhat  solu- 
ble in  water  and  physiological  sodium  chloride  solu- 
tion. 

Wheat  Allergens-Squibb. — A powder  representing 
all  the  soluble  proteins  contained  in  wheat.  It  is 
a granular  powder  nearly  white,  odorless,  some- 
what soluble  in  water  and  in  physiological  sodium 
chloride  solution. 

Cow’s  Milk  Allergens-Squibb.^ — A powder  repre- 
senting all  the  soluble  proteins  obtained  from 
cow’s  milk.  It  is  a fine,  white,  odorless  powder, 
somewhat  soluble  in  water  and  physiological  sodi- 
um chloride  solution. 

Quinine  Ethyl  Carbonate-Merck. — First  intro- 
duced as  euquinine,  almost  insoluble  in  water, 
therefore  practically  tasteless.  Its  actions,  uses 
and  dosage  are  essentially  those  of  ordinary  qui- 
nine salts.  Merck  and  Company,  New  York. 

Benzyl  Alcohol. — While  experience  alone  will  tell 
whether  or  not  as  a local  anesthetic  benzyl  alcohol 
or  phenmethylol  will  come  up  to  the  expectations 
of  the  discoverer  of  its  action,  it  was  deemed  of 
sufficient  promise  by  the  Council  on  Pharmacy 
and  Chemistry  to  waiTant  its  admission  to  New 
and  Nonofficial  Remedies. 

Beef,  Wine  and  Iron. — So  long  as  one  of  the 
largest  mail  order  houses  in  this  country  continues 
to  sell  Vinum  Carnis  et  Ferri,  N.  F.,  in  gallon  jugs, 
the  drouth  from  prohibition  legislation  may  not 
be  as  noticeable  as  it  might  otherwise.  Seriously, 
however,  is  it  not  about  time  for  the  professions 
of  medicine  and  pharmacy  to  heave  into  the  dis- 
card such  utterly  unscientific  combinations  as 
“Beef,  Wine  and  Iron”?  (Jour.  A.  M.  A.) 

Biologically  Reactive  Food  Proteins. — The  puri- 
fied and  concentrated  proteins  of  foods.  These 
protein  products  are  used  in  cases  in  which  per- 
sons show  a peculiar  hypersensitiveness  or  idiosyn- 
crasy to  certain  articles  of  the  dietary,  both  to  de- 
termine to  which  food  it  is  due  and  to  immunize 
the  patient  against  the  effects  of  the  food.  The 
test  for  sensitiveness  is  made  by  scarifying  the 
skin  and  rubbing  in  the  protein  to  be  tested,  either 
dry  or  in  solution.  When  the  production  of  an  ur- 
ticarial wheal  identifies  the  protein  to  which  a pa- 
tient is  sensitive,  the  patient  is  desensitized  by  ad- 
ministration of  gradually  increasing  amounts  of 
the  offending  food  of  the  isolated  food  protein  it- 
self. 

Styptics. — Ordinary  bleeding  has  a strong  tend- 
ency to  stop  spontaneously  with  the  formation  of 
a clot,  so  that  the  benefit  attributed  to  a drug  that 
has  been  used  as  a hemostatic  cannot  easily  be  I 
evaluated.  Evidence  of  the  current  confusion  of  i 
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cause  and  effect  in  relation  to  local  hemostatics 
has  been  furnished  by  P.  J.  Hanzlik.  In  general  he 
finds  that  the  local  application  of  vasoconstrictor 
and  astringent  agents  diminishes  or  arrests  local 
hemorrhage,  while  vasodilator  and  irritating  agents 
(without  astringent  action)  increase  local  bleed- 
ing. The  value  of  the  newer  thromboplastic  agents 
of  the  kephalin  or  tissue  extract  type  is  considered 
as  still  uncertain.  Epinephrin  remains  as  the  most 
efficient  and  desirable  hemostatic  agent.  Tyramin 
and  pituitary  extracts  were  found  efficient,  and, 
unlike  epinephrin,  they  do  not  increase  bleeding 
later.  Astringents  were  found  variably  effective, 
ferric  chlorid  and  tannin  standing  highest,  while 
alum  was  disappointing.  The  vaunted  cotarnin 
salts  (stypticin  and  styptol),  antipyrin  and  emetin 
were  found  to  increase  bleeding  on  local  application. 
Jour.  A.  M.  A.,  Feb.  22,  1919,  p.  577. 
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Wounded  American  Soldiers  remaining  in  hos- 
pitals overseas  on  January  23  were  approximate- 
ly 104,000,  according  to  the  statement  of  Col.  W. 
H.  Smith  of  the  Surgeon-General’s  Office. 

Smallpox  in  Denton  County. — The  county  health 
officer  reported  16  cases  of  smallpox  in  the  Bernard 
school  district,  the  west  part  of  Denton  county,  on 
February  18th.  The  school  has  been  closed  and  one 
of  the  teachers  has  contracted  the  disease. 

City  Health  Officer  of  Waco. — Dr.  Alex  E.  Har- 
ris has  been  appointed  city  health  officer  of  Waco 
at  a salary  of  $2,700  a year.  Dr.  Harris  has  been 
engaged  in  rural  sanitary  work  for  the  State 
Health  Department. 

Notice  to  Returned  Army  Medical  Officers. — 
This  Journal  will  publish  free  of  charge,  in  its  ad- 
vertising columns,  want  ads  for  all  medical  officers, 
returning  from  army  service,  who  desire  to  inquire 
for  new  locations  in  this  State. 

The  Next  Dental  Examination  will  be  held  in 
June.  The  new  law  does  not  go  into  effect  until 
90  days  after  its  passage.  For  this  reason  the  old 
Board  will  conduct  the  next  examination.  Under 
the  old  law  an  applicant  is  not  required  to  be  a 
graduate  of  a school  of  dentistry. 

Base  Hospital  Camp  Logan  Proposed  as  Sanita- 
rium for  Tuberculosis. — A movement  has  been  insti- 
gated by  the  Jewish  Welfare  Board  of  Houston  to 
secure  the  Camp  Logan  Base  Hospital  as  a perma- 
nent sanitarium  for  the  treatment  and  care  of  tu- 
berculosis patients. 

Meeting  Texas  State  Dental  Society. — The  sec- 
retary of  the  Texas  State  Dental  Society  calls  at- 
tention to  an  error  in  the  date  of  this  State  meeting, 
published  in  the  February  Journal,  as  April  21-24. 
The  meeting  will  occur  April  22-25  at  Waco.  The 
secretary  is  Dr.  J.  G.  Fife,  736  Wilson  Bldg.,  Dallas. 

Camp  Travis  to  Be  Permanent. — It  is  an- 
nounced that  Army  officials  in  Washington  have 
recommended  the  acquisition  of  109  acres  on  which 
the  Base  Hospital  at  Camp  Travis  is  located.  This 
will  protect  the  Camp  Travis  investment  and  looks 
to  the  continuance  of  an  important  military  estab- 
lishment in  San  Antonio. 

Dr.  Charles  A.  R.  Campbell  Recommended  for 
Nobel  Prize. — On  February  12th  the  Texas  Senate 
adopted  a resolution  recommending  Dr.  Charles  A. 
R.  Campbell,  of  San  Antonio,  for  a Nobel  prize,  be- 


cause of  his  research  work  in  eradicating  malaria 
by  the  cultivation  of  bats.  The  resolution  states 
that  the  Italian  government,  the  State  Board  of 
Health,  the  San  Antonio  Medical  Society  and  Dr. 
W.  C.  Gorgas  have  given  high  commendation  of 
Dr.  Campbell’s  work. 

A New  Wave  of  Influenza. — February  21st  a ca- 
ble announced  the  appearance  of  a new  and  very  se- 
rious wave  of  influenza  appearing  in  England.  The 
deaths  have  increased  to  between  three  and  four 
times  the  number  reported  in  the  previous  weeks, 
with  pneumonia  developing  much  more  frequent- 
ly than  in  the  earlier  epidemic. 

Continuance  of  Base  Hospital  at  Camp  MacAr- 
thur. — The  Base  Hospital  at  Camp  MacArthur  has 
been  ordered  salvaged.  On  February  22d  orders 
were  received  countermanding  the  destruction  of 
this  hospital  group.  It  is  understood  that  the  hos- 
pital is  to  be  retained  as  a place  for  public  health 
service  treatment  of  discharged  soldiers,  sailors 
and  marines. 

Veterinary  Bill. — A bill  has  been  introduced  into 
the  House  by  Mr.  Barry  Miller,  of  Dallas,  to  create 
a board  of  examiners  in  Veterinary  Medicine.  The 
bill  provides  for  three  examiners  to  be  appointed 
by  the  Governor,  to  whom  shall  be  left  authority 
to  hold  all  examinations  and  pass  upon  the  creden- 
tials of  all  persons  who  seek  to  practice  veteri- 
nary surgery  and  dentistry  in  Texas. 

Influenza  in  India. — The  New  York  Times  calls 
attention  to  the  inroads  of  influenza  in  India.  In 
Bombay  there  were  15,000  deaths  and  in  Delhi  City, 
with  a population  of  400,000,  the  death  rate  at  one 
time  reached  800  daily.  If  the  death  rate  through- 
out India  had  been  as  heavy  as  in  the  Punjab,  there 
would  be  a total  death  rate  of  over  3,000,000  out  of 
India’s  poplation  of  315,00,000. 

Health  Department  Adopts  French  Orphan. — 
State  Health  Officer  Dr.  C.  W.  Goddard  announced 
on  February  26th  that  at  his  suggestion  the  State 
Health  Department  had  raised  the  necessary  funds 
for  adopting  one  French  war  orphan.  To  the  women 
of  the  department  has  been  given  the  charge  of 
securing  the  name  and  getting  into  communication 
with  the  little  French  ward  of  its  adoption. 

Vermont  Medicine,  published  by  the  Vermont 
State  Medical  Society,  after  an  honorable  exist- 
ence of  three  years,  suspends  publication,  with  the 
following  notice: 

“A  combination  of  factors  has,  however,  brought 
about  a condition  which  we  can  neither  surmount 
nor  evade  and  the  Publication  Committee  has  fi- 
nally decided  that  with  this,  the  December  issue, 
the  publication  of  the  Journal  shall  come  to  an 
end.” 

Health  Survey  Appropriation. — There  is  now  be- 
fore the  Legislature  a bill  to  provide  $12,000  for  a 
scientific  health  survey  in  a typical  Texas 
county,  introduced  at  the  request  of  the  State 
Health  Officer,  Dr.  C.  W.  Goddard.  This  bill  pro- 
vides for  a house  to  house  canvass  in  some  county 
in  order  that  exact  and  scientific  data  may  be 
collected  upon  which  to  base  recommendation  for 
changes  and  improvements  in  methods  of  disease 
prevention. 

Dr.  Forrester  Commended. — Under  general  order 
No.  98,  General  Traub,  Major  General  of  the 
United  States  Army,  commanding,  commends  the 
efficient  work  of  First  Lieutenant  Robert  E. 
Forrester,  Medical  Corps,  U.  S.  Army.  Dr.  For- 
rester lives  at  Burleson,  Texas,  and  is  serving 
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with  the  137th  Infantry.  The  report  commends  his 
cool  and  efficient  work  in  his  dressing  station  after 
three  other  officers  had  there  been  wounded  or 
gassed.  It  also  commends  him  for  disabling  a 
German  machine  gun,  which  had  been  left  in  a 
position  to  command  the  retiring  American  line. 

Trachoma  in  Texas. — Former  State  Health  Of- 
ficer Dr.  W.  B.  Collins  concluded  the  health  survey 
in  four  representative  Texas  counties  and  gave  the 
following  results  as  regards  trachoma.  In  Bell 
county  the  city  schools  had  7 per  cent  of  the  pupils 
infected  with  trachoma  and  the  country  schools 
14  per  cent.  In  one  county  8 per  cent  were  infected. 
In  Collin  county  6 per  cent  in  the  cities  and  14  per 
cent  in  the  country  were  infected,  while  in  Lamar 
county  about  7 per  cent  of  school  children  showed 
trachoma. 

Influenza  at  Odessa. — In  January  a severe  epi- 
demic of  influenza  attacked  Odessa,  which  town 
was  without  a regular  physician.  Dr.  W.  F.  Star- 
ley  was  called  from  Pecos  City  and  contracted  the 
disease.  A call  for  help  was  issued  and  Dr.  A.  W. 
Montague  Jr.  and  Dr.  Harrold  V.  Johnson,  with 
thirteen  nurses,  left  for  Odessa  from  Fort  Worth. 
A temporary  hospital  was  established,  185  cases 
developed  in  the  course  of  the  epidemic,  30  of 
which  resulted  in  pneumonia.  The  epidemic  was 
thoroughly  in  hand  early  in  February. 

English  Physicians  Consider  Trade  Union  Or- 
ganization.— On  February  25th  was  held  a mass 
meeting  of  London  physicians  which  passed  a reso- 
lution favoring  the  immediate  organization  of  the 
profession  on  a trade  union  basis,  by  a vote  of  207 
to  30.  The  professional  status  of  physicians  rep- 
resented at  this  meeting  is  not  known.  The  pur- 
pose of  such  organization  as  expressed  was  to 
guard  the  interests  and  dignity  of  the  profession 
which  has  been  injured  by  various  laws  in  recent 
years.  Twenty  thousand  members  were  expected  to 
join  the  union. — Daily  Press. 

Governor  Signs  the  Dentistry  Bill. — On  the  26th 
of  February  Governor  Hobby  signed  the  bill  regu- 
lating the  practice  of  dentistry  and  dental  sur- 
gery. The  bill  provides  for  the  examination  and 
licensing  of  all  dentists.  It  defines  what  is  a rep- 
utable dental  school.  It  confines  all  future  appli- 
cants for  license  to  those  who  have  graduated  from 
such  a school.  The  bill  prohibits  any  person  from 
advertising  or  soliciting  business  under  any  other 
than  his  or  her  proper  legal  name.  The  board  of 
examiners  is  to  be  appointed  and  to  consist  of  six 
members  of  the  dental  profession. 

Marine  Hospital  for  Galveston. — According  to 
Representative  Garrick,  in  a conference  February 
12th,  Galveston  is  to  be  recommended  for  the  site 
of  one  of  the  new  Marine  hospitals  contemplated 
under  the  $10,500,000  appropriation,  recently  adopt- 
ed by  the  House  and  now  pending  before  the  Sen- 
ate. The  hospital  would  accommodate  both  members 
of  the  Army  and  Navy  and  cost,  it  is  estimated, 
between  $250,000  and  $300,000.  Galveston  also  ex- 
pects to  secure  an  army  debarkation  hospital,  from 
which  a large  number  of  wounded  soldiers  are  ex- 
pected to  be  received  through  the  port  of  Galveston. 

The  Robert  B.  Green  Memorial  Hospital. — Be- 
fore the  Rotary  Club  recently  Dr.  H.  H.  Hill,  super- 
intendent of  the  Robert  B.  Green  Memorial  Hospi- 
tal in  San  Antonio,  gave  a magnificent  address 
upon  the  work  of  this  hospital,  probably  the  finest 
joint  county  and  city  hospital  built  under  the  recent 
Texas  law.  Dr.  Hill  paid  a glowing  tribute  to  Judge 
J.  R.  Davis,  the  county  judge  who  first  conceived  the 


idea  of  this  hospital.  It  is  magnificently  equipped  , 
for  fine  diagnosis  and  especially  for  many  lines  of 
treatment  for  which  hospitals  in  general  have  not 
been  provided.  Dr.  Hill’s  description  of  the  follow- 
up work  undertaken  by  a group  of  men  in  the 
hospital  was  of  especial  interest.  This  work  is  to 
be  done  largely  by  volunteers  and  will  deal  with 
convalescents  dismissed  from  the  hospital.  In  1918 
the  hospital  was  visited  by  34,000  persons,  of  which  ( 
2,748  were  bed  patients,  meaning  42,000  hours  of  \ 
maintenance.  In  the  dispensary  alone  18,000  peo-  { 
pie  were  treated.  December  1,  1918,  was  the  lar-  i 
gest  day,  when  1,008  persons  asked  for  attention  1 
between  9 o’clock  in  the  morning  and  1 in  the  aft-  | 
ernoon.  i 

Losses  in  United  States  Forces. — Figures  have 
now  been  compiled  showing  total  losses  in  our  forces 
both  here  and  abroad.  During  the  war  the  total 
number  of  deaths  from  disease  in  the  United  States 
Army  in  this  country  was  32,165.  Those  killed  in 
action  abroad  numbered  30,498,  and  those  dying  of 
wounds  12,899.  There  were  in  the  American  Ex- 
peditionary forces  2,626  deaths  due  to  accident, 
while  18,927  died  of  disease  abroad.  Deaths  in 
the  Marine  Corps  numbered  2,129  and  738  were 
lost  at  sea.  This  makes  a total  loss  of  99,976,  in- 
cluding both  officers  and  men. — Medical  Record. 

Revocation  of  Doctors’  Licenses. — There  is  at  ! 
present  before  the  Legislature  a bill  introduced  by 
Senator  Walter  Caldwell,  of  Austin,  empowering  ! 
the  State  Board  of  Medical  Examiners  to  revoke  the 
licenses  of  physicians  convicted  of  felony  by  district 
or  federal  courts  in  cases  involving  cases  of  moral  i 
turpitude  or  of  abortion,  also  of  licenses  of  such 
physicians  as  are  guilty  of  gross  intemperance  or  ; 
drug  addiction  likely  to  injure  their  patients.  Under  i 
the  present  Practice  Act  such  revocation  can  only 
be  accomplished  by  a court  of  competent  jurisdic-  ; 
tion,  which  greatly  interferes  with  and  delays  the 
revocation  of  such  licenses. 

Will  Mexico  Go  Dry? — The  Mexican  National 
Board  of  Health  recently  submitted  to  President 
Carranza  plans  for  a gradual  elaborate  campaign 
against  the  liquor  traffic.  The  Mexican  constitution 
grants  to  the  Board  of  Health  power  enabling  it  to 
dictate  health  regulations  that  will  result  in  the 
final  abolition  of  the  liquor  traffic.  The  plan  calls 
for  high  duties,  early  closing  hours  for  saloons, 
temperance  lectures,  organization  of  temperance  so- 
cieties and  various  other  means  to  be  resorted  to 
before  the  prohibition  regulations  become  effective. 
President  Carranza  recently  signed  a decree  in- 
creasing from  25  to  50  per  cent  the  tax  on  pulque 
and  other  alcoholic  beverages  in  Mexico  City. 

Two  Milwees. — Dr.  Robert  H.  Milwee,  who  has 
just  returned  from  service  as  Lieutenant,  Junior 
Grade,  in  the  Medical  Department  of  the  Navy, 
has  been  informed  of  the  arrest  by  Federal  au- 
thorities in  New  Orleans  of  a person  who  served 
in  the  Medical  Department  of  the  Army  since  last 
summer  as  “Dr.  Robert  H.  Milwee  Jr.”  of  Dallas, 

While  in  Washington  last  week.  Dr.  Milwee  in- 
vestigated the  records  of  the  War  Department. 

He  found  that  someone  had  accepted  a commis- 
sion as  First  Lieutenant  proffered  him  in  the 
Medical  Corps  of  the  army.  The  records  show 
that  after  rejection  by  Dr.  Milwee  of  the  com- 
mission for  a similar  commission  in  the  navy  i. 

some  one  telegraphed  from  Gulfport,  Miss.,  ac-  b 

cepting  the  commission,  requesting  a fif-  ' 
teen  day  extension  of  time  in  which  to  report  I; 
to  camp  on  account  of  having  influenza.  Ap-  i ■ 
plication  for  the  commission  was  made  by  Dr. 
Milwee  last  summer  with  several  prominent  Dallas 
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men  as  references.  After  the  commission  was 
secured  the  person  now  held  at  New  Orleans  ac- 
cepted the  commission  as  “Dr.  R.  H.  Milwee  Jr.” 
and  served  until  arrested  last  week. 

For  two  years  before  entering-  the  naval  service 
Dr.  Milwee  had  been  informed  by  a number  of 
people  of  a man  in  Atlanta,  Ga.,  and  other  places 
who  had  claimed  to  be  Dr.  Milwee  of  Dallas.  Know- 
ing that  there  was  only  one  Dr.  Milwee  in  the 
United  States,  according  to  the  records  of  the 
Medical  Association,  an  investigation  was  made. 
This  was  followed  by  reports  of  the  officer  in  the 
army,  which  resulted  in  the  arrest  of  the  man 
in  New  Orleans. — Dallas  News. 

New  Narcotic  Tax. — Physicians,  dentists,  drug- 
gists, manufacturers  or  dealers,  who  sell  or  ad- 
minister narcotic  drugs,  are  required  under  the 
new  revenue  bill  to  register  and  pay  license  taxes 
to  revenue  collectors  within  the  next  30  days,  that 
is,  by  March  27th.  Those  having  a one  dollar  tax 
under  the  old  law  will  be  credited  with  this  amount 
at  the  new  $3.00-a-year  rate.  Druggists  and  other 
wholesale  dealers  are  taxed  $6.00  a year,  whole- 
salers $12  and  manufacturers  or  importers  $24.00 
a year.  The  amendment  also  taxes  opium,  cocain 
and  derivatives,  or  medicines  containing  these 
drugs  at  the  rate  of  one  cent  an  ounce,  and  makes 
it  illegal  to  sell  these  drugs  unless  packages  bear 
revenue  stamps. 

Appropriation  for  State  Medical  Department. — 
In  the  Eighteenth  Biennial  Report  of  the  Board  of 
Regents  of  the  University  of  Texas  on  December 
19,  1918,  the  Board  recommended  an  appropriation 
for  the  Medical  Department  for  each  of  the  years 
of  1920  and  1921,  as  follows:  $101,740  for  salaries; 
$15,500  for  schools  and  laboratories;  $12,500  for 
current  expenses,  and  $25,000  for  John  Sealy  Hos- 
pital, a total  for  the  University  for  each  year  for 
medical  instruction  $154,740.  The  wonderful  record 
made  by  the  Medical  Department  of  the  University 
of  Texas  on  its  comparatively  small  appropriations 
has  been  a matter  of  pride  to  the  entire  medical 
profession  of  Texas  and  speaks  to  the  Legislature 
for  adequate  appropriation  to  insure  its  continued 
growth  and  prosperity. 

Pure  Drinking  Water  Bill. — A bill  is  now  before 
the  Legislature  introduced  by  Senator  J.  C.  Mc- 
Nealus,  of  Dallas,  making  it  unlawful  for  a per- 
son to  furnish  unsafe  water  for  human  consump- 
tion. This  bill  was  prepared  by  E.  L.  Wells  Jr., 
Vice  President  of  the  League  of  Texas  Municipali- 
ties, and  is  patterned  after  the  act  on  the  sub- 
ject of  other  states.  It  will  be  necessary  under 
the  provisions  of  this  bill  that  any  person  wishing 
to  furnish  water  for  domestic  uses  take  steps  to 
secure  a pure,  wholesome  and  palatable  supply 
which  does  not  endanger  the  life  or  health  of  hu- 
man beings.  The  water  provided  on  cars  or  ves- 
sels, by  persons  engaged  in  inter-state  traffic,  now 
must  meet  the  requirements  of  inter-state  quaran- 
tine regulations.  The  enactment  of  this  piece  of 
legislation  will  make  uniform  regulations  governing 
all  water  supplies  over  the  State. 

Druggists  Seek  Relief  from  Alcohol  Ruling. — 
Representatives  of  the  drug  trade  have  recently 
made  pilgrimages  to  Austin  to  attempt  to  get  re- 
lief from  Mr.  Looney’s  interpretation  of  the  Zone 
Law,  which  they  claim  to  be  confiscatory.  Under 
the  ruling  of  this  former  Attorney  General  there 
cannot  be  sold  within  the  zone . areas  any  com- 
pound or  preparation  containing  the  slightest  per- 
centage of  alcohol.  This  prohibits  the  sale  of  toilet 
waters,  perfumes,  patent  medicines,  flavoring  ex- 
tracts, tinctures  and  a long  list  of  articles  of  every 


day  life.  The  druggists  claim  that  with  the  en- 
forcement of  such  a ruling  medicines  will  largely 
have  to  take  the  form  of  pills  and  powders  and 
housewives  be  driven  to  grating  lemon  peels  and 
powdering  vanilla  beans,  etc.,  etc.,  as  90  per  cent 
of  the  articles  sold  by  the  retail  druggists  would  be 
put  under  the  ban. 

For  the  same  reason  some  amendment  is  de- 
sired to  the  state-wide  prohibition  act. 

The  proposed  constitutional  amendment  leaves 
the  same  situation.  Concerning  this  Assistant  At- 
torney General  W.  A.  Keeling  said:  “The  bone-dry 
amendment  to  the  constitution  would  be  the  only 
prohibition  in  that  document  which  prescribes 
a penalty  for  the  violation  of  the  law.  The  sale 
of  flavoring  extracts,  patent  medicines,  perfumes, 
hair  tonics,  toilet  waters,  etc.,  would  be  a viola- 
tion of  the  law.  The  dealers  would  be  liable  to  a 
punishment  of  two  years  in  the  penitentiary.” 

Benzyl  Alcohol,  a New  Local  Anesthetic. — As  a 
result  of  research  work  by  Dr.  David  L.  Macht  of 
the  Pharmacological  Department  of  Johns  Hopkins 
University,  a new  local  anesthetic  was  discovered 
which  is  about  forty  times  less  toxic  than  cocain. 
This  we  have  noted  under  the  head  of  Medicinal 
Remedies  as  having  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  in  October  last  under 
the  name  of  benzyl  alcohol,  or  phenmethylol.  The 
discovery  was  made  in  connection  with  experiments 
on  the  action  of  benzyl  benzoate,  a substitute  for 
opium,  which  counteracts  spasms  of  the  internal 
viscera.  A drop  of  benzyl  alcohol  was  found  to 
completely  anesthetize  the  tongue.  Experiments 
on  lower  animals  have  been  so  satisfactory  that  its 
use  was  commenced  at  Johns  Hopkins  Hospital.  Full 
reports  as  to  its  value  as  a local  anesthetic  have  not 
yet  been  issued. 

Health  Survey  of  Penitentiary. — State  Health  Of- 
ficer, Dr.  C.  W.  Goddard,  recently  completed  ar- 
rangements for  co-operation  between  the  peniten- 
tiary and  the  State  Health  authorities.  There  will 
be  an  immediate  health  survey  of  the  penitentiaries 
made,  including  the  farms,  the  hospitals  and  the 
prison  at  Huntsville.  The  health  of  each  inmate 
will  be  determined  and  hereafter  there  will  be 
adopted  a system  of  careful  examinations  and  rec- 
ords of  the  health  of  those  entering  the  peniten- 
tiaries and  similar  examinations  and  records  made 
and  kept  at  time  of  dismissal.  The  penitentiary 
system  now  employs  some  eight  doctors.  One  ad- 
ditional doctor  will  be  employed  to  make  the  sur- 
vey of  the  situation  at  the  expense  of  the  peni- 
tentiary. The  medical  staff  of  the  system  was  or- 
ganized into  a medical  society  on  February  22,  with 
Dr.  L.  A.  Bush  as  president,  and  its  frequent  meet- 
ings will  encourage  continuance  and  care  in  the 
work  which  will  be  of  inestimable  value  to  the  in- 
mates, courts  and  pardon  board. 

Change  in  Board  of  Medical  Examiners. — In  the 
new  appointment  of  the  State  Board  of  Medical 
Examiners  by  Governor  Hobby,  the  Eclectics  were 
given  one  representative.  Dr.  M.  E.  Daniel,  of 
Honey  Grove.  Dr.  Daniel  is  at  present  mayor  of 
that  city  and  found  that  he  could  not  serve  in  both 
positions.  On  these  facts  becoming  kno-wn  to  the 
Governor,  Dr.  M.  F.  Bettencourt,  of  Mart,  former 
Eclectic  representative  and  former  secretary  of  the 
Board,  was  appointed  in  his  stead. 

On  February  28th,  at  the  reorganization  of  the 
Board,  Dr.  Bettencourt  was  re-elected  secretary. 
This  is  fortunate  from  two  standpoints:  Dr.  Bet- 
tencourt has  been  an  unusually  efficient  secretary, 
to  whom  much  of  the  success  of  the  work  of  the 
Board  of  Medical  Examiners  in  the  past  few  years 
has  been  due.  Dr.  Daniel  has  been  doing  a great 
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work  for  his  home  town.  Water  and  sewer  con- 
nections have  been  pushed  until  typhoid  fever, 
which  was  formerly  prevalent  there,  is  said  to  be 
now  a memory.  The  city  at  present  is  conducting 
a campaign  for  sanitary  and  civic  betterment  which 
promises  still  farther  improvement.  The  separa- 
tion of  Dr.  Daniel  from  these  local  affairs  at  this 
time  would  have  been  unfortunate. 

At  the  same  meeting  Dr.  W.  C.  Swain,  Dallas, 
was  elected  president  and  Dr.  E.  Marvin  Bailey, 
Houston,  vice-president  of  the  Board. 

The  next  meeting  of  the  Board  will  occur  June 
24-26,  Austin,  Auditorium  of  Law  Building. 

Psychopathic  Clinic  in  Dallas. — A Psychopathic 
clinic  for  Dallas  county  has  been  organized  in  con- 
nection with  the  juvenile  court.  Dr.  J.  S.  Turner  is 
chairman.  Dr.  Minnie  L.  Maffett  is  secretary  and 
other  members  of  the  clinic  are:  Dr.  J.  J.  Terrill, 
Miss  E.  A.  Freeman  of  the  Girls’  Training  School  at 
Denton  and  Professor  F.  C.  Ross,  Psychologist  of 
the  College  of  Industrial  Arts,  Denton.  The  work 
of  the  clinic  will  be  carried  on  tentatively  for  three 
months,  the  members  serving  without  remunera- 
tion. At  the  end  of  that  period  it  is  expected  it 
will  be  shown  whether  or  not  the  results  attained 
bv  the  clinic  will  justify  a continuance  of  its  work. 
The  aim  of  the  clinic  is  to  determine  the  cause  of 
juvenile  delinquency.  It  is  believed  that  examina- 
tion will  develop  the  fact  that  a large  percentage 
of  juvenile  delinquents  are  in  reality  diseased.  This 
move  is  a recognition  that  the  courts  are  approv- 
ing the  functions  of  social  agencies  attempting  to 
get  at  the  root  of  the  delinquent  supply,  also  with  a 
view  of  returning  the  subject  to  society  by  im- 
provement of  general  health  and  through  this  the 
correction  of  mind  and  morals. 

Effect  of  Quarantine  on  Influenza. — On  careful 
investigation  by  inspectors  of  this  division,  it  was 
found  that  as  a rule,  no  cases  of  influenza  de- 
veloped in  institutions  in  which  the  following  pro- 
cedure was  carefully  observed; 

1st. — Strict  quarantine. 

2d — No  visitor  was  allowed  to  leave  for  any 
child,  any  food,  clothing  or  other  gift. 

Three  institutions  in  which  a strict  quarantine 
was  observed  and  all  gifts  to  the  children  refused, 
had  no  influenza,  while  others  in  the  group  had  a 
marked  percentage  of  cases. 

The  relation  of  quarantine  to  the  disease  is  even 
better  illustrated  in  the  case  of  the  Bethlehem 
Orphans  and  Half-Orphans’  Asylum  at  Fort  Wads- 
worth, Staten  Island,  where  a rigid  quarantine 
was  maintained  up  to  Christmas  day,  and  no  cases 
developed.  On  this  day,  however,  quarantine  was 
lifted,  and  the  parents  and  friends  of  the  in- 
mates were  allowed  to  mingle,  without  restric- 
tion, with  the  children.  Within  a few  days,  influ- 
enza developed  simultaneously  in  all  sections  of 
the  building.  Out  of  a population  of  106  children, 
88  were  attacked  with  the  disease. — Weekly  Bulle- 
tin of  Health,  N.  Y.  City. 

Dr.  Hugh  Young  on  the  Valor  of  Texans. — Dr. 
Hugh  Young  of  Johns  Hopkins  University,  Balti- 
more, formerly  a resident  of  San  Antonio,  in  a re- 
cent letter  was  enthusiastic  over  the  splendid 
showing  made  on  the  battle  fields  of  France  by 
the  Ninetieth  and  Thirty-Sixth  Divisions  of  Texas 
men.  He  says,  “I  saw  a great  deal  of  the  Thirty- 
Sixth  and  Ninetieth  Divisions  while  in  France. 
They  both  made  a wonderful  showing.  I think 
they  were  distinctly  the  snappiest  troops  that  I 
saw  anywhere.  I was  of  course  tremendously  proud 
of  them  when  I found  that  they  came  from  Texas. 
The  Thirty-Sixth  Division  was  thrown  into  a most 


terrible  fight  along  with  the  French,  west  of  Ar- 
gonne  Forest,  and  although  they  had  never  been 
near  a battle  before,  they  waded  through  the  Ger- 
mans with  remarkable  dash  and  behaved  as  well 
as  any  veterans  could  have  in  the  attack.  The 
Ninetieth  Division  also  did  extremely  well.” 

Baptist  Tuberculosis  Sanitarium. — It  is  announced 
by  Mr.  H.  F.  Vermillion,  the  superintendent  of  the 
Southern  Baptist  Tuberculosis  Sanitarium,  soon  to 
open  in  El  Paso,  that  the  Southern  Baptist  church 
had  authorized  an  increased  expenditure  of  $250,- 
000  to  improve  the  sanitarium  within  five  years. 

The  Influence  of  War  on  Physical  Education. — 
Dr.  A.  P.  Claxton,  commissioner  of  the  National 
Bui’eau  of  Education,  has  just  issued  a bulletin  on 
the  “Value  of  Physical  Education  as  Demonstrated 
by  the  War.”  Eight  states  have  recently  enacted 
measures  for  compulsory  physical  education  of 
school  children.  The  states  are  Illinois,  New  York, 
New  Jersey,  Nevada,  Rhode  Island,  California, 
Maryland,  and  Delaware.  Six  other  states,  Mas- 
sachusetts, Connecticut,  Pennsylvania,  Nebraska, 
Ohio  and  Colorado  have  given  legislative  attention 
to  the  subject,  but  have  not  yet  acted.  In  France 
a central  strong  committee  has  been  formed  to 
promote  physical  education.  In  England  compre- 
hensive provisions  have  been  incorporated  in  the 
new  education  laws.  In  most  states,  which  have 
considered  physical  education,  the  initial  impulse 
to  action  was  interest  in  military  preparedness 
and  took  the  form  of  bills  for  military  training  of 
high  school  boys.  Investigation  resulted  in  con- 
vincing the  legislators,  the  Bulletin  says,  that  mili- 
tary training  for  youths  was  less  valuable  a meas- 
ure of  preparedness  than  a solid  system  of  physi- 
cal training.  With  the  exception  of  Nevada,  where 
the  law  applies  to  high  schools  only,  the  laws  ap- 
ply to  all  school  children,  and  the  time  requirement 
ranges  from  one  hour  to  two  and  a half  hours  each 
school  week. 
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Bee  County  Medical  Society  met  February  11th 
and  elected  the  following  officers  for  1919:  Pres- 
ident, Dr.  L.  L.  Griffin,  Beeville;  vice-president, 
Dr.  A.  J.  Turner,  Beeville;  secretary.  Dr.  Houston 
Neeley,  Beeville;  delegate.  Dr.  W.  O.  Brown,  Bee- 
ville; alternate.  Dr.  C.  H.  Reagan,  Beeville;  censors, 
Drs.  C.  H.  Reagan,  G.  M.  Stephens  and  A.  J. 
Turner;  Committee  on  Medical  Defense,  Drs.  Hous- 
ton Neeley  and  J.  A.  Malone.  Dr.  J.  A.  Malone  was 
elected  to  membership. 

Bell  County  Medical  Society  has  elected  the  fol- 
lowing omcers  for  1919:  President,  Dr.  J.  S. 
McCelvey,  Temple;  vice-president,  Dr.  J.  M.  Gooch, 
Temple;  secretary.  Dr.  R.  T.  Wilson,  Temple;  cen- 
sors, Dr.  A.  B.  Crain,  Taylor  Hudson  and  J.  M. 
Frazier,  Belton;  delegate.  Dr.  ,L.  W.  Pollok,  Tem- 
ple; alternate  Dr.  G.  V.  Brindley,  Temple. 

Bexar  County  News. — Dr.  Edward  D.  Shipman 
of  San  Antonio  received  his  discharge  from  the 
army.  Camp  McArthur,  Waco,  February  8,  and 
returned  to  his  home  to  resume  his  practice.  On 
February  21st  he  received  a severe  fracture  of  the 
left  femur,  caused  by  his  being  pinned  between 
two  automobiles.  He  is  now  in  the  Physicians’ 
& Surgeons’  Hospital,  where  he  will  be  confined  for 
several  months.  On  February  23rd,  a daughter  was 
born  to  Dr.  and  Mrs.  E.  D.  Shipman  at  the  same 
hospital. 
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Bowie  County  News. — Dr.  C.  S.  Laws  has  moved 
from  Genoa,  Ark.,  to  Texarkana. 

Dr.  A.  E.  Chace,  of  New  York,  on  February  1, 
assumed  the  position  of  Chief  Surgeon  of  the  Cot- 
ton Belt  Hospital  at  Texarkana. 

Childress  - Collingsworth  - Donley  - Hall  County 
Medical  Society  met  at  Childress  February  14  with 
a good  attendance. 

Dr.  H.  L.  Wilder  reported  a case  of  intrauterine 
amputation  of  the  arm.  The  bone  was  not  complete- 
ly amputated.  The  humerus  was  exposed  and  was 
well  formed.  Part  of  the  radius  and  ulna  were  ex- 
posed, due  to  the  hand  and  wrist  sloughing  off,  ow- 
ing to  the  circulation  being  interfered  with  about 
the  middle  of  the  upper  arm.  An  interesting  dis- 
cussion followed  as  to  the  time  and  means  of  am- 
putation, as  the  infant  was  very  delicate,  being  pre- 
mature. 

Dr.  W.  S.  Miller,  of  Estelline,  reported  a case, 
that  occurred  in  his  practice  some  years  ago,  of 
a baby  born  with  an  imperforate  anus.  The  baby 
was  operated  on  but  eventually  died. 

Dr.  W.  G.  Johnson,  of  Childress,  read  a paper  on 
“Wounds  of  the  Cornea.” 

Dr.  P.  L.  Vardy,  Estelline,  read  a paper  entitled 
“Influenza  in  Relation  to  Other  Diseases.” 

Dr.  E.  F.  Hamm,  of  Clarendon,  read  a paper  on 
“Resume  of  the  Duties  of  a Doctor.” 

Dr.  Hardcastle  of  Hedley  was  received  into  the 
society  as  an  honorary  member.  Dr.  James  W. 
Webb  of  Hedley  applied  for  membership. 

The  next  meeting  of  the  society  will  be  held  at 
Wellington,  March  14. 

Dallas  County  Medical  Society  met  at  Baylor 
Medical  College,  February  13th,  with  25  members 
and  8 visitors  present.  The  following  eases  were 
reported: 

Dr.  H.  B.  Decherd  reported  a case  of  a woman 
with  a scleroderma  of  the  neck,  due  to  infection  of 
the  tonsils. 

Dr.  J.  J.  Terrell  reported  a case  of  a man  with 
an  abscess  of  the  brain,  with  symptoms  simulating 
chronic  basilar  meningitis. 

Dr.  J.  R.  Lehman  reported  a case  of  a man  with 
very  grave  simple  anemia  approaching  pernicious. 

Dr.  1.  C.  Chase,  Fort  Worth,  delivered  an  address 
on  the  Optometry  Bill  which  was  then  pending  be- 
fore the  Legislature.  Dr.  E.  H.  Cary  followed  with 
a very  interesting  discussion. 

The  amendment  to  the  by-laws  proposed  at  the 
previous  meeting,  reducing  dues  to  $6.00  for  out 
of  town  members  and  $8.00  for  city  members,  was 
passed. 

Dr.  J.  G.  Wright,  formerly  of  Big  Springs,  and 
W.  M.  Knowles,  formerly  of  Carlsbad,  were  elected 
to  membership  in  this  society.  The  application  of 
Dr.  G.  A.  Lindsay  was  read  and  referred  to  the 
Board  of  Censors. 

Harris  County  Medical  Society  has  elected  the 
following  officers  for  1919:  President,  Dr.  Frank 
L.  Barnes,  Houston;  vice-president,  Dr.  Frank  S. 
Glover,  Houston,  and  secretary.  Dr.  Martha  A. 
Wood,  Houston. 

Jasper-Newton  County  Medical  Society  met  at 
Kirbyville,  February  13th,  with  5 members  present. 
The  following  officers  were  elected  for  1919:  Pres- 
ident, Dr.  B.  A.  Swinney,  Newton;  secretary-treas- 
urer, Dr.  W.  F.  McCreight,  Kirbyville;  delegate, 

I Dr.  U.  B.  Ogden  Bon  Wier;  alternate.  Dr.  W.  E. 

: Trotti,  Jasper;  censors,  Drs.  W.  R.  Worthey,  Jasper, 
I U.  B.  Ogden,  Bon  Wier,  and  J.  P.  Masterson,  Bess- 
may.  A resolution  was  passed  asking  Representa- 
tive B.  P.  Walker  to  use  his  influence  in  opposition 
to  the  Optometry  Bill. 


Johnson  County  Medical  Society  met  January  21, 
at  which  time  the  following  officers  were  elected 
for  1919:  President,  Dr.  B.  H.  Turner,  Cleburne; 
vice-president.  Dr.  C.  L.  Edgar,  Cleburne;  secre- 
tary-treasurer, Dr.  R.  L.  Harris;  censor.  Dr.  M. 
Dennis;  legislative  committee,  Drs.  J.  D.  Osborn, 
D.  Strickland  and  L.  L.  Harris. 

Johnson  County  News. — Dr.  J.  M.  Stallcup  of 
Bono  was  seriously  wounded  on  February  13  when 
he  was  shot  through  the  right  arm  and  lung  by  a 
young  boy  against  whom  he  had  preferred  charges, 
as  the  result  of  trouble  between  his  son  and  the  boy. 

Milam  County  Medical  Society  met  at  Cameron, 
December  10th,  with  a good  attendance.  The  follow- 
ing officers  were  elected  for  1919:  President,  Dr.  J. 
Z.  Young,  Buckholts;  vice-president.  Dr.  A.  S.  Ep- 
person, Cameron;  secretary-treasurer.  Dr.  W.  R. 
Newton,  Cameron;  board  of  censors,  Drs.  A.  S. 
Epperson,  J.  W.  Macune,  Davilla,  and  1.  P.  Ses- 
sions, Rockdale;  delegate.  Dr.  G.  B.  Taylor,  Cam- 
eron; alternate.  Dr.  M.  C.  Sapp,  Cameron.  Drs. 
J.  E.  Mays  and  J.  G.  Towsen  of  Cameron  were 
elected  to  membership. 

The  following  papers  were  read  and  discussed: 
“Some  Observations,  Personal  and  Professional, 
About  Influenza,”  Dr.  J.  W.  Torbett,  Marlin;  “Se- 
lections From  Writings  on  Sectarianism  in  Medi- 
cine, Limited  Creeds,  Healers  and  Adjusters,”  Dr. 
S.  B.  Kirkpatrick,  Sharp;  “Acidosis,”  Dr.  J.  G.  Tow- 
sen,  Cameron;  “Pneumonia,”  Dr.  A.  S.  Epperson, 
Cameron;  “Arterio-sclerosis,”  Dr.  N.  D.  Buie,  Mar- 
lin. 

The  next  meeting  will  be  at  Cameron,  March  25th. 

Navarro  County  News. — Dr.  T.  B.  Sadler,  of  Cor- 
sicana, has  been  re-elected  county  health  officer  of 
Navarro  county. 

Titus  County  Medical  Society  met  in  Mount 
Pleasant,  February  11,  with  7 members  and  1 visitor 
present.  Dr.  J.  M.  Ellis,  Mount  Pleasant,  was 
elected  to  membership.  Dr.  W.  R.  K.  Johnson  re- 
ported that  the  Liberty  Bonds  purchased  by  this 
society  were  now  fully  paid 

Travis  County  Medical  Society  met  at  the  Dris- 
kill  Hotel,  Austin,  February  13th,  with  18  members 
and  2 visitors  present.  The  following  papers  were 
read:  “Blood  Chemistry,”  Mrs.  Charles  A.  Rams- 
dell,  Austin;  “Anaphylaxis,”  Dr.  Geo.  M.  Decherd, 
Austin,  and  “The  Transfusion  of  Blood,”  Dr.  J. 
Gordon  Bryson.  Austin.  The  papers  of  this  sym- 
posium were  discussed  at  length  by  all  members 
present. 

Victoria  County  Medical  Society  met  at  Victoria, 
February  20,  with  six  members  and  one  applicant 
for  membership  present.  Dr.  0.  R.  Stewart,  of 
Victoria,  was  elected  to  membership  and  Dr.  S.  E. 
McCully,  of  Victoria,  presented  his  application  for 
membership,  which  was  ref  erred,  to  the  board  of 
censors.  It  was  moved  and  carried  that  the  so- 
ciety pay  the  dues  of  all  members  in  army  service. 
The  officers  for  1919  are:  President,  Dr.  F.  B. 
Shields,  Victoria  (re-elected);  secretary.  Dr.  W.  A. 
Rape,  Victoria  (re-elected);  Drs.  R.  R.  Hopkins  and 
D.  H.  Braman  of  Victoria,  censors. 


CHANGES  OF  ADDRESS. 

Dr.  M.  P.  Smartt,  from  Eddy  to  Manor. 

Dr.  W.  F.  Shepherd,  from  Henderson  to  San 
Antonio. 

Dr.  J.  K.  Bates,  from  Naples  to  Pittsburg. 

Dr.  P.  D.  Reynolds,  from  Gilmer  to  Rosewood. 
Dr.  J.  J.  Breaker,  from  Silverton  to  Glazier. 

Dr.  J.  M.  F.  Gill,  from  Austin  to  Wichita  Falls. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAI 

Next  Meeting  at  Waco,  Texas,  May  13,  14  and  15, 1919. 
DISTRICT  MEDICAL  SOCIETIES 


First  and  Second,  El  Paso-Big  Springs  District.— T.  B.  Bass,  Abilene,  President:  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Nt; 
meeting. 

Third,  Panhandle  District. — G.  T.  Thomas,  Amarillo,  President ; J,  J.  Grume,  Amarillo,  Secretary.  Next  meeting. 

Fourth,  San  Angelo  District. — Joe  Dildy,  Brownwood,  President;  J.  W.  Blasdell,  Ballinger,  Secretary.  Next  meeting. 

Fifth  and  Sixth,  Southwestern  District. — E.  H.  Sauvignet,  Laredo,  President;  L.  J.  Manhoff,  San  Antonio,  Secretary.  Next  me. 
ing. 

Seventh,  Austin  District.- — Z.  T.  Scott,  Austin,  President ; W.  A.  Harper,  Austin,  Secretary.  Next  meeting. 

Eighth,  Ninth  and  Tenth,  South  Texas  District. — J.  E.  Thompson,  Galveston,  President;  H.  L.  Kirkham,  Houston,  Secreta. 
Next  meeting. 

Eleventh,  Eastern  District. ^ — G.  G.  Bell,  Tyler,  President ; W.  O.  Funderburk,  Palestine,  Secretary.  Next  meeting. 

Twelfth,  Central  District — Robert  Curtis,  Rogers,  President;  N.  D.  Buie,  Marlin,  Secretary.  Next  meeting. 

Thirteenth,  Northwestern  District. — R.  A.  Duncan,  Graham,  President ; E.  A.  Davis  Mineral  Wells,  Secretary.  Next  meeting. 
Fourteenth,  Northern  District. — H.  Leslie  Moore,  Dallas,  President ; D.  L.  Bettison,  Dallas,  Secretary.  Next  meeting. 

Fifteenth.  Northeastern  District. — W.  H.  Blythe,  Mount  Pleasant,  President:  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meeting. 


ROLL  OF  COUNTY  SOCIETIES. 


County  Society 

Secretary  Address 

Time  of  Meeting 

County  Society 

Secretary  Address 

Anderson 

1st  Monday. 

3d  Friday. 

2d  Tues.,  bi-monthly. 

3d  Tues.,  bi-monthly. 
2d  Tues.,  bi-monthly. 
2d  Tues. 

Quarterly. 

1st  Wed.,  quarterly. 

1st  Thurs. 

1st  Mon. 

4th  Fri. 

R.  C.  Youngblood,  Falls  City 

Angelina 

Kerr-Kendall- 

Gillespie-Ban- 

Austin 

O.  E.  Steck,  Bellville 

Wm.  Lee  Secor,  Kerrville 

Bastrop 

P.  Chapman,  Smithville 

W.  S.  Huffman,  Kingsville.... 

Baylor 

W.  H.  Dunn,  Rochester 

Bee 

E.  Goolsby,  Paris 

Bell 

W.  M.  Lowe,  Lometa 

Bexar 

R.  S.  Adams,  San  Antonio.. 

B.  E.  Pickett,  Big  Wells 

Bosque 

J.  W.  Hale,  Yoakum 

Bowie 

W.  E.  York,  Giddings 

Brazos 

D.  C.  Carrington,  Marquez.... 

Brown 

J.  W.  Carson,  Brownwood.... 

2d  Tues. 

R.  B.  Jackson,  Mexia 

Burleson 

H.  S.  Selman,  Llano 

Keeton  Alexander.  McMahan 
O.  V.  Lawrence,  Brownsville 

2d  Tues.,  bi-monthly. 
Monthly. 

2d  Tues. 

1st  Wed.,  quarterly. 

4th  Tues. 

Lubbock-Crosby 

J.  T.  Hutchinson,  Lubbock.... 

Cameron 

H.  A.  Berry,  Madisonville 

Camp 

J.  W.  Peebles.  Jefferson ' 

Cass 

Matagorda 

S.  A.  Foote,  Bay  City j 

Cherokee 

T H Cnhhlp  PiKsk 

E.  S.  Easton,  Eagle  Pass | 

Childress-Collings- 

J.  T.  FitzSimon,  Castroville..' 

worth-Donley- 
Hall 

Menard-Kimble 

J.  A.  Leggett,  Menard 

W.  R.  Newton,  Cameron | 

Clay 

3d  Wed. 

2d  Tues. 

1st  Thurs.,  quarterly. 
2d  Tues.,  bi-monthly. 

A.  A.  Chapman,  Sweetwater 

Collin 

W.  T.  Largent,  McKinney  ... 
W.  M.  Strozier,  Santa  Anna 

E.  E.  Johnson,  Montague 

R.  B.  Wright,  Willis i 

Colorado 

W.  A.  Hawkins,  Omaha ' 

Comal 

A.  H.  Noster,  New  Braun- 

J.  S.  Anderson,  Brady i 

2d  Sat.,  quarterly. 

1st  Thurs.,  quarterly. 
2d  Tues. 

Last  Wed.,  bi-monthly 
2d  and  4th  Thurs. 

J.  F.  Hale,  Waco 

Comanche 

R.  P.  Lockey,  Nacogdoches.. 

Cooke 

W.  T.  Shell,  Corsicana 

Coryell 

A.  W.  Davisson,  Corpus 

Dallas 

Christi  

Delta 

F,  W.  Lawson,  Orange 

Denton 

Martha  M.  Crofut,  Denton.... 
B.  J.  Nowierski,  Yorktown.. 

2d  Tues. 

3d  Wed. 

2d  Tues.,  bi-monthly. 

A.  M.  Baker,  Carthage 

DeWitt 

Parker-Palo  Pinto. 
Pnlk 

R.  L.  Yeager,  Mineral  Wells 

Eastland 

J.  M.  Hubert,  Cleveland 

Ector-Midland- 

G.  H.  Gillon,  Amarillo 

Martin-Howard.. 

Ellis 

T.  M.  Collins,  Big  Springs... 

2d  Monday. 

2d  Tues. 

1st  and  3d  Mon. 

2d  Wed. 

1st  and  3d  Mon. 

2d  Thurs. 

2d  Tues. 

2d  Tues.,  quarterly. 

1st  Mon. 

1st  Tues. 

2d  Tues. 

2d  and  last  Fri. 

1st  Mon. 

1st  Tues. 

Reeves-Ward- 

W.  D.  Black,  Barstow 

C.  A.  Reinemund,  El  Paso.... 
S.  D.  Naylor,  Stephenville.... 

A,  J.  Sharp,  Franklin 

Erath 

C.  T.  Rives,  Winters 

Falls 

C.  A.  Diiwson,  Minden 

Fannin 

W.  T.  Arnold,  Jr.,  Hemphill 

Fayette 

San  Patricio- 
Aransas-Refugic 

Fisher-Stonewall... 
Ft.  Bend 

J.  T.  Bynum,  McCaulley 

L.  J.  Manhoff,  San  Antonio 
C.  L.  Behrns,  Cherokee 

Geo.  Stephens,  Mt.  Vernon.... 

Scurry-Dickens- 

H.  E.  Rosser,  Snyder 

Galveston 

T.  L.  Hurst,  Center 

Gonzales 

W.  P.  Brogan,  Tyler 

Grayson 

H.  I.  Stout,  Sherman 

Stephens 

B.  F.  Rhodes,  Breckenridge.. 

Gregg 

V.  R.  Hurst,  Longview 

2d  Tues. 

1st  Wed. 

1st  Tues. 

2d  Tues. 

2d  Wed. 

2d  Thurs. 

Tarrant 

Taylor 

C.  B,  Leggett,  Abilene 

Guadalupe 

J.  E.  King,  Throckmorton.... 

Hale-Swisher 

L.  C.  Wayland,  Plainview.... 

C.  M.  Hall.  Hico 

J.  J.  Hanna,  Quanah 

W.  H.  Blythe,  Mt.  Pleasant 

C.  T.  Keyes,  San  Angelo 

Hardeman-Cottle... 

Travis 

J.  G.  Bripon,  Austin 

Harrison 

Martha  A.  Wood.  Houston.... 

Every  Sat. 

Ist  Tues. 

Trinity 

H.  J.  Childers,  Gilmer 

P.  J.  Shaver,  San  Marcos 

Uvalde-Edwards.... 

Hemphill-Roberts- 

Lipscomb-Ochil- 

Ernest  Blankenship,  Wills 

Ist  Mon. 

1st  Mon. 

5th,  monthly. 

2d  Fri. 

Victoria-Calhoun... 

W.  R.  Dashiell,  Mission 

j.  W.  Thomason.  Huntsville 

Hill 

J.  E.  Boyd,  Hillsboro 

Waller  

L.  L.  Mahan,  Hempstead 

Wed.,  on  or  before 

Webb  

E.  H.  Sauvignet,  Laredo 

T.  K.  Proctor,  Sulphur  Spgs. 
W.  W.  Lathant.  Crockett 

1st  Wed. 

Wharton-J  ackson.. 

S.  D.  Kahn,  El  Campo 

A.  D.  Patillo,  Wichita  Falls 

2d  Tues. 

R.  W.  Hix,  Vernon 

W.  F.  McCreight,  Kirbyville 

W.  G.  Pettus,  Georgetown.... 

J.  E.  Sparks,  Floresville 

3d  Tues. 

L.  H.  Reeves,  Decatur 

A.  D.  McReynolds,  Stamford 

B.  J.  Hubbard,  Kaufman 

Wood 

T.  H.  Peterson,  Mineola 

Kaufman 

let  Tues..  bi-monthly. 

Young 

W.  O.  Padgett,  Graham 

Time  of  Meei||l 


Bi-monthly. 


1st  and  alt.  Moi 
2d  Fri. 

2d  Tues. 

Ist  Thurs. 

Ist  Tues.,  <juarj( 
Quarterly. 

2d  Wed. 

2nd  Tues.  quarHf 
Ist  Tues. 

3d  Thurs.  i 

1st  Tues. 

1st  Tues. 

1st  Tues.  ' 

Ist  Thurs.  I 

2d  Wed. 


2d  Wed. 
Quarterly. 

2d  Tues.,  quart 
2d  Tues.,  quarti 
1st  Tues. 

2d  Mon. 

8d  Tues. 

1st  Mon. 

Ist  and  3d  Tues 
2d  Wed. 

1st  Mon. 


1st  Fri. 
1st  Tues. 
2d  Tues. 
2d  Tues. 
1st  Tues. 
2d  Mon. 


1st  Tues. 

2d  Thurs. 

2d  Tues.,  quarti 
2d  Wed. 


1st  Wed. 
2d  Tues. 


2d  Tues. 
Quarterly. 

2d  Tues. 

1st  Tues. 

1st  and  Sd  Fri. 
2d  Tues. 

2d  Tues. 

2d  Tues. 

2d  Tues. 

2d  Thurs. 
Quarterly. 

2d  Thurs. 

1st  Tues. 

Ist  Mon. 


Ist  Fri. 

3d  Wed. 

2d  Tues. 

2d  Tues. 

4th  Thurs. 

Once  a year. 

3d  Tues. 

2d  and  4th  Tub  - 
3d  Mon. 

2d  Wed. 
Quarterly. 

Tues.  after  lit  •• 
Last  Fri..  mon' 

2d  Tues.,  bi-moi  J 
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PAY  YOUR  DUES. 

Organized  medicine  must  become  a de- 
cided factor  in  the  economic  development  of 
Texas,  therefore  we  must  strengthen  our 
local  societies.  The  question  of  public 
health  in  all  its  phases  is  a live  and  vital 
question.  The  lay  press  continually  men- 
tions this  matter.  County  societies  must 
become  active  in  their  co-operation. 

The  Post  Office  Department  prohibits  any 
publication  from  carrying  on  its  active  mail- 
ing list  the  names  of  any  one  who  is  in  ar- 
rears in  payment  of  account.  Your  dues 
to  the  local  society  include  payment  for  the 
State  Journal. 

Your  membership  in  the  local  society  car- 
ries membership  in  the  State  Association, 
which  in  turn  carries  legal  protection  in  mal- 
practice suits.  This  protection  has  been  a 
great  source  of  comfort  and  consolation  to 
others  in  times  past  and  may  become  a 
friend  in  need  to  you  in  times  of  distress. 
This  alone  is  worth  the  entire  cost  of  mem- 
bership in  your  local  and  State  Association. 
—Tarrant  County  Bulletin. 


DEATHS 


Dr.  H.  A.  Barnwell,  Oenaville,  died  January  22 
of  heart  block.  He  was  born  in  Mississippi  in  1858, 
moved  with  his  parents  to  Georgia  in  early  infancy 
and  to  Texas  in  1864.  He  received  his  preliminary 
education  at  Gilmer,  Texas,  graduated  in  medicine 
from  Louisville  Medical  College  in  1885  apd  from 
New  Orleans  Polyclinic  in  1894.  He  began  his 
practice  of  medicine  in  1885  at  Oenaville,  where  he 
continually  practiced  up  to  the  time  of  his  death. 
He  was  a member  of  his  county  and  state  medical 
societies  and  was  medical  examiner  for  a number 
of  life  insurance  companies.  He  is  survived  by  his 
wife,  three  children  and  two  stepchildren. 

Dr.  Benjamin  Franklin  Currie,  San  Angelo,  died 
February  3,  aged  30.  He  received  his  degree  in 
medicine  from  the  Medical  Department  of  the 
University  of  Texas,  Galveston,  in  1911,  and  at  once 
began  practicing  at  Burke,  his  home  town,  where 
he  was  known  and  highly  respected.  He  was  mar- 
ried in  1912  to  Miss  Ora  Shaw  of  Diboll,  who,  with 
their  little  son,  survive  him. 

Development  of  tuberculosis  caused  Dr.  Currie  to 
go  to  San  Angelo  in  October,  1912.  He  later  went 
to  El  Paso  and  from  there  to  Fort  Stanton,  New 
Mexico,  in  1913,  where  he  took  service  on  the  staff 
of  the  United  States  Public  Health  Sanatorium  for 
Tuberculosis.  Early  in  the  year  1916  he  became 
resident  physician  of  the  Mountain  Park  Sana- 
torium at  Kerrville  and  in  April  of  the  same  year 
accepted  a similar  position  with  the  Grace  Lutheran 
Sanatorium  at  San  Antonio,  where  he  remained 
I until  July,  1917,  when  he  failed  in  health.  In 
October,  1917,  he  went  back  to  San  Angelo  and  be- 
came Associate  Medical  Director  of  The  Bungalows, 
I where  he  remained  until  his  death. 


Dr.  Currie  was  a member  of  his  county  and  state 
medical  societies  and  will  be  greatly  missed  by 
many  friends,  who  knew  him  to  be  a man  of  sterling 
worth  and  high  efficiency  as  a physician. 

Dr.  Thomas  J.  Farmer,  of  Dublin,  died  suddenly 
of  heart  disease  February  18  at  a station  while 
waiting  for  a train.  He  graduated  in  medicine 
from  the  Louisville  Medical  College  in  1889  and 
had  practiced  in  Dublin  for  more  than  25  years, 
achieving  great  success  and  winning  many  warm 
friends.  He  had  been  a member  of  his  county 
and  state  medical  societies  for  many  years,  had 
served  for  a number  of  years  as  member  of  the 
board  of  school  trustees  and  had  for  many  years 
been  city  health  officer,  which  position  was  made 
vacant  by  his  death.  He  is  survived  by  his  wife, 
a son  and  daughter. 

Dr.  A.  R.  Kuykendall,  Dayton,  aged  59,  died  Feb- 
ruary 27  at  a sanitarium  in  Waco  and  was  buried 
at  Weatherford.  He  was  a member  of  his  county 
and  state  medical  societies.  He  is  survived  by  his 
wife,  one  son  and  one  daughter. 

Lieut.  Bradford  Ripley  Alden  Scott,  Jr.,  M.  C., 
who  died  November  12th,  at  San  Antonio,  and 
whose  obituary  was  published  in  the  December 
number  of  the  Journal: 


LIEUT.  BRADLEY  R.  A.  SCOTT,  San  Antonio. 

Dr.  John  E.  Thweatt,  Houston,  died  February 
14th,  aged  65.  He  graduated  in  medicine  from  the 
University  of  Tennessee  in  1894  and  for  many  years 
practiced  in  Navarro  county  and  also  at  Sour  Lake, 
Hardin  county.  He  is  survived  by  his  wife. 
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BOOK  NOTES 


The  Treatment  of  Emergencies.  By  Hubley  R. 
Owens,  M.D.,  Surgeon  to  the  Philadelphia 
General  Hospital;  Assistant  Surgeon  to  the 
Philadelphia  Orthopedic  Hospital  and  In- 
firmary for  Nervous  Diseases.  Chief  Sur- 
geon to  the  Philadelphia  Police  and  Fire 
Bureaus;  Assistant  Surgeon  Medical  Re- 
serve Corps,  U.  S.  Navy,  12mo.  volume  of  350 
pages  with  249  illustrations.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1917. 
Cloth  $2.00  net. 

An  elaboration  of  lectures  delivered  to  police- 
men, firemen  and  nurses  in  the  city  of  Philadelphia 
by  the  author;  an  excellent  piece  of  literature  for 
study  by  all  who  are  placed  in  position  where  they 
are  liable  to  need  such  knowledge  for  the  preserva- 
tion of  the  lives  of  the  injured  in  the  absence  of  a 
doctor,  except  that  it  is  too  technical  and  should 
be  delivered  to  them  through  instructors.  The  au- 
thor maintains  that  “unless  a person  wishes  to  be- 
come well  versed  in  the  treatment  of  emergencies  it 
would  not  be  wise  to  undertake  it  at  all.”  He  also 
declares  that  he  has  been  “agreeably  amazed  at  the 
progress  of  firemen  in  grasping  the  subject  of 
First  Aid.” 

The  book  is  divided  into  17  chapters  devoted  to 
Fractures;  Contusions  and  Wounds;  Hemorrhage; 
Sprains  and  Dislocations;  Burns  and  Scalds;  The 
Effects  of  Heat  and  Cold  Upon  the  Tissues;  As- 
phyxiation; Drowning;  Convulsions;  Unconscious- 
ness; Effects  Produced  by  Lightning;  Foreign 
Bodies;  Antisepsis;  Bandaging;  Transportation; 
Poisons  and  their  Treatment;  Household  Remedies; 
Index. 

The  attention  of  Public  Health  Officers  should 
be  called  to  this  excellent  little  volume.  They  should 
be  urged  to  organize  classes  among  policemen,  fire- 
men and  others  charged  with  public  protection, 
using  this,  or  some  other  proper  text-book.  This 
seems  in  some  respects  a better  text  than  that  used 
by  the  Red  Cross  classes. 

Infections  of  the  Hand.  A Guide  to  the  Surgical 
Treatment  of  Acute  and  Chronic  Suppurative 
Processes  in  the  Fingers,  Hand  and  Forearm. 
By  Allen  B.  Knavel,  M.D.,  Assistant  Pro- 
fessor of  Surgery,  Northwestern  University 
Medical  School,  Attending  Surgeon,  Wesley 
and  Cook  County  Hospitals,  Chicago.  Third 
Edition,  8vo.  499  pages,  cloth,  161  engrav- 
ings. Lea  & Febig’er,  Philadelphia.  $3.75. 

The  first  edition  of  this  work  was  duly  noticed  in 
this  journal,  page  232,  Nov.,  1913.  The  present 
edition,  thoroughly  revised,  is  as  much  superior  to 
the  first  as  the  development  of  medical  and  surgi- 
cal science  has  enabled  its  author  to  make  it.  The 
book  is  of  unusual  value,  indispensable  to  the  gen- 
eral practition  and  not  to  be  forgotten  by  the 
surgeon.  ♦ 

The  work  is  divided  into  many  Sections,  Parts  and 
Chapters,  presenting  the  many  phases  of  injury  and 
infection  of  the  hand  with  appropriate  treatments 
for  each  condition.  Three  editions  since  1913  are 
the  best  proofs  of  its  popularity  and  value  to  the 
profession. 

The  publishers  have  done  their  usual  excellent 
work  in  the  manufacture  of  this  volume,  and  the 
subscriber  is  sure  to  get  value  received  by  purchas- 
ing it. 


The  Diagnosis  and  Treatment  of  Venereal  Dis- 
eases in  General  Practice.  By  L.  W.  Har- 
rison, D.  S.  0.,  Lieut-Colonel;  Lecturer  on 
Venereal  Diseases  and  Officer  in  Charge, 
Military  Hospital,  Rochester  Row.  8vo.  482 
pages,  cloth  binding,  xvi  colored  plates  and 
84  black  engravings.  London,  Henry 
Frowde,  Oxford  University  Press.  Hodder 
& Stoughton,  Warwick  Square,  E.  C.  1918. 
$7.50. 

The  author  gives  two  potent  reasons  why  vene- 
real diseases  claim  our  attention:  (1)  They  provide 
an  interesting  field  for  scientific  research,  and  “(2) 
They  levy  a toll  on  our  national  resources  which 
cannot  be  ignored.”  The  first  puts  interest  in  these 
diseases  upon  a sufficiently  high  plane,  but  the 
second  elevates  them  to  the  highest  point  of  vital 
interest.  The  recent  awakening  to  their  relation 
to  the  morale  of  world  military  organizations  and 
the  universal  welfare  of  mankind  has  given  an  im- 
petus to  their  study  not  shared  by  any  human  ail-  ; 
ment  in  the  whole  program  of  sanitation,  on  ac-  ‘ 
count  not  only  of  their  physical  significance  but  for  ; 
social  and  moral  reasons 'also,  since  the  interna- 
tional movements  of  great  armies  would,  if  unhin- 
dered, spread  them  as  far  and  wide  as  the  race  it- 1 
self,  as  well  as  give  the  infections  new  virulence  ^ 
and  consequent  economic  effects. 

The  book  is  divided  into  21  chapters  and  four  i 
appendices.  It  contains  all  that  is  accepted  as  true 
in  its  chosen  field,  is  well  written  and  printed  on 
g'ood  paper.  The  binding  is  that  which  always 
comes  from  the  Oxford  presses  and  binderies. 

A Text-Book  on  the  Practice  of  Gynecology,  j 
For  Practitioners  and  Students.  By  W.  Eas- ' 
terly  Ashton,  M.D.,  LL.D.,  Professor  of  Gyn- 
ecology in  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania.  Sixth  Edi- 
tion, Thoroughly  Revised.  Octavo  of  1097 
Pages  with  1,052  Original  Line  Drawings. 
Philadelphia  and  London:  W.  B.  Saunders' 
Company,  1916  Cloth,  $6.50  net;  Half  Mo-'' 
rocco,  $8.00  net. 

Each  edition  of  this  excellent  work,  from  the; 
first,  has  been  carefully  examined  by  this  re-' 
viewer,  and  they  have  been  a source  of  aid  in  gyne- 
cologic practice.  One  of  the  chief  merits  of  the 
work  is  that  it  deals  with  gynecology  alone  in  its 
medical  and  surgical  aspects,  omitting  obsolete 
methods  and  introducing  new  ones. 

This  edition  contains  such  other  alterations  as 
recent  advances  have  indicated,  especially  many 
changes  in  the  chapters  on  etiology,  pathology  and 
treatment.  “The  chapters  on  Microscopic  Examina- 
tion of  Tissues,  Examination  of  the  Abdomen  and 
Saline  Injections  have  been  considerably  changed,' 
and  the  use  of  argyrol  has  been  advocated  in  the 
treatment  of  Herpes  of  the  Vulva. 

“The  prophylactic  treatment  and  early  diagnosis 
of  cancer  of  the  uterus  has  been  carefully  con- 
sidered from  the  standpoint  of  the  family  doctor,, 
and  the  entire  subject  has  been  so  simplified  that 
the  general  practitioner  will  be  enabled  to  greatly 
lessen  the  frequency  and  mortality  of  uterine  ma- 
lignancy.” 

“Additions  and  other  changes  have  been  made  in 
the  chapters  on  Neoplasms  of  the  Bladder;  fulgera- 
tion  is  aavised  in  cases  of  papilloma;  new  matter 
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has  been  added  to  the  article  on  menstrual  diseases, 
and  the  treatment  of  sterility  has  been  elaborated.” 

The  technic  for  the  operation  of  lacerations  of 
the  perineum,  involving  the  vaginal  sulci,  has  been 
changed.  The  chapter  on  Shock  has  been  revised, 
and  the  operation  of  hysterectomy  added.  The  op- 
erative technic  of  appendectomy  has  been  altered. 

The  book  is  divided  into  45  chapters  and  a copious 
index. 

The  chapter  1,  on  General  Technic  of  Gynecolog- 
ic Examinations  has  only  been  made  to  include 
such  matter  as  is  essential  for  immediate  review 
by  the  examiner  and  is  contained  in  20  pages,  co- 
piously illustrated.  The  chapter  2,  on  Microscopic 
and  Bacteriological  Examinations  contain  only  such 
technic  as  is  required  to  enable  the  gynecologist  to 
secure  and  present  the  specimens  to  the  pathologist 
for  examination,  and  is  contained  within  10  pages. 
Chapter  3 deals  with  a study  of  The  Blood  in  Rela- 
tion to  Surgery  in  6 1-2  pages.  The  other  42  chap- 
ters discuss  what  may  come  under  the  observa- 
tion of  the  practitioner  and  the  surgeon  for  their 
interpretation  and  disposition  in  the  female  geni- 
to-urinary  organs. 

The  text  is  characteristic  of  its  author,  and  the 
book  is  but  another  proof  of  the  resources,  skill  and 
pride  of  its  builders.  A subscriber  will  find  himself 
possessed  of  many  times  the  worth  of  his  money 
in  this  masterpiece  of  genecologic  literature. 

The  Spleen  and  Anaemia,  Experimental  and  Clin- 
cal  Studies,  by  Richard  Mills  Pearce,  M.D., 
Sc.D.,  Professor  of  Research  Medicine,  with 
the  Assistance  of  Edward  Bell  Krumbhaar, 
M.D.,  Ph.D.,  Assistant  Professor  Research 
Medicine,  and  Charles  Harrison  Frazier, 
M.D.,  Sc.D.,  Professor  of  Clinical  Surgery, 
University  of  Pennsylvania.  8vo.,  pages 
419,  cloth,  16  illustrations,  color  black  and 
white.  J.  B.  Lippincott  Company,  Philadel- 
phia 

No  experimental  work  will  be  more  interesting, 
to  the  great  section  of  the  profession  in  the  South- 
ern states,  where  malaria  has  so  ravaged  and  de- 
pleted the  health  of  vast  populations,  than  that 
here  detailed.  Its  importance  will  only  be  sur- 
passed by  the  more  conclusively  protective  work  of 
rendering  infected  regions  safe  from  malarial  dis- 
eases. 

The  work  is  divided  into  three  parts  and  sub- 
divided into  fifteen  chapters.  Part  One  is  de- 
voted to  Experimental  Studies,  by  Prof.  Pearce; 
Part  Two,  Clinical  Observations,  by  Prof.  Krum- 
bhaar, and  Part  Three,  to  Surgical  Observations, 
by  Prof.  Frazier. 

This  volume  is  entitled  to  a wider  discussion 
here  than  space  permits,  but  the  subscriber  can  only 
be  satisfied  with  a study  of  the  text  itself.  We  ad- 
vise its  purchase  and  careful  study  by  all  practi- 
tions  desirous  of  being  informed  upon  a subject 
of  vital  importance  and  upon  the  fullest  knowledge 
of  which  may  depend  the  life  of  many  a patient. 

An  exhaustive  and  valuable  bibliography  is  given 
at  the  end  of  the  book.  To  this  bibliography  this 
reviewer  would  add  that  three  good  original  pa- 
pers on  splenectomy  have  appeared  in  the  Texas 
State  Journal  of  Medicine,  i.  e.,  by  Dr.  R.  L.  Ram- 
(Sey,  El  Paso,  Texas,  volume  x,  page  198,  1914;  by 
jWilson  T.  Davidson,  M.D.,  Major,  Medical  Corps, 
U.  S.  Army,  Fort  Bliss,  volume  ix,  page  151,  1913; 
by  Drs.  H.  A.  Barr  and  W.  E.  Thompson,  Beau- 
mont, Texas,  volume  xii,  page.  334,  1916. 


Blood-Pressure  from  the  Clinical  Standpoint,  by 
Francis  Ashley  Faught,  M.  D.,  Formerly 
Director  of  the  Laboratory  of  Clinical  Medi- 
cine at  the  Medico-Chirurgical  College,  Phila- 
delphia. Second  edition,  thoroughly  re- 
vised. Octavo  of  478  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1916.  Price  $3.25  net. 

The  first  edition  of  Dr.  Faught’s  book  was  re- 
view by  this  Journal,  Vol.  9,  Page  145,  August, 
1913.  This  reviewer  notes  with  pleasure  this  sec- 
ond edition.  No  medical  literature  has  been  more 
appreciated  by  the  few  than  this,  since  its  publica- 
tion and  other  later  and  lesser  books  upon  the 
clinical^  value  of  the  sphygmomanometer. 

Physicians,  insurance  companies  and  the  great 
industrial  and  economic  organizations  have  rapidly 
adopted  this  instrument.  The  issue  of  this  very 
important  manual  on  blood  pressure  has  increased 
the  value  and  popularity  of  the  sphymomanometer. 

The  author’s  original  plan  of  “avoiding  wherever 
possible  unnecessary  discussion  and  introduction  of 
theoretic  and  inconclusive  data”  has  been  contin- 
ued in  the  new  revision.  He  declares,  “More  care- 
ful methods  of  clinical  study  have  enabled  the  au- 
thor to  introduce  a larger  amount  of  clinical  ma- 
terial, including  many  new  charts,  illustrative  of 
various  types  of  blood  pressure  changes,  from 
which  it  is  hoped  that  the  reader  may  be  able  to  ac- 
quire a more  practical  view  of  the  subject.  . . . 

The  chief  effort  has  been  to  reduce  a very  large 
and  complicated  subject  to  a practical  working 
basis,  one  which  may  be  applied  to  every  day  con- 
ditions, which  after  all  is  the  chief  concern  of  the 
practitioner.” 

The  text  is  divided  into  24  chapters,  discussing 
every  accepted  feature  of  the  art  and  science  of 
sphygmomanometry,  and  as  is  declared,  “the  study 
of  blood-pressure  is  unique  in  that  it  is  the  only 
subject  employing  a method  of  precision  which  en- 
joys an  almost  universal  field  of  application,  and 
that,  unlike  other  clinical  investigations  which  re- 
quire special  apparatus,  its  employment  is  not  con- 
fined to  the  internist  and  the  laboratory  worker.” 

The  contents  of  this  volume  will  be  found  of  the 
greatest  benefit  and  practicability. 

The  Diagnosis  and  Treatment  of  Abnormalities 
of  Myocardial  Function  with  Special  Refer- 
ence to  the  Use  of  Graphic  Methods,  by  T. 
Stuart  Hart,  A.M.,  M.D.,  Assistant  Professor 
of  Clinical  Medicine  in  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University; 
Visiting  Physician  to  the  Presbyterian  Hos- 
pital in  the  City  of  New  York.  Illustrated 
with  248  Engravings,  240  of  which  are  origi- 
nal. 8vo.,  320  pages,  cloth.  The  Rebman 
Company,  New  York. 

This  book  has  for  its  object  the  elucidation  of  the 
more  recent  knowledge  of  the  functional  activity  of 
the  heart  muscle,  and  is  the  outgrowth  of  lectures 
and  laboratory  exercises  in  five  years’  service  in 
Columbia  University. 

The  authors’  effort  has  been  to  approach  his 
subject  from  the  clinical  side  and  to  emphasize  those 
features  most  helpful  to  the  student  and  practi- 
cian. His  diction  is  of  simplest  forms  in  which 
the  subject  dealt  with  can  be  expressed,  and  as  a 
series  of  studies  of  myocardial  function  he  has  done 
a much  needed  work,  adhering  always  to  accepted 
theories.  He  recognizes  the  enormous  volume  of 
literature  published  within  the  last  few  years  upon 
the  subject  of  the  heart  and  is  conscious  of  the 
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great  progress  made  in  this  field  by  physicists, 
physiologists,  and  pathologists,  but  has  unquestion- 
ably made  a valuable  contribution  to  the  vast  vol- 
ume of  literature  from  the  pens  of  these  investiga- 
tors and  research  workers. 

The  book  will  be  a valuable  addition  to  any  medi- 
cal library. 

Davis,  W.  A.  A Brief  Study  of  2,000  Birth  Cer- 
tificates. (Austin,  Texas:  Bureau  of  Vital 
Statistics.  1918.  Pp.  12.) 

Dr.  Davis,  State  Register  of  Vital  Statistics  of 
Texas,  presents  in  a simple  and  telling  manner  the 
deficiencies  in  returns  under  the  new  registration 
law.  In  the  2,000  certificates,  for  instance,  673  omit 
the  name  of  the  child,  278  the  place  of  birth  of  the 
mother,  164  the  birthplace  of  the  father,  72  the 
birthplace  of  the  child,  18  the  date  of  birth,  and  so 
forth;  138  certificates  were  made  out  in  pencil. 
This  is  all  an  index  of  the  amount  of  education 
needed  by  tbe  physicians,  even  of  the  more  thickly 
populated  and  advanced  portions  of  the  state,  be- 
fore adequate  compliance  with  the  law  can  be 
looked  for.  Dr.  Davis  also  gives  some  very  inter- 
esting analyses  of  the  content  of  the  certificates. 
The  results  are  not  definitive  or  exhaustive  but  they 
are  a valuable  suggestion  of  the  sort  of  information 
adequate  registration  will  afford,  and  as  such  are 
of  importance  as  an  educative  factor  to  the  people 
of  the  state. — From  American  Economic  Review. 

Clinical  Cardiology,  by  Selian  Neuhof,  B.S.,  M.D., 
Visiting  Physician,  Central  and  Neurological 
Hospital,  Adjunct  Attending  Physician,  Leb- 
anon Hospital,  8vo.,  302  pages,  cloth.  Mac- 
millan Company,  New  York.  $4.00 

This  book  is  divided  into  22  chapters  of  elegantly 
written  text,  illustrated  with  20  well  executed  plates 
and  227  other  illustrations  in  black  and  white,  on 
the  best  of  book  paper  in  eight  point  type,  and  fits 
into  its  place  among  other  recent  works  on  heart 
diseases. 

“The  opening  chapters  are  devoted  to  a descrip- 
tion of  instrumental  and  graphic  methods  in  the 
study  and  examination  of  normal  and  abnormal 
rhythms  and  of  normal  and  abnormal  silhouettes. 
From  a study  of  these  chapters  the  physician  is 
enabled  to  discern  the  relations  and  application  of 
instrumental  methods  of  clinical  cardiology  and  bed- 
side examination.” 

“The  subsequent  chapters  are  devoted  to  the 
purely  clinical  side  of  cardiology.  Careful  consid- 
eration is  given  to  the  important  subjects  of  the 
pathology,  etiology,  diagnosis,  prognosis  and  the- 
rapy of  endocarditis,  myocarditis,  and  cardio- 
sclerosis. Questions  occurring  in  every  day  prac- 
tice with  reference  to  diet,  exercise  and  general 
management  of  heart  disease  are  fully  dealt  with. 
There  are  special  chapters  on  precordial  pains, 
blood  pressure  and  the  heart  in  pneumonia.” 


VAGABONDAGE  AFTER  THE  WAR. 

It  is  a fact  well  known  to  students  of  sociology 
that  following  every  great  war  of  the  past  there 
has  been  an  increase  of  vagabondage  in  the  war- 
ring nations,  nor  is  this  one  expected  to  be  an  ex- 
ception. Psychology  as  it  affects  the  individual  and 
his  life  is  very  little  known,  after  all.  How  many 
persons  are  thrown  by  destiny  into  foreordained 
paths  and  go  from  toys  to  school,  from  school  to 
desk,  and  from  desk  to  the  grave  with  no  possi- 
bility of  kicking  against  the  pricks  unless  it  were 
by  the  exercise  of  a greater  force  of  will  than  in 
them  lies.  They  take  the  line  of  least  resistance 
and  follow  the  career  mapped  out  for  them.  If  they 
ever  contemplate  the  delicious  freedom  from  re- 


sponsibility it  is  only  with  a passing  sigh  and  no 
actual  appreciation  of  its  delights.  The  iron  bonds 
of  custom,  convention,  and  conscience  are  too  strong 
for  them  and  they  go  down  to  the  grave  highly 
respected  citizens.  But  the  war  has  given  them 
physical  health,  self-reliance,  and  a taste  of  free- 
dom. The  Wanderlust  grips  them,  the  open  road 
of  Bliss  Carman,  the  long  trail  of  Kipling,  the  little 
voices  sung  by  service  are  calling  them  and  they 
go  forth  into  the  open  spaces.  So  we  shall  doubt- 
less see  as  one  of  the  many  by-products  of  the  war, 
a rebellion  against  convention  and  civilization  and 
an  increase  of  society’s  Isbmaels. — Medical  Record. 


THE  CAFE  COAT  GIRL  DISCUSSES  DOCTORS. 

“Frenchy,  if  I was  a man  there  is  one  thing  I 
wouldn’t  be,  and  that’s  a doctor.” 

“No,  mam’selle?”  said  Jacques,  the  head  waiter. 

“Nix  on  that  sawbones  stuff,”  repeated  the  Coat 
Girl.  “Just  think  how  it  would  be  if  you  was  a 
dressmaker  and  never  got  no  jobs  except  makin’ 
over  old  clothes. 

“No  wonder  people  say  that  the  M.  D.  after  the 
pill-shooters’  names  means  ‘Mean  Disposition.’ 
They  don’t  do  nothing  all  their  lives  but  try  to  fix 
up  broken  down  machines. 

“If  they  go  to  war,  they  don’t  get  no  chance  to 
fight;  all  they  do  is  to  patch  up  them  wounded  guys 
who  get  the  medals  for  outrunning  the  Huns  in  the 
Marathon  from  Paris  to  Berlin. 

“If  they  stay  at  home,  they  have  to  keep  goin’ 
day  and  night  to  fight  the  Spanish  flu  for  a lot  of 
people  who  never  pay  ’em  ’till  everybody  else  is 
paid,  and  as  everybody  else  is  never  paid,  they 
don’t  get  theirs  at  all. 

“It’s  a wonder  to  me  how  they  live.  I guess  they 
must  eat  the  pills  left  over  from  their  cases. 

“There  ain’t  no  union  hours,  nor  no  union  wages 
for  no  doctor,  and  you  would  think  they  certainly 
would  organize. 

“Looks  to  me,  while  the  government  is  striking 
off  medals,  they  sure  would  make  one  for  the  doctor 
who  dies  in  the  course  of  duty,  for  it  sure  takes  a 
brave  man  to  be  running  around  with  his  Vandyke 
whiskers  a permanent  battle  ground  for  a bunch 
of  flu  germs,  and  his  wife  afraid  to  kiss  him  for 
fear  she  will  get  the  bunch  of  ’em.” — Leah  Evans- 
Century  Press. 

LONG,  LONG  AGO,  LAST  YEAR. 

I used  to  think  it  mattered 
Long,  long  ago,  last  year. 

Whether  winds  blew  cold  or  warmly. 

Whether  skies  were  dark  or  clear; 

I used  to  sigh  for  sunshine 
W’hen  clouds  hung  heavily. 

But  I do  not  mind  the  weather 
Since  my  dear  lad  crossed  the  sea. 

I used  to  seek  for  pleasure 
Those  long  twelve  months  ago; 

How  eagerly  I followed  it 
And  hurried  to  and  fro! 

They  used  to  seem  important  things — 

The  game,  the  dance,  the  play. 

But  I’m  done  with  foolish  idling 
Since  my  dear  lad  crossed  the  sea. 

I used  to  pray  for  many  gifts 
Long,  long  ago,  last  year. 

For  empty  things  like  wealth  and  fame. 

For  comforts  counted  dear; 

But  now  just  one  prayer  from  my  heart 
Goes  up  unceasingly; 

“0  God,  give  peace  with  honor. 

And  my  dear  lad  back  to  me!” 

— Floretta  E.  Greeley  in  Ladies’  Home  Journal. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Waco  in  May. — In  this  issue  are  the 
announcements  and  program  of  the  Fifty- 
third  Annual  Meeting  of  the  State  Medical 
Association  of  Texas,  Waco,  May  13-15. 
This  meeting  will  mark  the  return  of  the 
major  proportion  of  some  1,200  doctors 
from  the  pursuits  of  war  to  the  arts  of 
peace.  It  is  appropriate  that  the  Waco 
meeting  should  be  called  the  “Victory  Ses- 
sion” of  the  Association  and  overflow  with 
gratitude  and  thanksgiving.  The  scientific 
program  is  one  of  the  longest  ever  presented 
to  the  Association  and  is  brim  full  of 
Interesting  subjects  to  be  discussed  by  many 
with  a new  vision  of  medicine. 

The  General  Session  on  Wednesday,  at 
4 p.  m.,  addressed  by  our  matchless  medical 
orator.  Dr.  T.  T.  Jackson  of  San  Antonio, 
on  “The  Part  of  Texas  Doctors  in  the  War,” 
and  by  our  eloquent  Dr.  Marvin  L.  Graves, 
of  Galveston,  “In  Memoriam,”  will  be  a 
meeting  never  to  be  forgotten.  All  mem- 
bers who  have  been  in  military  service  are 
requested  to  wear  their  uniforms  on  this 
occasion. 

The  social  features,  especially  for  the 
ladies,  promise  to  be  unusually  attractive, 
owing  to  the  activity  now  shown  in  the 
Women’s  Auxiliary. 

In  connection  with  and  at  the  close  of  the 
Section  on  State  Medicine  and  Public 
Hygiene  there  will  be  a meeting  of  county 
and  municipal  health  officers,  presided  over 
by  Dr.  C.  W.  Goddard,  Sta'te  Health  Officer. 

Among  the  prominent  guests  to  be 
present  are  Dr.  James  T.  Case,  Battle  Creek, 
Mich.,  who  was  at  the  head  of  the  Radio- 
logic  work  in  the  A.  E.  F. ; Dr.  Frank  H. 


Albee,  New  York  City;  Dr.  Oscar  Dowling, 
State  Health  Officer  of  Louisiana;  Dr.  A. 
Jacoby  and  Dr.  S.  M.  B.  Clark,  of  New 
Orleans. 

Hotel  accommodations  promise  to  be 
much  better  than  formerly  in  Waco,  but  on 
account  of  the  expected  large  attendance, 
hotel  reservations  should  be  secured  at 
once.  Dr.  M.  W.  Colgin,  Waco,  is  chairman 
of  the  Hotel  Committee;  Dr.  G.  B.  Foscue, 
Waco,  is  chairman  of  the  General  Com- 
mittee on  Arrangements. 

This  meeting  is  one  which  needs  no 
advertising  or  boosting.  It,  in  many  ways, 
will  be  the  greatest  get-together  meeting 
in  our  history.  A broader  vision  of  the 
work  of  the  medical  profession  is  now  seen 
than  before  the  war.  All  need  to  come  and 
catch  the  spirit  and  help  the  work. 

Military  or  Medical  Titles. — An  unusual 
problem  presented  itself  in  the  printing  of 
this  annual  program.  Should  we  give  the 
returned  army  medical  officers  their  “army” 
or  their  “medical”  titles  ? The  annual  meet- 
ing is  to  be  a “Victory  Meeting” — “nothing 
too  good  for  the  men  who  have  returned” 
is  the  popular  slogan.  Section  officers  and 
committeemen  were  all  anxious  to  honor 
the  returned  army  men  on  the  program  by 
their  military  titles,  when  suddenly  there 
came  a request,  “Please  use  our  medical 
titles.”  We  enquired  of  the  returned  army 
medical  men  on  every  hand.  We  have  not 
found  one  who  desired  the  army  titles  used. 
Here  are  some  of  the  replies : “I  honor  my 
medical  more  than  my  army  title.”  “Army 
titles  are  not  a measure  of  service  or  effici- 
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ency.  Among  the  lieutenants  on  the  front 
lines  were  some  of  our  best  men.  Among 
the  majors  and  colonels  at  home  were  some 
poor  men  who  made  high  rank  a prere- 
quisite to  army  service.  Don’t  hurt  the 
feelings  of  any,  or  give  honor  where  not 
due,  by  using  army  titles.”  “Medical 
degrees  are  permanent  possessions.  The 
right  to  army  titles  ceases  with  discharge.” 
“Officers  of  the  regular  Army  and  Public 
Health  Service  on  our  programs  are  the  only 
ones  entitled  to  official  army  designation.” 
“Editors,  lawyers  and  politicians,  veterans 
of  previous  wars,  retained  their  rank  as 
popular  appellations.  Who  ever  heard  of  a 
doctor  retaining  his  rank?  It  is  swallowed 
up  by  his  higher  professional  title.”  “Don’t 
ask  us  to  get  back  into  our  uniforms  or  be 
captained  or  majored  any  more.  We  have 
returned  to  a life  of  peace,”  etc. 

So  there  you  are.  If  they  “don’t  want 
’em”  we  won’t  use  ’em.”  We  have  compro- 
mised on  the  program  this  time  by  the  use 
of  titles  in  parenthesis,  as  far  as  military 
rank  is  known. 

Amendment  to  the  Practice  Act. — House 
Bill  No.  235,  just  signed  by  the  Governor, 
amends  Section  12  of  our  Medical  Practice 
Act.  This  section  read : 

Section  12.  The  right  herein  to  practice  medicine 
in  this  State  may  be  revoked  by  any  court  of  compe- 
tent jurisdiction,  upon  proof  of  the  violation  of  the 
law  in  any  respect  in  regard  thereof,  or  for  any 
cause  for  which  the  State  Board  of  Medical 
Examiners  is  authorized  to  refuse  to  admit  persons 
to  its  examinations  as  provided  in  section  11  of  this 
act;  and  it  shall  be  the  duty  of  the  several  district 
and  county  attorneys  of  this  State  to  file  and  prose- 
cute appropriate  judicial  proceedings  in  the  name  of 
the  State  on  request  of  any  member  of  said  Board. 

It  will  be  noted  that  revocation  of  license 
was  not  demanded,  nor  made  obligatory,  but 
was  to  be  “on  request  of  any  member  of  the 
Board.”  For  this  reason  every  action  for 
revocation  contained  such  a personal  ele- 
ment that  former  Boards  of  Medical  Ex- 
aminers often  failed  to  revoke  the  licenses 
of  doctors  guilty  of  the  offenses,  outlined  in 
Section  11,  which  were  legal  grounds  for 
revocation. 

The  new  law’  authorizes  and  makes  it  the 
duty  of  the  State  Board  of  Medical  Ex- 
aminers to  revoke  all  licenses  for  the  several 
grounds  enumerated  in  the  text  of  the  Bill, 
which  is  as  follows: 


AN  ACT  • 

Authorizing  the  State  Board  of  Medical  Examiners 
of  this  State,  making  it  their  duty,  to  cancel  the 
license  of  any  licensed  practitioner  of  medicine  in 
this  State,  when  the  facts  are  made  known  to  it, 
that  such  licensed  practitioner  of  medicine  has 
been  convicted  in  either  a State  or  Federal  court 
of  the  crime  of  the  grade  of  a felony,  or  one  which 
involved  moral  turpitude,  or  procuring  or  aiding 
or  abetting  the  procuring  of  a criminal  abortion; 
repealing  all  laws  in  conflict  therewith  and  de- 
claring an  emergency. 

Be  it  Enacted  by  the  Legislature  of  the  State  of 
Texa^s  ; 

Section  1.  The  State  Board  of  Medical  Examiners 
of  this  State,  be  and  it  is  hereby  authorized  and 
empowered,  and  it  is  made  its  duty,  to  immediately 
cancel  the  license  of  any  licensed  “practitioner  of 
medicine”  in  this  State,  when  the  facts  are  made 
known  to  the  Board,  that  such  party  has  been  con- 
victed either  in  a State  or  Federal  court  of  the  crime 
of  the  grade  of  a felony,  or  one  which  involves  moral 
turpitude  or  procuring  or  aiding  or  abetting  the 
procuring  of  a criminal  abortion. 

Sec.  2.  That  all  laws,  and  parts  of  laws,  in  con- 
flict with  the  provisions  of  this  Act  be,  and  the  same 
are,  hereby  repealed. 

Sec.  3.  The  fact  that  the  State  Board  of  Medical 
Examiners  of  this  State  are  limited  in  their  power 
to  cancel  licenses  of  “licensed  practitioners  of  medi- 
cine” in  this  State,  who  are  guilty  of  violation  of 
the  penal  laws  of  this  State,  creates  an  emergency 
and  an  imperative  public  necessity  that  the  consti- 
tutional rule  requiring  a bill  to  be  read  on  three 
several  days  be  suspended  and  said  rule  is  hereby 
suspended;  and  that  this  Act  shall  take  effect  and 
be  in  force  from  and  after  its  passage,  and  it  is  so 
enacted. 

This  measure  greatly  extends  the  power 
of  the  State  Board  of  Medical  Examiners. 

Annual  Meeting  of  the  Texas  Railway 
Surgeons’  Association. — The  annual  meet- 
ing of  the  Texas  Railway  Surgeons’  Associa- 
tion will  be  held  in  Waco,  Monday,  May  12, 
the  day  preceding  the  meeting  of  the  State 
Medical  Association. 

Previous  meetings  of  this  Association 
have  always  been  exceedingly  interesting 
and  instructive  with  an  attendance  that  has 
been  highly  gratifying.  This  year  the 
Texas  Roentgen  Ray  Society  and  the  Rail- 
way Surgeons  will  hold  a joint  meeting, 
which  will  not  only  increase  the  attendance 
but  should  serve  to  increase  interest,  as  the 
surgeon  of  today  considers  the  aid  of  the 
X-ray  indispensable. 

The  program  exceeds  all  previous  efforts 
and  will  be  well  worth  a long  trip  to  hear. 
Several  of  the  contributors  are  men  with 
international  reputations  and  the  subjects 


1919 


EDITORIAL 


377 


to  be  discussed  will  interest  both  surgeons 
and  internists  equally. 

The  following  is  the  program: 

(1)  President’ s Address. 

(2)  Use  of  Internal  Splints  in  the  Treat- 
ment of  Fractures. 

Dr.  George  W.  Gale,  St.  Louis, 
Mo. 

(3)  Lessons  Learned  fy’om  Military  Sur- 
gery. 

Dr.  Dean  D.  Lewis,  (Lieut.  Col. 
M.  C.),  Chicago,  111. 

(4)  Roentgenologic  Studies  of  the  Pel- 
vic Colon  and  Rectum. 

Dr.  James  T.  Case,  (Major  M. 
C.),  Battle  Creek,  Mich. 

(5)  Pathology  and  Treatment  of  X-ray 
Burns. 

Dr.  J.  M.  Martin,  Dallas. 

(6)  Transportation  of  Fracture  Cases. 

Dr.  Charles  S.  Venable,  (Major 
M.  C.),  San  Antonio. 

(7)  Fractures  Beloiv  the  Knee. 

Dr.  A.  Philo  Howard  (Capt  M. 
C.),  Houston. 

(8)  Choice  of  Anaesthesia  in  Cases  of 
Severe  Traumatism. 

Dr.  R.  W.  Knox,  Houston. 

Woman’s  Auxiliary  to  the  State  Medical 
Association. — At  the  last  annual  meeting  in 
San  Antonio  the  “Doctors’  Wives”  effected 
an  organization  with  the  above  title.  Among 
the  objects  of  the  associatiion  were:  To  ex- 
tend the  aims  of  the  medical  profession, 
through  the  wives  of  the  doctors,  to  the 
various  women’s  organizations  which  look 
to  advance  in  health  and  education;  to  as- 
sist in  entertainment  at  State,  district  and 
county  society  meetings;  to  promote  ac- 
quaintanceship among  doctors’  families, 
that  local  unity  and  harmony  may  be  in- 
creased, etc.  Such  an  organization,  while 
extra-associational,  could  be  made  a power- 
ful factor  for  good. 

The  officers  of  this  association,  elected 
at  San  Antonio,  were: 

Mrs.  E.  H.  Cary,  Dallas,  President. 

Mrs.  G.  B.  Foscue,  Waco,  First  Vice-President. 

Mrs.  A.  P.  Howard,  Houston,  Second  Vice-Presi- 
dent. 

Mrs.  Frank  Paschal,  San  Antonio,  Third  Vice- 
President. 


Mrs.  M.  L.  Graves,  Galveston,  Fourth  Vice- 
President. 

Mrs.  H.  G.  Walcott,  Dallas,  Secretary. 

Mrs.  0.  M.  Marchman,  Dallas,  Corresponding 
Secretary. 

Mrs.  Holman  Taylor,  Fort  Worth,  Treasurer. 

Mrs.  A.  O.  Scott,  Temple,  Publicity  Secretary. 

Mrs.  E.  V.  DePew,  San  Antonio,  Publicity  Sec- 
retary. 

Mrs.  Frank  Boyd,  Fort  Worth,  Publicity  Sec- 
retary. 

DISTRICT  ORGANIZERS.  ' 

Mrs.  W.  A.  Wood,  Waco,  Chairman  on  Organ- 
ization. 

First  District — Mrs.  R.  B.  Homan,  El  Paso. 

Second  District — Mrs.  J.  M.  Daly,  Abilene. 

Third  District — Mrs.  C.  R.  Hartsook,  Wichita 
Falls. 

Fourth  District — Mrs.  J.  E.  Dildy,  Brownwood. 

Fifth  District — Mrs.  George  Moody,  San  An- 
tonio. 

Sixth  District — Mrs.  W.  N.  Wardlaw,  Kingsville. 

Seventh  District — Mrs.  T.  J.  Bennett,  Austin. 

Eighth  District — Mrs.  J.  W.  Burns,  Cuero. 

Ninth  District — Mrs.  M.  L.  Graves,  Galveston. 

Tenth  District — Mrs.  M.  F.  Bledsoe,  Port  Arthur. 

Eleventh  District — Mrs.  -C.  C.  Nash,  Palestine. 

Twelfth  District — Mrs.  W.  A.  Wood,  Waco. 

Thirteenth  District — Mrs.  J.  F.  Bunkley,  Sey- 
mour. 

Fourteenth  District — Mrs.  A.  B.  Small,  Dallas. 

Fifteenth  District — Mrs.  C.  E.  Seale,  Dainger- 
field. 

Several  well  organized  county  societies 
are  already  in  existence.  A meeting  will 
be  held  in  Waco,  on  Wednesday  morning. 
May  14th,  at  which  plans  for  further  or- 
ganization will  be  considered. 

To  Keep  the  Record  Straight. — The  fol- 
lowing letter  was  received  for  publication. 
Editor  Texas  State  Journal  of  Medicine: 

In  your  February  number  you  published  a letter 
from  Dr.  H.  B.  Mason,  Osteopath,  in  which  he  states 
that  the  Bell  County  Medical  Society  gave  no  sup- 
port in  relieving  this  community  of  one  Harris, 
Chiropractor. 

The  Bell  County  Medical  Society  in  no  manner 
wishes  to  detract  anything  from  the  valuable  service 
Dr.  Mason  rendered  the  community  in  this  con- 
nection, but  desires  to  keep  the  record  clear,  and 
in  doing  so  will  state  that  the  Bell  County  Medical 
Society  did  take  cognizance  of  Harris’  presence  in 
this  community  and  appointed  a committee  to  co- 
operate in  the  prosecution. 

This  committee  waited  upon  the  county  attorney 
and  private  counsel  for  prosecution  and  assured 
them  that  the  medical  profession  of  Bell  County  was 
absolutely  with  them  and  offered  to  render  assist- 
ance both  in  moral  and  financial  support.  We  feel, 
without  detracting  anything  from  Dr.  Mason’s 
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ei¥orts  in  this  matter,  that  this  movement  on  the 
part  of  Bell  County  Medical  Society  did  give  sup- 
port and  encouragement  to  the  prosecution  and  gave 
proof  that  the  society  stood  ready  to  do  whatever 
else  was  necessary. 

We  are  very  glad  to  note  that  said  Harris  very 
soon  afterwards  disappeared  from  this  community 
and  subsequently  had  a little  notice  in  our  local 
paper  that  he  was  then  located  in  Dallas  and  would 
be  glad  to  see  his  friends  there.  Whereupon  the 
Secretary  of  the  Bell  County  Medical  Society 
promptly  notified  the  Dallas  County  Medical  Society 
that  Harris  had  been  run  out  of  this  community. 
Since  that  time  we  have  heard  nothing  of  him. 

Trusting  that  this  letter  will  keep  the  records 
straight,  we  beg  to  remain, 

Very  sincerely  yours, 

O.  F.  Gober,  M.  D. 

R.  T.  Wilson,  M.  D. 

Geo.  S.  McReynolds,  M.  D. 

Committee  Bell  County  Medical  Society. 

For  those  who  do  not  look  up  Dr.  Mason’s  com- 
munication, the  following  were  his  words  relating 
to  the  County  Society: 

“We  have  not  asked  for  help  from  the  County 
Medical  Society,  and  so  far  as  we  are  able  to  see 
we  have  not  had  it  in  any  way.  * * * You  will 

agree  with  me  that  prosecutions  would  have  had 
more  weight  with  the  jury  in  these  Chiro  cases  if 
the  County  Medical  Society  had  been  behind  the 
county  attorney.’’ — Ed. 

Editorial  Correction. — In  our  March  issue 
we  published  an  original  article  entitled 
“Rural  School  Sanitation,”  from  the  pen  of 
Mr.  Louva  G.  Lenert,  Assistant  State  Sani- 
tary Engineer.  Mr.  Lenert  on  May  15, 1918, 
took  over  the  work  of  the  former  Assistant 
Sanitary  Engineer,  Mr.  R.  G.  Upton. 
Through  a combination  of  circumstances 
and  oversights  the  Journal  finds  itself  guilty 
of  publishing  this  interesting  and  valuable 
article  as  from  the  pen  of  Miss  Louva  G. 
Lenert.  We  greatly  regret  the  error  but 
are  glad  to  state  that  in  our  opinion  there 
is  no  question  regarding  the  sex  of  Mr. 
Lenert.  He  is  an  engineer,  wears  trousers 
and  short  hair  with  full  evidence  of  a beard, 
he  stands  six  feet  two  in  his  stocking  feet 
and  looks  exactly  like  a man.  We  humbly 
apologize. 

Councilor  Changes. — Owing  to  the  return 
from  the  army  of  Dr.  M.  F.  Bledsoe  of  Port 
Arthur,  former  councilor  of  the  Tenth  Dis- 
trict, Dr.  Dru  McMickin  of  Beaumont,  who 
was  appointed  councilor  in  his  stead,  has  re- 
signed and  Dr.  Bledsoe  has  now  resumed 
the  duties  of  councilor.  Dr.  Robert  S. 
Killough  has  been  appointed  Councilor  of 
the  Third  District  in  place  of  Dr.  C.  R. 
Hartsook,  resigned. 


Optometrists  Bring  Suit. — After  six  suc- 
cessive and  unsuccessful  legislative  efforts 
to  secure  legal  recognition,  the  optometrists, 
in  March,  employed  Representative  Barry 
Miller,  of  Dallas,  and  Representative  W.  P. 
Bagby,  of  Hallettsville,  who  had  assisted 
them  in  the  Legislature,  to  represent  them 
in  a suit  to  try  out  the  legal  status  of  opto- 
metrists, or  opticians,  and  to  again  test  the 
constitutionality  of  the  Medical  Practice 
Act.  A test  case  was  made.  Mr.  Fred 
Baker,  optometrist,  of  Dallas,  fitted  with 
glasses  Representative  Davis,  of  Van  Zandt, 
after  examining  his  eyes.  Mr.  Baker’s 
friends  had  him  arrested,  charged  with  vio- 
lating the  Medical  Practice  Act.  He  was 
arraigned,  gave  bail  and  through  his 
attorneys  plead  the  unconstitutionality  of 
the  Act  under  which  he  was  arrested.  The 
case  was  transferred  directly  to  the  Court 
of  Criminal  Appeals,  by  the  way  the  final 
court  of  appeal,  presided  over  by  Judges 
Davidson,  Morrow  and  Lattimore.  The  case 
will  be  heard  April  23. 

Volume  XIV. — This  number  closes  Vol- 
ume 14  of  this  Journal.  War  and  legislative 
activities  have  introduced  the  greatest 
variety  of  topics  for  consideration  in  the 
Journal’s  history.  It  is  to  be  regretted  that 
to  meet  war  conditions  the  Journal  had  to 
be  cut  in  size  and  could  not  have  been  larger 
to  have  more  adequately  met  the  enormous 
demand  for  space. 

The  index  has  been  carefully  prepared. 
A glance  at  it  will  demonstrate  the  great 
variety  of  topics  considered.  It  gives  easy 
reference  to  the  activities,  of  the  Texas 
medical  profession  for  1918  and  1919.  This 
volume  is  well  worth  preserving,  even  if 
others  have  not  been  treasured. 

During  the  year  the  Journal  has  printed 
71  pages  of  editorials,  142  pages  of  original 
articles,  402  pages  of  advertising,  102  pages 
of  miscellaneous  matter,  24  pages  of  news 
and  30  pages  of  society  news,  besides 
deaths,  book  reviews,  etc.,  total  828  pages. 
The  total  number  of  copies  issued  from  the 
press  was  46,700. 

Lieut.-Col.  Holman  Taylor,  Editor-in- 
Chief  of  this  Journal,  arrived  in  New 
York,  April  14th,  and  will  be  at  the  Waco 
meeting. 
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FRIENDS  OF  PUBLIC  HEALTH  IN  THE 
THIRTY-SIXTH  LEGISLATURE. 

Many  bills  relating  to  public  health  prob- 
lems were  introduced  in  the  Thirty-sixth 
Legislature.  The  optometry  bill,  directed 
as  it  was  to  the  professional  status,  public 
recommendation  and  licensing  of  several 
thousand  glass-fitters  in  Texas,  gave  one  of 
the  best  opportunities  to  judge  of  the  vision 
in  public  health  matters  possessed  by  our 
legislators.  The  matter  did  not  come  up  in 
the  Senate  and  for  that  reason  the  same 
judgment  of  the  Senators  is  not  possible. 
In  the  House  there  developed  a few  men 
unusually  earnest  in  their  desire  for  the 
protection  of  public  health  and  with  a 
breadth  of  view  looked  upon  by  the  physi- 
cians of  Texas  as  worthy  of  particular  ap- 
preciation and  mention.  We  take  pleasure 
in  introducing  more  widely  to  the  medical 
profession  the  following  men  who  cham- 
pioned the  fight  against  the  opticians  de- 
siring to  break  into  the  diagnostic  field  of 
medicine,  without  a medical  education,  as 
far  as  relates  to  the  diagnosis  of  diseased 
conditions  of  the  eye. 

Dr.  Fred  J.  Roemer,  of  Port  Lavaca,  Texas,  was 
chairman  of  the  Public  Health  Committee  in  the 
Thirty-Sixth  Legislature.  As  a chairman  he  was 
particularly  fair  and  courteous  in  his  conduct  of 
the  hearing  of  the  optometry  bill  before  that  com- 
mittee. On  the  floor  of  the  House  his  earnest  and 
energetic  opposition  to  the  optometry  bill  was  a 
large  element  in  its  defeat.  Before  the  flnal  vote 
his  speech  before  the  House  demonstrated  from 
actual  practice  and  from  definition  that  optometry 
was  a branch  of  ophthalmology,  recognized  as  such 
by  leading  authorities,  as  well  as  by  the  laws  of 
the  State  of  Texas. 

Dr.  Roemer  was  born  at  Green  Lake,,  Texas, 
Calhoun  County,  February  23,  1878.  His  early 
years  were  spent  upon  his  father’s  ranch  in  Cal- 
houn County  where  he  enjoyed  the  advantages  of 
a private  tutor  and  later  attended  the  district 
school.  In  1892  he  moved  with  his  family  to  Port 
Lavaca,  Texas,  where  his  literary  education  was 
completed  in  the  Port  Lavaca  High  School.  He 
received  a license  to  practice  Pharmacy  in  1899 
and  conducted  a drug  business  in  Port  Lavaca.  In 
1900  he  attended  Vanderbilt  University  and  in 
1904  received  his  medical  degree  from  the  Mem- 
phis Hospital  Medical  College.  He  first  practiced 
in  Ardmore,  Okla.,  1904-05,  from  which  place  he 
moved  to  Port  Lavaca  where  he  has  been  in  active 
practice  up  to  the  present. 

He  has  been  a life  time  Democrat,  chairman  of 
the  school  board  of  Calhoun  County,  was  elected 
State  Representative  from  the  74th  District  (Cal- 
houn-Goliad  and  Victoria  Counties)  in  1916  and 
has  served  in  the  35th  and  36th  Legislatures. 
During  the  war  he  was  a member  of  the  local 
exemption  board  of  Calhoun  County  and  served  as 


its  chairman  for  several  months.  He  was  also  a 
member  of  the  Calhoun  County  Council  of  De- 
fense. 


Dr.  Roemer  has  by  his  activity  in  this  matter 
greatly  endeared  himself  to  the  medical  profession 


DR.  FRED  J.  ROEMER. 


of  the  State  and  merits  public  recognition  for  his 
activity  in  safeguarding  the  public  health  interests 
of  our  commonwealth. 

Honorable  A.  B.  Curtis,  of  Fort  Worth,  gave 
much  study  to  the  optometry  measure.  He  was 
the  leading  spirit  in  the  direction  of  opposition  to 
the  bill,  both  in  committee  and  on  the  fioor  of  the 
House,  for  the  reason,  he  stated,  that  he  consid- 
ered the  bill  an  effort  to  license  a class  of  men 
utterly  without  medical  training  to  practice  a 
branch  of  medicine.  He  proved  an  unusually 
shrewd  and  forceful  debater.  On  the  floor  of  the 
House  he  dissected  the  bill  and  among  other 
things  shovi^ed  that  the  definition  of  optometry 
was  framed  to  give  the  proposed  profession  a broad 
privilege  for  the  diagnosis  and  treatment  of  eye 
conditions  now  included  under  the  practice  of 
medicine;  that  the  bill  especially  provided  for  ex- 
empting optometrists  from  the  provisions  of  the 
Practice  Act;  that  it  provided  for  licensing,  as 
qualified  optometrists,  of  thousands  of  druggists, 
jewelers,  watch  makers  and  others  who  had  no 
technical  knowledge  such  as  the  bill  seemed  to  as- 
sume would  be  required  of  optometrists;  that  the 
bill  prohibited  the  sale  of  glasses  by  any  merchants 
except  those  registered  as  optometrists,  in  that 
glasses  cannot  be  sold  without  test  cards  or  methods 
of  trial,  which  could  be  used  under  the  provisions 
of  the  bill  only  by  optometrists ; he  objected  to  the 
general  principle  of  licensing  any  trade. 

Mr.  Curtis  was  born  in  Cookeville,  Putnam 
County,  Tennessee,  September  3,  1875,  was  educa- 
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ted  at  the  Webb  School  and  Vanderbilt  Univer- 
sity. He  married  Miss  Lee  Johnson,  of  White 
County,  Tennessee,  in  1901  and  has  three  children, 
two  boys  and  one  girl.  He  later  taught  school  for 
several  years,  attended  the  law  department  of 
Cumberland  University  where  he  graduated.  He 


HON.  A.  B.  CURTIS. 


came  to  Fort  Worth  in  1904,  where  he  has  since 
been  practicing  law  as  a member  of  the  firm  of 
McCart,  Curtis  and  McCart.  He  was  for  several 
years  Assistant  Corporation  counsel  of  Fort  Worth 
and  for  10  years  chairman  of  the  Democratic  Ex- 
ecutive Committee  of  that  city.  He  is  now  serv- 
ing his  first  term  in  the  Legislature  from  Tar- 
rant County.  He  is  Vice-chairman  of  the  Judi- 
ciary Committee  and  a member  of  the  commit- 
tees on  Public  Health,  Common  Carriers,  Munici- 
pal and  Private  Corporations,  and  Conservation 
and  Reclamation. 

Honorable  O.  B.  Black,  of  San  Antonio,  was 
the  youngest  member  of  the  Thirty-Sixth  Legis- 
lature, in  that  he  had  been  seated  only  a few  days 
before  the  vote  on  the  optometry  bill.  He  came 
to  the  Legislature  with  more  than  the  usual 
amount  of  information  regarding  medical  laws  and 
medico-legal  affairs.  He  opposed  the  optometry 
measure  on  the  floor  of  the  House  in  a brilliant, 
forceful  and  earnest  manner,  proving  himself  an 
unusually  fine  speaker  and  making  a great  im- 
pression. He  plead  for  common  sense,  for  high 
standards  of  knowledge  and  skill  on  the  part  of 
all  who  should  treat  eyes,  demanding  that  such 
should  be  medically  educated.  He  declared  the  bill 
an  attempt  to  convert  a trade  to  a profession,  with- 
out competency  on  the  part  of  the  tradesmen  and 
to  cover  this  incompeteney  by  the  stamp  of  State 
approval. 

Mr.  Black  is  a native  of  Texas,  32  years  of  age 
and  son  of  Dr.  C.  C.  Black,  of  San  Antonio,  a be- 


loved and  well  known  physician,  who  has  for  many 
years  been  a member  of  the  State  Medical  Asso- 
ciation of  Texas.  He  holds  an  A.  B.  degree  from 
Southwestern  University  and  an  L.  L.  B degree 
from  the  University  of  Texas.  He  began  the 
practice  of  law  in  San  Antonio  in  1911,  where  he 
served  as  first  assistant  county  attorney  of  Bexar 
County.  For  two  years  he  was  closely  associated 
with  Dr.  Thos.  Dorbandt  and  Dr.  W.  B.  Russ  and 
other  prominent  physicians  and  assisted  in  the 
prosecution  of  violators  of  the  medical  laws  of  the 
State.  After  leaving  the  County  Attorney’s  office 
in  San  Antonio,  he  entered  the  District  Attor- 
ney’s office,  as  First  Assistant  District  Attorney, 
and  for  two  years  prosecuted  the  important  mur- 
der cases  and  other  felonies  occurring  in  that  dis- 
trict. 

On  December  6,  1917,  he  resigned  his  position 
to  enter  the  U.  S.  Army,  completing  the  Adju- 
tant’s course  at  the  University  of  Ohio,  Columbus, 
Ohio,  and  was  commissioned  Lieutenant  in  the 
Signal  Reserve  Corps.  He  was  later  transferred 
to  the  air  service  of  the  U.  S.  Army  and  stationed 
at  Kelly  Field,  where  he  acted  as  Adjutant  to 
Kelly  Field  No.  1 for  the  air  service  mechanics 
school,  which  prepared  and  sent  across  each  month 
a large  number  of  men  skilled  in  the  use  and  up- 
keep of  airplanes.  Upon  the  signing  of  the  ar- 
mistice and  his  discharge  he  formed  a partnership 
with  Messrs.  A.  P.  Barrett  and  Marshall  Eskredge 
for  the  practice  of  law  in  San  Antonio  and  was 
soon  thereafter  elected  to  the  Legislature  to  fill 
the  term  of  Col.  Otto  Wahrmund. 


HON.  O.  B.  BLACK. 


Mr.  Black  received  appointment  from  the  Presi- 
dent of  the  United  States  as  one  of  the  Four  Min- 
ute Speakers  for  San  Antonio,  where  he  served 
in  that  capacity.  He  was  likewise  appointed  by 
the  War  Department  to  conduct  the  Third  and 
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Fourth  Liberty  Loan  Campaigns  at  Kelly  Field 
in  behalf  of  the  Air  Service  mechanics. 

Mr.  Black  gives  promise  of  a great  future.  He 
owes  his  broad  views  on  public  health  to  the  in- 
spiration and  humanitarian  ideals  of  his  father 
and  devoted  mother. 


M.  M.  O’BANION. 


Honorable  M.  M.  O’Banion,  of  Marshall,  Texas, 
was  an  ardent  opponent  of  the  optometry  bill  in 
the  Thirty-Sixth  Legislature.  He  presented  a 
strong,  uncompromising  spirit  against  the  State 
endorsement  of  unqualified  men  to  pose  as  spe- 
cially qualified  to  decide  on  abnormal  conditions 
of  any  part  of  the  human  body.  On  the  floor  of 
the  House  he  offered  an  amendment  to  the  opto- 
metry bill,  requiring  all  optometrists  receiving  li- 
censes to  possess  medical  diplomas. 

Mr.  O’Banion  is  a native  Texan,  born  in  Cald- 
well County,  August  26,  1886,  received  his  educa- 
tion in  the'  public  schools  and  graduated  from  the 
Southwestern  State  Normal,  San  Marcos,  in  1906, 
after  3 years  of  study  in  that  institution.  He 
studied  law  in  the  University  of  Texas  in  19Q6-07. 
In  1907-08  he  served  as  principal  of  the  Waskom 
Public  School.  He  entered  the  practice  of  law  at 
Marshall,  Harrison  County,  in  1910  and  served  for 
two  years  as  Assistant  Prosecuting  Attorney. 

He  was  elected  to  the  Thirty-Fifth  Legislature, 
from  District  No.  4,  Harrison  County,  and  is  now 
serving  his  second  term.  In  1917  he  retired  from 
the  practice  of  law  and  is  now  associated  with 
Mr.  C.  M.  Abney  at  Waskom  in  a mercantile  and 
farming  business. 

Honorable  R.  R.  Owen,  of  Corsicana,  Texas,  was 
one  of  the  staunchest  and  most  sensible  opponents 
of  the  optometry  measure  in  the  Thirty-Sixth  Leg- 


islature. He  showed  a keen  insight  into  public 
health  matters.  His  good  judgment  and  clear 
thinking  led  to  his  writing  the  majority  report  of 
the  Public  Health  Committee,  printed  in  the  House 
copy  of  the  bill. 

Mr.  Owen  was  born  in  Hines  County,  Missis- 
sippi, February  9,  1879,  and  moved  to  Texas  in 
1881,  making  the  trip  overland  by  ox-wagon.  He 
received  his  education  in  the  public  schools  and 
later  became  a teacher,  which  profession  he  fol- 
lowed for  9 years.  He  read  law  with  the  Sprague 
Correspondence  School,  Detroit,  Michigan,  and  was 
admitted  to  the  bar  by  the  Court  of  Civil  Appeals, 
Dallas,  1905.  He  entered  the  law  office  of  Frost 
and  Neblett,  of  Corsicana,  in  1906  and  continued 
with  them  until  he  became  County  Judge  in  1912, 
which  office  he  held  for  4 years.  He  always  stood 
for  progressive  measures.  During  his  adminis- 
tration was  built  the  Corsicana  Physicians’  and 
Surgeons’  Hospital,  which  is  a credit  and  blessing 
to  the  county  and  its  people  and  the  people  of 
nearby  counties.  He  was  chairman  of  the  sev- 
eral road  boards  which  expended  about  a million 
dollars  in  constructing  some  of  the  finest  county 
roads  in  Texas.  On  July  5,  1917,  he  became  secre- 
tary of  the  local  exemption  board  at  Corsicana  and 
during  the  period  of  the  war  gave  his  entire  time 
to  the  work  to  the  sacrifice  of  all  private  business 
and  received  only  the  small  honorarium  provided 
by  the  Government.  He  was  elected  a member  of 


HON.  R.  R.  OWEN. 


the  Legislature  on  January  14,  1919.  By  his  ac- 
tivity and  good  judgment  he  has  earned  the  grat- 
itude and  confidence  of  all  those  who  are  inter- 
ested in  public  health  matters  in  Texas. 
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ORIGINAL  ARTICLES 


THE  COAT  OF  ARMS  OF  THE  MEDICAL 
CORPS.* 

BY 

COLONEL  C.  C.  McCULLOCH,  Jr.,  U.  S.  A. 

LIBRARIAN,  SURGEON  GENERAL’S  LIBRARY. 

The  custom  of  using  tribal,  and  even  in- 
dividual emblems,  seems  to  have  had  its 
origin  in  the  earliest  periods  of  man’s  so- 
cial history,  though  our  knowledge  of  the 
facts  is  imperfect  and  the  details  obscure. 
Witness  the  evidence  of  Greek  and  Roman 
mythology,  the  symbols  of  the  ancient 
Egyptians,  the  standards  of  the  Israelites, 
as  exampled  by  the  famous  lion  of  the  tribe 
of  Judah,  and  the  signet  of  King  Solomon. 
An  example,  no  doubt,  of  the  same  tendency 
is  to  be  found  in  the  totems  employed  by 
many  Indian  tribes. 

It  is  generally  considered  that  the  use  by 
individuals  of  armorial  bearings,  as  we  now 
know  them,  had  its  beginnings  some  time 
in  the  twelfth  century,  perhaps  having  been 
developed  in  the  Crusades  as  a simple 
means  of  distinguishing  knights  in  battle. 
The  chosen  designs  of  animals,  geometri- 
cal figures,  or  what  not,  were  at  first  placed 
on  the  surcoat  woim  over  the  coat-of-mail, 
hence  the  expression  coat  armor  or  coat-of- 
arms.  Later,  the  distinctive  designs  were 
placed  on  the  knight’s  shield  and  the  crest 
on  his  helmet,  mottoes  in  early  days  having 
been  used  most  probably  as  battle  cries. 

The  practice  of  using  coat  armor  soon 
came  to  have  more  or  less  of  a legal  stand- 
ing in  the  appointment  by  the  Court  of  cer- 
tain officials  known  as  heralds,  who  regis- 
tered arms,  made  inspections  for  the  inves- 
tigation of  the  rights  of  claimants,  and 
granted  new  coats  to  eligible  applicants  on 
payment  of  the  prescribed  fees,  generally 
considerable.  Hence  the  development  of 
the  science  or  art  of  heraldry.  Finally,  the 
right  to  bear  arms  was  made  hereditary  in 
the  male  line  of  the  original  grantee,  and 
their  possession  became  the  necessary  and 
well  recognized  badge  of  gentle  lineage. 
The  real  line  of  cleavage  abroad  between 
the  aristocrat  and  the  plebeian  is  not,  there- 
fore, as  generally  supposed  in  this  country, 
that  between  the  titled  and  the  commoner, 
but  is  between  the  bearer  of  coat  armor, 
technically  known  as  a “gentleman,”  and 
the  social  grades  below  him — not  a line  in- 
deed, but  apparently  a gulf  as  wide  as  the 
heavens!  Various  more  or  less  complica- 
ted rules  were  later  developed  for  “quar- 
tering” or  delineating  marriage  alliances 

•Abstract  from  an  article  in  the  Military  Surpeon. 


with  heiresses,  and  for  “cadencing”  or  des- 
ignating younger  sons  and  “cadet”  lines. 

When  America  was  colonized  by  our  Brit- 
ish ancestors,  these  brought  with  them  in- 
tact the  social  customs  and  observances  of 
the  mother  country.  There  seems  no  doubt 
that  a large  proportion  of  the  early  emi- 
grants were  of  gentle  ancestry.  Stones  in 
many  New  England  burying  grounds  bear 
evidence  that  in  pride  of  birth  the  Puri- 
tans and  Non-Conformists  were  little  be- 
hind their  Cavalier  cousins  to  the  South 
where,  especially  in  the  Colony  of  Virginia, 
many  old  tombs  and  wills  and  bookplates 
have  been  preserved  that  bear  witness  to 
the  eminently  respectable  home  connections 
of  those  loyalists  to  King  and  Church. 
Also,  following  the  European  practice,  char- 
acteristic coats  of  arms  were  adopted  for 
colonies,  colleges,  societies,  and  other  cor- 
porations, and  this  last  usage  has  persisted 
without  diminution  down  to  the  present; 
hence  their  use  by  the  Medical  Corps  of  the 
Army  is  entirely  consistent  and  proper. 
But,  tempora  mutantur,  et  nos  mutamur 
in  illis.  The  American  Revolution  came  on, 
and  under  the  influence  of  radical  leaders 
like  Jefferson  and  Patrick  Henry,  it  came 
to  be  held  that  all  men  are  created  free  and 
equal,  and  the  proletariat  began  to  come 
into  its  own.  These  ideas  gradually  per- 
vaded all  ranks  of  society,  and  it  soon  be- 
came the  fashion  to  disregard  and  even  de- 
spise rank  and  the  evidences  of  it,  such  as 
personal  hereditary  coats  of  arms.  This 
tendency  became  particularly  manifest  in 
those  vigorous  pioneers  who  were  impelled 
to  remove  themselves  and  their  household 
gods  from  the  enervating  influences  of  the 
“effete”  East,  to  carve  out  for  themselves 
new  careers,  and  assist  in  developing  the 
tremendous  resources  of  the  mighty  and 
“golden,”  but  then  uncultured  West.  For 
these  reasons,  the  use  of  coat  armor  in 
America,  except  in  a few  favored  centers  of 
culture  in  the  East,  gradually  fell  into  “in- 
nocuous desuetude.”  Therefore,  most  of 
the  historical  evidence  as  to  the  rights  of 
Americans  to  bear  coat  armor  has  in  this 
way  been  lost. 

However,  the  pendulum  has  recently 
taken  another  swing.  The  gradual  increase 
in  wealth,  the  more  frequent  modern  asso- 
ciation with  Europe,  and  perhaps  above  all 
the  interest  in  genealogy  aroused  by  the 
lately  instituted  patriotic-hereditary  socie- 
ties in  this  country,  have  restimulated 
American  interest  in  pedigrees  and  their 
concomitants,  such  as  coats  of  arms.  Old 
families  have  looked  up  their  Colonial  rec- 
ords and  claims;  genealogists  have  investi- 
gated and  published  verified  and  probable 
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lines  of  descent,  and  many  have  adopted  the 
so-called  “assumptive”  coat  of  arms  based 
on  mere  similarity  of  names,  to  which  they 
have  no  valid  rights 

A popular  and  clever  firm  of  American 
stationers  has  collected  and  preserved  about 
five  or  six  thousand  coats,  the  total  now  in 
use  in  the  United  States.  The  American  un- 
official rules  for  the  use  of  coat  armor  are 
necessarily,  for  the  reasons  given  above, 
somewhat  lax.  Both  American  and  English 
genealogists  generally  admit  length  of 
“user,”  the  claim  in  Colonial  times  of  arms 
or  family  connections,  and  even  the  trans- 
mission of  arms  through  female  lines,  and 
other  evidence  that  the  heralds  would  not 
allow  in  the  case  of  Englishmen.  The  ques- 
tion naturally  arises  whether  it  is  really 
good  taste  for  Americans  to  bear  arms. 
Each  is,  of  course,  entitled  to  his  own  opin- 
ion. If  the  writer  may  be  allowed  to  ex- 
press his,  it  is  somewhat  as  follows:  That 
it  is,  indeed,  a praiseworthy  thing  to  honor 
one’s  ancestry  and  look  up  family  histories 
— even  to  hang  up  in  one’s  library  family 
portraits  and  coats  of  arms  for  their  his- 
torical and  artistic  interest;  but  that,  on 
the  other  hand,  it  is  scarcely  proper  in  this 
country  to  obtrude  them  in  any  way,  or  to 
demand  or  to  expect  any  particular  consid- 
eration for  their  possession.  This  would  be 
rather  undemocratic  and  un-American, 
would  it  not?  The  general  adoption  of  the 
possession  of  coat  armor  as  a test  of  gen- 
tility here  would  really  exaggerate  the  sig- 
nificance of  old-world  methods,  and  indeed 
out-Herod  Herod.  For,  in  fact,  we  would 
necessarily  have  to  go  back  beyond  the 
Revolution  to  take  our  start,  and  no  novi 
homines  since  that  time  would  have  a pos- 
sible chance;  while,  on  the  other  hand,  in 
England  “gentlemen”  and  “lords”  are  being 
created  every  day  of  (for  example)  rich 
brewers,  former  Americans  and  other  in- 
dividuals more  or  less  worthy.  The  thing 
is  thus  easier  over  there,  in  spite  of  their 
conservatism,  than  for  us  with  our  tradi- 
tional “three  generations.”  It  would  put 
us  at  too  great  a disadvantage  in  the  strug- 
gle for  worldly  place  and  precedence  to  have 
to  play  the  game  with  marked  cards  like 
this. 


^Anyone  inclined  to  take  human  pedigrees  very  seriously 
should  make  a study  of  the  pedigree  of,  let  us  say,  the  thor- 
oughbred collie.  The  writer  once  ran  one  of  these  lines  back 
in  all  directions  some  twenty  or  more  generations  to  the 
earliest  recorded  sheep-dogs.  Compared  to  this,  the  best 
American  or  even  British  pedigree  looks  thin ; indeed,  almost 
one-dimensional.  The  study  showed  very  interestingly  how 
the  lines  of  descent  double  up  as  we  go  backward ; instead 
of  many  millions  of  computed  ancestors  in  so  many  genera- 
tions, we  find  there  have  actually  been  only  a few  thousands. 
In-breeding  in  the  human,  of  course,  is  not  so  close,  yet  in 
the  course  of  time  it  has  a very  similar  effect.  In  this  con- 
nection, some  one  has  said,  I think,  that  all  of  Western  Euro- 
pean descent  now  living  are  descendants  of  Charlemagne,  for 
example. 


Then,  again,  if  such  a hall-mark  were 
really  to  be  desired  by  the  American  gen- 
tleman, it  could  be  put  neither  into  legal 
nor  social  acceptation.  We  have  too  many 
standards  of  success  in  America,  and  too 
many  ways  of  looking  at  these  in  different 
parts  of  our  big  country.  They  say  it  is 
asked  in  Boston  concerning  the  aspirant  for 
social  honors:  “What  does  he  know?”  In 
New  York:  “What  has  he?”  And  only  in 
Philadelphia  and  a very  few  Southern 
cities:  “What  was  his  family ?”  It  may  be 
of  interest  to  the  exclusive  aspirant  for 
military  honors  to  know  that  the  only  legal 
or  official  recognition  left  in  this  country 
of  social  rank,  is  contained  in  the  phrase 
“officer  and  gentleman”  of  our  Articles  of 
War.  After  all,  is  not  the  Western  test 
most  characteristically  American:  “What 
are  his  manly  virtues?  What  his  courage 
and  integrity  ?” 

However,  no  matter  what  one’s  views 
may  be  on  the  matter  we  have  been  dis- 
cussing, whether  he  is  exclusive  or  the  con- 
trary, whether  aristocratically  inclined  or 
democratic,  we  may  one  and  all  take  pride 
in  the  possession  and  use  on  all  suitable  oc- 
casions of  our  handsome  Corps  coat  of  arms. 
Honorable  without  doubt,  it  seems  respect- 
ably ancient,  at  least  as  such  things  go  in 
America.  It  is  correctly  and  artistically  de- 
signed and  thoroughly  appropriate.  But 
we  must  never  forget  that  the  bearer  of 
such  an  emblem  is  doubly  bound  to  the  ob- 
servance of  the  principle  of  nobless  oblige. 

One  naturally  inquires:  What  is  the 
history  of  this  interesting  emblem?  That 
was  the  first  question  that  suggested  it- 
self to  the  writer,  when  he  happened  a year 
or  so  ago  to  unearth  a small  copy  of  it  in 
an  old  file  of  The  Military  Surgeon  in  the 
Surgeon  General’s  Library.  A most  care- 
ful search  failed  to  disclose  anything  in  this 
connection  in  the  records  of  the  library,  or 
at  the  main  office  in  the  War  Department. 
Conversation  on  the  subject  with  some  of 
the  older  medical  officers  led  to  no  better 
result.  Some  of  them  indeed  had  vague  rec- 
ollections that  this  or  that  officer  of  the  old 
army  had  claimed  to  originate  the  coat,  but 
the  use  of  the  design  on  some  old  property 
returns  dating  back  many  years  negatives 
the  possibility  that  any  of  the  officers  men- 
tioned could  have  had  anything  to  do  with 
its  adoption.  I do  not  believe  there  is  still 
in  existence  any  definite  record  on  this 
point.  However,  let  us  carefully  examine 
the  design  itself  and  see  if  we  cannot  ex- 
tract something  of  its  history  in  that  way. 

It  will  be  noted  that  there  are  twenty 
stars  (heraldically  called  mullets)  in  the 
top  (or  chief)  of  the  right  side  of  the  field. 
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I take  this  probably  to  mean  that  at  the 
time  the  coat  was  designed  or  adopted, 
there  were  twenty  States  in  the  Union. 
Now  Mississippi,  the  twentieth  State,  was 
admitted  to  the  Union  on  December  10, 

1817. ^  Illinois,  the  twenty-first  State,  was 
admitted  on  December  3,  1818,  so  I should 
be  strongly  inclined  to  look  between  these 
two  dates  for  the  origin  of  our  coat.  And, 
on  looking  up  this  point,  I find  very  strong 
corroborative  evidence.  It  was  in  1818,  to 
be  exact,  by  the  Act  of  April  14,  1818,  that 
our  Medical  Corps  (then  known  as  the  Med- 
ical Department  of  the  Army)  was  first  or- 
ganized. This  was  under  the  administra- 
tion of  Surgeon  General  Joseph  Lovell,  who 
held  that  office  from  1818  to  1836.^  There 
had,  indeed,  been  a so-called  Hospital  De- 
partment, with  surgeon  general  and  physi- 
cian generals,  hospital  surgeons  and  sur- 
geons’ mates  in  the  Revolution,  dating  from 
the  appointment,  in  1775,  of  Dr.  Benjamin 
Church  as  Director  General  and  Chief  Phy- 
sician of  the  Hospital  of  the  Army  under 
the  act  of  June  27,  1775,^  but  the  Corps  as 
a body  of  officers  with  definite  ranks  and 
grades  did  not  exist  until  1818,  as  just 
stated.  “Systematic  and  responsible  medi- 
cal organization,”  says  Pilcher,  “began  in 

1818. ”®  Our  real  beginning  was  of  course 
in  1775. 

What  more  likely,  considering  this  very 
strong  circumstantial  evidence,  than  that 
we  have  here  the  whole  solution  of  our  prob- 
lem, namely,  that  at  the  reorganization  or 
rather  the  rebeginning  of  the  Medical  De- 
partment (between  April  14  and  December 
3,  1818)  a coat  of  arms  was  adopted? 
Whether  this  is  the  correct  date  or  not, 
there  seems  no  doubt  at  all  that  the  Medi- 
cal Corps  was  the  first  of  the  Army  regi- 
ments or  corps  to  adopt  this  aristocratic 
method  of  advertising  itself. 

The  correct  heraldic  description  of  these 
arms  is  as  follows; 

Arms. — Per  pale:  dexter  an  escutcheon 
paly,  of  seven  gules  and  six  argent;  chief 
dexter  azure  charged  with  mullets,  five 
fessways  and  four  paleways,  argent;  sin- 
ister argent  charged  with  a serpent  en- 
twined on  a staff  paleways,  all  proper. 

Crest. — A cock  walking,  gardant  sinister, 
proper. 

Motto. — Experientia  et  progressus. 

The  designer  of  this  coat,  as  will  appear 
directly,  was  evidently  well  versed  in  classi- 

‘Besides  the  thirteen  original  States,  these  twenty  include, 
in  the  order  of  their  admission.  Vermont,  Kentucky,  Tennes- 
see, Ohio,  Louisiana,  Indiana,  and  Mississippi. 

^This  office  had  been  vacant  since  the  disbandment  of  the 
Army  in  June,  1815. 

*The  Medical  Men  of  the  Revolution,  J.  M.  Toner,  Phila- 
delphia, 1876. 

^‘Surgeon  Generals  of  the  Army,  J.  E.  Pilcher,  1905. 


cal  medical  symbolism;  much  better,  I am 
sure,  than  most  of  us  of  more  modern  date. 

The  caduceus  or  wand  of  Mercury  (the 
Greek  Hermes),  now  used  on  the  collar  of 
the  uniform  blouse  as  a designative  emblem 
of  the  Medical  Corps,  has  really  no  medical 
bearing  whatever,  and  what  significance  it 
has  is  indeed  not  at  all  complimentary.  We 
adopted  it  a few  years  since,  I don’t  know 
why,  perhaps  borrowed  it  from  the  Public 
Health  Service,  whose  officers  have  used  it 
for  many  years  past.  It  may  have  been 
copied  from  Churchill,  the  London  medical 
publisher,  who  used  it  on  title  pages  as 
early  as  1844;  but  who  actually  first  em- 
ployed it  in  a medical  connection  I have 
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been  unable  to  discover.  It  is  said,  on  what 
authority  I know  not,  that  the  caduceus  was 
adopted  in  ancient  times  by  army  surgeons 
as  their  special  device,  because  it  was  a rec- 
ognized badge  of  neutrality.  Merchants  on 
their  trading  expeditions,  the  success  of 
which  depended  upon  peaceful  negotiations, 
naturally  carried  their  emblem,  the  wand  of 
Mercury,  and  hence  it  became  generally  es- 
tablished as  the  badge  of  the  non-fighting 
man.  It  is  thought  that  the  first  English 
employment  of  the  caduceus  in  medical 
heraldry  was  in  the  crest  of  Henry  VIH’s 
physician.  Sir  William  Butts,  mentioned  by 
Shakespeare.  The  caduceus  was  first  for- 
mally adopted  by  the  Medical  Department 
of  our  Army  in  the  uniform  of  the  hospital 
steward  in  1856,  when  it  appeared  on  the 
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chevron.  It  was  never  a part  of  the  uni- 
form of  the  medical  officer  previous  to 
1902. 

Mercury  was  the  messenger  of  the  gods, 
the  god  of  trade  and  of  rogues.  His  wand 
is  more  especially  the  symbol  of  peace  and 
of  pacifists.  It  is  related  that  Mercury 
struck  two  fighting  snakes  with  an  olive 
branch  and  that  they  were  turned  into 
friends,  hence  the  emblem.  Some  have  con- 
sidered the  posture  of  the  sei’pents  to  have 
amatory  significance.  Whatever  its  real 
symbolism  may  be,  as  stated  above,  the 
bearing  certainly  is  not  medical,  and  our 
use  of  the  caduceus  is,  therefore,  not  cor- 
rect. It  should  really  be  replaced  as  a Corps 
design  by  the  .($lsculapian  staff  and  serpent. 
This  latter  emblem  is  quite  properly  used  as 
a collar  ornament  by  the  Royal  Army  Medi- 
cal Corps. 

Apollo,  the  sun  god,  is  the  real  god  of 
medicine,  at  least  of  the  earlier  Grecian 
period,  and  is  said  to  have  derived  his 
power  of  devination  and  healing  through 
slaying  the  serpent  Python.  He  was  con- 
sidered to  be  the  father  of  ^sculapius,  the 
later  god.  Witness  the  early  passages  of  the 
Iliad,  where  Apollo  is  invoked  in  the  sup- 
pression of  the  epidemic  in  the  Greek  camp. 
Elsewhere  Homer  calls  him  the  “god  of 
health  and  every  healing  art.”  The  famous 
oath  of  Hippocrates  begins,  it  will  be  re- 
called, “I  swear  by  Apollo,  the  physician, 
etc.” 

It  will  be  interesting  to  try  to  trace  the 
emblematic  significance  of  the  staff  and  ser- 
pent of  .^sculapius.  The  so-called  “attrib- 
ute” of  the  staff  is  evidently  a walking- 
stick,  possibly  an  artist’s  idea  of  the  peram- 
bulations of  the  physician  in  visiting  his  pa- 
tients. It  is  evidently  not  meant  to  repre- 
sent a wand  or  rod  of  magic  power;  much 
more  likely,  according  to  Sozinskey,®  whose 
ideas  in  this  connection  I am  freely  using, 
it  is  reminiscent  of  the  related  symbol  of 
Apollo  which  is  a post,  bearing  a serpent, 
in  the  Apollo  Belvedere.  This,  in  turn, 
probably  represented  the  Omphalos  of  the 
Greeks,  the  navel  or  center  of  the  earth, 
which  was  generally  figured  as  a conical 
stone.  Underneath  the  Omphalos,  the  ser- 
pent Python  was  supposed  to  be  buried,  and 
the  act  of  sitting  upon  it  conferred  powers 
of  divination.  The  Omphalos,  again,  may 
have  had  its  prototype  in  the  Phallus 
which,  according  to  our  author,  who  evi- 
dently would  not  have  accepted  the  theories 
of  the  modern  Freud,  is  “truly  both  an  ex- 
pressive and  sublime  symbol  when  contem- 
plated by  pure  enlightened  minds.”  He 
further  says  that  this  symbol  was  some- 


times placed  as  a charm  on  houses  in  Pom- 
peii, with  the  inscription,  hie  habitat  felici- 
tas.  Symbolism,  when  pushed  so  far,  cer- 
tainly associates  strange  bedfellows! 

The  serpent  is  another  of  the  attributes 
of  JEsculapius,  and  has  also  often  been  used 
as  a symbol  for  the  god  himself,  e.  g.,  Ovid, 
relating  the  story  of  the  bringing  of  ^scu- 
lapius  from  Epidaurus  to  Rome  to  avert  a 
pestilence  in  292  B.  C.,  makes  the  god  ad- 
dress the  embassy  as  follows: 

“I  come  and  leave  my  shrine. 

This  serpent  view,  that  with  ambitious 
play 

My  staff  encircles,  mark  him  every  way; 

His  form,  though  larger,  nobler.  I’ll 
assume 

And,  changed  as  gods  should  be,  bring  aid 
to  Rome.” 

It  is  difficult  to  say  just  how  and  why 
the  snake  became  the  special  symbol  of 
medicine.  In  ancient  Egypt,  Osiris,  the  god 
of  fertility,  life  and  health,  becomes,  after 
his  death,  reincarnated  on  earth  as  the 
bull-god  Apis,  and  in  the  underworld  as 
Asar-Hopi  (Osiris- Apis),  the  Greek  Serapis. 
In  his  earthly  and  infernal  aspects,  he  is 
attended  by  a serpent.  At  Alexandria,  Se- 
rapis was  worshipped  as  the  god  of  healing, 
his  symbol  being  usually  a rod  entwined 
with  a serpent.  Similarly,  in  Crete,  the 
aboriginal  gods  appear  surmounted  by 
doves,  in  token  of  their  celestial  aspect,  or 
attended  by  snakes  or  lions  as  betokening 
their  subterranean  or  infernal  aspect  (Sir 
Arthur  Evans).  In  the  older  tradition, 
^sculapius  was  an  original  earth-demon  of 
Thessaly,  a genius  loci  of  healing  springs, 
shrines  and  temples,  appearing  in  the  form 
of  a serpent.  Later,  he  is  a Thessalian  phy- 
sician-chieftain, then  a demi-god  with  heal- 
ing powers,  then  a mortal  again.^  In  the 
final  stage  at  Rome,  he  became  again  a ser- 
pent, and  disappeared  as  such  in  the  Tiber, 
as  Ovid  relates.  He  was  reputed  to  be  the 
Son  of  Apollo  and  the  nymph  Coronis,  and 
to  have  been  instructed  in  the  healing  art 
by  the  Centaur  Cheiron.  The  serpent  as  a 
medical  design  has  been  considered  vari- 
ously as  the  symbol  of  wisdom,  of  rejuve- 
nescence and  longevity,  or  of  convalescence. 
In  regard  to  the  staff  and  serpent,  there  is 
a story  to  the  effect  that,  as  .^sculapius 
one  day  sat  in  his  tent  treating  his  patient, 
Glaucus,  a snake  entered  and  entwined  it- 
self about  his  staff,  thus  conferring  the  gift 
of  wisdom  upon  him.  Curative  virtues  and 
the  power  to  discover  healing  herbs  have 

■'See  E.  Hollander,  Plastik  und  Medizin,  Stuttgart,  1912, 
11-118  and  F.  H.  Garrison,  Ann.  Med.  Hist.,  New  York,  1917, 
1,  35-53. 


“Medical  Symbolism,  Philadelphia,  1891. 
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been  ascribed  by  various  primitive  peoples 
to  the  serpent.  Sozinskey  says  that  such 
ideas  were  evidently  mere  afterthoughts, 
and  that  we  must  delve  much  deeper  into 
the  history  of  antiquity  for  its  real  sig- 
nificance. He  ascribes,  with  much  plausible 
argument,  its  origin  to  the  old  cult  of  ser- 
pent-worship in  India  and  among  the  an- 
cient Egyptians  and  the  Israelites.  “And 
Moses  made  a serpent  of  brass  and  put  it 
upon  a pole,  and  it  came  to  pass  that  if  a 
serpent  had  bitten  any  man,  when  he  beheld 
the  serpent  of  brass  he  lived.”  (Numbers 
xxi,  9.)  Some  authors  have  ascribed  an  as- 
tronomical origin  to  the  symbolic  use  of  the 
serpent.  It  will  be  recalled  that  the  pole- 
star  of  the  constellation  Draco  was  only  1 
degree  from  the  celestial  pole  in  the  year 
2836  B.  C.  However,  the  Cretain  goddesses 
of  4000  B.  C.,  excavated  by  Evans,  grasp 
serpents. 

The  cock,  which  forms  our  crest,  was  an- 
other prominent  attribute  of  ^sculapius. 
It  was  an  object  of  sacrifice  to  the  god  by 
grateful  patients.  Plato  in  the  Phaedo  has 
the  dying  sage  Socrates  to  say:  “Crito,  I 
owe  a cock  to  ^sculapius ; will  you  remem- 
ber to  pay  the  debt?”  And  his  friend  re- 
plies: “The  debt  shall  be  paid.” 

The  Latin  motto  Experientia  et  progres- 
sus,  adopted  by  the  designer  of  the  coat, 
has  proved  singularly  applicable  to  the  sub- 
sequent history  of  our  Corps.  The  Army 
Medical  Corps  has  made  steady  and  unfail- 
ing progress  from  the  early  days  of  the 
Revolution  down  to  the  time  of  the  recent 
sanitary  triumphs  of  Sternberg,  Reed,  Gor- 
gas,  and  their  contemporaries. 


PSYCHOLOGIC  TESTS— METHODS  OF 
THE  ARMY  BY  WHICH  1,500,000 
WERE  INVESTIGATED. 

Within  the  last  month  the  veil  of  mili- 
tary secrecy  has  been  lifted  from  the 
methods  employed  by  the  psychologists  of 
the  Army  to  determine  the  mental  quality 
of  soldiers.  The  censorship  has  hitherto 
guarded  the  secret  zealously,  each  officer 
having  to  sign  and  be  responsible  for  his 
copy  of  the  Alpha  and  Beta  tests. 

The  aim  of  the  tests  was  to  quickly  de- 
termine the  grades  of  mental  alertness  of 
members  of  the  draft,  to  immediately  find 
the  right  men  for  the  right  places.  A com- 
prehensive review  of  these  tests,  with  in- 
terviews from  officers  of  the  Psychology 
Division,  was  printed  in  the  New  York 
Times  of  February  16,  1919.  From  this  ar- 
ticle and  from  the  texts  of  the  Army 
pamphlets  the  following  is  drawn: 

Six  grades  of  intelligence  were  the  basis 


for  the  tests.  Inherent  powers  of  the 
mind  were  sought;  the  amount  of  educa- 
tion instead  of  being  a primary  factor,  as 
in  our  customary  traditional  methods,  was 
but  a secondary  one  here.  Under  the  new 
tests  sometimes  a man  who  had  gone  no 
further  than  the  eighth  grade  showed  him- 
self the  equal  of  the  best  college  men. 

The  six  grades  of  intelligence  differen- 
tiated by  the  tests — of  the  greatest  inter- 
est because  of  the  prospect  of  their  exten- 
sion now  in  some  degree  to  industrial  busi- 
ness, college  education  and  professional  life 
— were : 

A.  Very  superior  intelligence.  This  was  or- 
dinarily earned  by  only  4 or  5 per  cent  of  the 
draft  quota;  men  of  high  officer  type  when  en- 
dowed with  leadership  and  other  necessary  quali- 
ties. 

B.  Superior  intelligence.  This  was  less  ex- 
ceptional than  that  represented  by  A.  The  B rat- 
ing was  obtained  by  eight  to  ten  soldiers  out  of 
a hundred,  including  many  men  of  the  com- 
missioned officer  type  and  a large  amount  of  non- 
commissioned officer  material. 

C-|-.  High  average  intelligence.  In  this  grade 
was  included  about  15  to  18  per  cent  of  all  soldiers; 
it  embraced  a large  quantity  of  noncommissioned 
officer  material,  with  occasionally  a man  whose 
leadership  and  power  to  command  fitted  him  for 
commissioned  rank. 

C.  Average  intelligence.  This  class  embraced 
about  25  per  cent  of  the  soldiers;  excellent  private 
type,  with  a certain  amount  of  fair  noncom- 
missioned officer  material. 

C — . Low  average  intelligence.  Took  in  about 
25  per  cent.  While  below  average  in  intelligence 
C — men  are  usually  good  privates  and  satisfac- 
tory in  work  of  routine  nature. 

D.  Inferior  intelligence.  This  grade  included 
about  15  per  cent  of  soldiers.  D men  were  likely 
to  be  fair  soldiers,  but  slow  in  learning,  short  on 
initiative  and  required  more  than  usual  amount 
of  supervision. 

D — and  E.  Very  inferior  intelligence.  This 
group  was  divided  into  two  classes:  (1)  D — men, 
very  inferior  in  intelligence  but  considered  fit  for 
regular  service;  (2)  E men,  those  whose  mental 
inferiority  justified  their  recommendation  for  De- 
velopment Battalion,  special  service  organization, 
rejection  or  discharge.  The  majority  of  D — and 
E men  were  classed  below  ten  years  in  mental 
age. 

Wherever  possible,  the  Division  of  Psy- 
chology, Medical  Department  of  the  Army, 
in  charge  of  Major  Robert  M.  Yerkes, 
which  was  conducting  the  greatest  experi- 
ment psychology  had  ever  undertaken, 
checked  up  the  tests.  One  of  the  most  re- 
liable checks  was  in  the  training  schools  for 
commissioned  and  for  noncommissioned  of- 
ficers. These  men  had  been  classified  into 
the  six  grades  before  entering  the  schools. 
How  would  the  results  there — of  success 
and  failure — check  up  with  the  grades 
given?  Here  are  two  answers: 

First. — Applying  to  three  officers’  train- 
ing schools  which  had  an  enrollment  of 
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I, 375:  All  those  who  had  grades  above  C+ 
passed  except  8.65  per  cent.  Of  those  be- 
low C-f-,  58.27  were  eliminated. 

Second. — Applying  to  a noncommissioned 
officers’  training  school  which  had  an  en- 
rollment of  1,458  men:  Above  C,  18.49 
were  eliminated;  below  62.41. 

Another  check  on  the  tests:  Command- 
ers of  ten  different  organizations,  repre- 
senting different  arms  in  the  camp,  were 
asked  to  designate  (1)  the  most  efficient 
men  in  the  organization;  (2)  men  of  aver- 
age value;  (3)  men  so  inferior  that  they 
were  barely  able  to  perform  their  duties. 
It  is  the  duty  of  officers  to  study  their  men. 
These  officers  had  been  with  their  men 
from  six  to  twelve  months  and  knew  them 
exceptionally  well.  The  number  rated  was 
965,  about  equally  divided  among  best, 
average,  and  poorest.  After  the  officers’ 
rating  had  been  made  the  men  were  put 
through  the  psychologic  test.  Comparison 
showed,  among  other  results: 

That  of  men  testing  below  C — , 70  per 
cent  were  in  the  officers’  poorest  class  and 
only  4.4  per  cent  in  the  best. 

That  of  men  testing  above  C+,  55.5  per 
cent  were  classed  as  best  and  15  per  cent 
as  poorest. 

That  the  percentage  of  men  classed  as 
best  in  the  various  groups  increased  stead- 
ily from  none  in  D — to  37.7  per  cent  in  A, 
while  the  percentage  classed  as  poorest  de- 
creased steadily  from  80  per  cent  in  D — to 

II. 5  per  cent  in  A. 

Considering  that  low  military  value  may 
be  caused  by  many  other  things  besides  in- 
ferior intelligence,  the  above  findings  are 
considered  significant.  These  tests,  up  to 
the  signing  of  the  armistice,  were  undergo- 
ing change  in  the  effort  to  shape  them  into 
a more  and  more  effective  measuring  rod  of 
mental  ability. 

“Do  you  think  we  can  devise  a test  that 
will  discriminate,  say,  legal  ability  from 
medical  ability  ?”  was  asked  of  a Captain  in 
the  Psychology  Division,  who,  when  at 
home,  is  a professor. 

“We  look  forward  to  that,  but  it  would 
be  unwise  to  make  any  promises  before  per- 
formance.” 

“How  would  you  go  about  it?” 

“In  the  practical  way,  experimenting. 
Take  a group  of  the  best  lawyers  and  one 
of  the  best  physicians.  Prepare  a set  of 
questions.  Note  the  questions  which  the 
lawyers,  as  a group,  answer  best  and  those 
which  the  physicians  answer  best.  There 
would  be  the  first  hint,  but  only  a hint.  On 
it  as  a guide,  however,  other  questions 
could  be  framed,  for  the  purpose  of  defin- 
ing more  clearly  the  line  between  the  two 


talents.  Then,  after  a tentative  set  of  ques- 
tions had  been  made,  other  groups  of  law- 
yers and  physicians,  lower  down  in  the  scale 
of  ability,  could  be  drawn  into  the  experi- 
ment, with  the  aim  of  bringing  out  the  dis- 
crimination of  mental  ability  between  the 
two  professions  more  sharply.  It  would  re- 
quire patience  and  the  closest  observation, 
and  in  the  end,  it  should  be  remembered, 
would  only  show  mental  ability. 

“So  it  is  with  our  soldier  tests;  they  do 
not  measure  loyalty,  bravery,  power  to 
command,  or  the  emotional  traits  that  make 
a man  ‘carry  on’ ; but  in  the  long  run  these 
qualities  are  more  likely  to  be  found  in  a 
man  of  superior  than  in  one  of  inferior  in- 
telligence. In  fact,  it  has  been  found  that 
there  is  a fairly  high  correlation  between 
the  two.  Intelligence  seems  to  be  the  most 
important  single  factor  in  determining  a 
soldier’s  value  to  the  service.  Consequent- 
ly, when,  by  experiments,  you  are  able  to 
draw  out  and  classify  those  traits  of  intel- 
ligence and  aptitude  peculiarly  suited  to  the 
professions  and  trades,  you  have  made  de- 
cided progress  in  determining  what  may  be 
the  chances  of  success  the  applicant  has  for 
a particular  calling.” 

Three  systems  of  tests  were  in  use  in 
the  Army: 

First,  Alpha,  a group  test  for  men  who  could 
read  and  write  English.  It  required  only  fifty 
minutes  and  was  given  to  groups  as  large  as  500. 

Second,  Beta,  for  foreigners  and  illiterates.  A 
unique  feature  of  the  Beta  test  was  that  all  in- 
formation as  to  the  questions  to  be  answered  was 
given  in  pantomime.  Classes  ranged  from  75  to 
300,  and  the  time  was  about  fifty  minutes. 

Third,  Individual  Tests,  for  all  who  failed  in  the 
test  for  illiterates,  to  find  what  should  be  done 
with  them. 

Each  of  the  group  tests  consisted  of  eight 
distinct  tests,  and,  that  these  might  be 
changed  frequently,  there  were  a number 
of  different  forms.  Test  1 of  one  of  these 
forms  is  reproduced  in  this  article. 

Each  of  these  questions  is  answered  with- 
out writing,  merely  by  underlining,  cross- 
ing, or  checking.  That  is  the  method 
throughout.  The  papers  were  later  scored 
by  means  of  stencils,  so  that  nothing  was 
left  to  the  personal  judgment  of  those  who 
did  the  scoring.  The  mental  rating  which 
resulted  was  therefore  wholly  objective. 
Nearly  every  question,  even  the  simplest, 
had  been  carefully  studied  by  experts,  and 
usually  had  some  purpose  in  view  besides 
the  obvious  one. 

No.  5,  reads:  “If  a regiment  is  bigger  than  a 
company,  then  put  a cross  in  the  first  circle;  if 
not,  draw  a line  under  the  word  No.” 

Many  did  draw  a line  under  the  word  No, 
which  made  them  say  that  a company  was 
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bigger  than  a regiment.  If  they  had  had 
time  to  go  back  and  forth  on  the  question 
they  would  at  length  have  put  down  the 
right  answer,  but  time  is  an  exacting  ele- 
ment in  the  world  of  practical  affairs,  from 
the  street  car  driver  with  his  schedule  to 
the  railroad  President  with  his  office  hours, 
and  mental  faculties  must  be  controlled  in 
seconds  of  time. 


Five  minutes  to  answer  the  twenty  prob- 
lems. 

“There  are  212  questions  all  told,”  ex-  | 
plained  the  Psychology  Captain.  “I  have 
examined  thousands  of  men  at  the  canton- 
ments, but  I have  never  known  a single  ' 
man  to  answer  all  the  questions.  You  see, 
in  this  system  we  do  not  work  on  a stand-  1 
ard  of  perfection;  our  aim  is  to  grade  the 


i 

I 


!■ 


Test  2 consists  of  twenty  examples. 
The  first  and  the  last  two  are: 

1.  How  many  are  40  and  6 guns? 

19.  A certain  division  contains  2,000  artillery 
and  15,000  infantry  and  1,000  cavalry.  If  each 
branch  is  expanded  proportionately  until  there  are 
in  all  19,000  men,  how  many  will  be  added  to  the 
artillery  ? 

20.  A commission  house,  which  had  already  sup- 
plied 1,897  barrels  of  apples  to  a cantonment,  de- 
livered the  remainder  of  its  stock  to  28  mess  halls. 
Of  this  remainder  each  mess  hall  received  47  bar- 
rels. What  was  the  total  number  of  barrels  sup- 
plied. 


men  from  the  most  superior  to  the  most  in- 
ferior. The  A men  in  one  camp  may  not  be 
the  equals  of  the  men  in  another  camp,  but 
the  averages  usually  hold. 

“Another  striking  difference  from  tradi- 
tional systems  is  that  our  ideal  is  not  to 
have  all  pass  high.  If  this  had  begun  to 
happen  we  should  have  known  that  some- 
thing was  wrong.  What  we  sought  was  a 
set  of  questions  that  would  scatter  the  men 
as  much  as  possible ; that  is,  to  grade  them.  t 
In  life  we  know  that  differentiations  are  in- 
finite; we  were  trying  to  devise  a system  1 
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that  would  take  account  of  this  cardinal 
fact.” 

Test  3 was  designed  to  be  a test  of  com- 
mon sense.  There  were  sixteen  questions, 
with  three  printed  answers  to  each.  The 
soldier  was  to  make  a cross  in  the  square 
before  the  one  he  thought  was  the  best  an- 
swer. One  and  a half  minutes  answer  all. 
Two  specimens: 


1.  If  plants  are  dying  for  lack  of  rain,  you 
should 

Water  them. 

Ask  a florist’s  advice. 

Put  fertilizer  around  them. 

16.  Why  do  some  men  who  could  afford  to 
own  a house  live  in  a rented  one?  Because: 

They  don’t  have  to  pay  taxes. 

They  don’t  have  to  buy  a rented  house. 

They  can  make  more  money  by  investing  the 
money  the  house  would  cost. 

The  next  test  was  based  on  pairs  of 
words.  The  soldier  was  to  draw  a line  un- 
der “same”  or  “opposite”  to  indicate  his  an- 


swer. Here  is  a question  from  near  the 
middle  of  the  eight  sets  of  words; 

16.  Knave — villain  same — opposite. 

Null — void  same — opposite. 

Wax — wane  same — opposite. 

Adversary — colleague  same — opposite. 

Altruistic — egoistic  same — opposite. 

Test  4 consisted  of  twenty-four  mixed 
sentences;  some  of  them  true,  some  false. 


The  soldier  was  called  upon  to  straighten 
out  the  sentences  and  then  to  indicate 
whether  he  thought  them,  taken  singly, 
true  or  false.  Three  examples  are: 

1.  Cows  milk  give true false. 

20.  External  deceptive  appearances  are true 

false. 

23.  Always  sleeplessness  clear  conscience  causes 
true ^false. 

“Up  to  the  signing  of  the  ai*mistice  we 
had  examined  and  classified  about  1,500,- 
000  men,”  said  the  Captain  in  the  Psychol- 


Imagine  the  flgures  on  the  opposite  page 
before  you  on  a desk,  in  a room  with  500 
others  and  the  examiner  saying: 

1.  “Attention!”  (This  means  pencils 
up).  “Look  at  the  circles  at  No.  1.  When 
I say  Go!  but  not  before,  make  a cross  in 
the  second  circle  and  also  figure  1 in  the 
third  circle — Go!”  (Five  seconds  to  do 
this). 

2.  “Attention!  Look  at  No.  2,  where 
the  circles  have  numbers  in  them.  When 
I say  Go!  draw  a line  from  Circle  2 to  Cir- 
cle 5 that  will  pass  above  Circle  3 and  be- 
low Circle  4 — Go!”  (Five  seconds). 

3.  Make  a cross  in  the  space  which  is 
in  the  square  and  not  in  the  triangle  and 
also  make  a figure  in  the  space  which  is 
in  the  triangle  and  not  in  the  square.  (Ten 
seconds). 

4.  Make  a figure  1 in  the  space  which  is 
in  the  triangle,  but  not  in  the  circle  or 
square,  and  also  make  a figure  2 in  the 
space  which  is  in  the  square  and  the  cir- 
cle, but  not  in  the  triangle.  (Ten  seconds). 

5.  'If  a regiment  is  bigger  than  a com- 
pany, then  put  a cross  in  the  first  circle; 
if  not,  draw  a line  under  the  word  “No.” 
(Ten  seconds). 

6.  Put  in  the  second  circle  the  right 
answer  to  the  question:  “How  many  months 


has  a year?”  In  the  fourth  circle  do 
nothing,  but  in  the  fifth  circle  put  any  num- 
ber that  is  a wrong  answer  to  the  question 
that  you  just  answered  correctly.  (Ten 
seconds). 

7.  Cross  out  the  letter  just  before  D, 
and  also  draw  a letter  before  the  second 
letter  before  1. 

8.  Notice  the  three  circles  and  the  three 
words.  Make  in  the  first  circle  the  last 
letter  of  the  first  word;  in  the  second  circle 
the  last  letter  of  the  second  word,  and  in 
the  third  circle  the  third  letter  of  the  third 
word.  (Ten  seconds). 

9.  Cross  out  each  number  that  is  more 
than  30  but  less  than  40.  (Fifteen  sec- 
onds). 

10.  Notice  that  the  drawing  is  divided 
into  five  parts.  Put  a 3 or  a 2 in  each  of 
the  two  smaller  parts  and  a number  be- 
tween 4 and  7 in  the  part  next  in  size  to 
the  largest  part.  (Fifteen  seconds). 

11.  Draw  a line  through  every  odd  num- 
ber that  is  not  in  a circle  and  also  through 
every  odd  number  that  is  in  a circle  with 
a letter.  (Twenty-five  seconds). 

12.  If  6 is  more  than  4,  then  cross  out 
the  number  5 unless  5 is  more  than  7,  in 
which  case  draw  a line  under  No.  6.  (Ten 
seconds). 


KEY  TO  THE  CHART  OPPOSITE 
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ogy  Division.  “The  psychological  staff 
in  a camp  could  ordinarily  test  2,000  men 
a day  and  report  the  ratings  to  the  person- 
nel office  within  twenty-four  hours.  This 
rate  is  worthy  of  note  when  it  is  realized 
that  this  is  the  first  attempt  to  measure 
adult  intelligence  in  psychological  prin- 
ciples; that  is,  in  large  groups.  All  of  it 
has  grown  up  in  practically  twenty  years 
in  schools  and  laboratories  away  from  the 
public,  so  that  this  is  the  first  time  the 
methods  will  be  brought  conspicuously  to 
the  attention  of  the  public  at  large.  It  was 
started  by  Binet,  a Frenchman.  He  under- 
took to  make  mental  measurements  of  chil- 
dren, and  after  many  painstaking  experi- 
ments made  a scientific  demonstration  of 
his  success. 

“The  leading  psychologists  of  the  coun- 
try were  called  to  Washington  for  a con- 
ference. They  undertook  to  measure  adult 
intelligence  by  wholesale.  The  series  of 
tests  was  carefully  worked  out.  After  the 
first  set  was  completed  they  were  tried  on 
several  thousand  men,  the  results  closely 
watched,  and  the  tests  changed  wherever 
experience  or  a further  study  of  the  prob- 
lem recommended.” 

Test  No.  6 had  to  do  with  the  completion 
of  a number  series.  “Look,”  said  the  ex- 
aminer, “at  each  row  of  numbers  below, 
and  on  the  two  dotted  lines  write  the  two 
numbers  that  should  come  next.”  Ex- 
amples from  near  the  beginning  and  the 
end  follow: 

5 10  15  20  25  30  

21  18  16  15  12  10  

The  next  test  concerned  analogies.  “What 
you  are  to  do  in  each  line,”  said  the  ex- 
aminer to  the  soldiers,  “is  to  see  what  the 
relation  is  between  the  first  two  words  and 
underline  the  word  in  heavy  type  that  is  re- 
lated in  the  same  way  to  the  third  word.” 
Illustrations : 

36.  order  — — confusion  : : peace  — — 

part  treaty  war  enemy. 

37.  education ignorance  : : wealth  — 

— poverty  riches  health  comfort. 

38.  10  100  : : 1,000  money 

10,000  20,000  wealth. 

39.  imitate copy  : : invent study 

Edison  machine  originate. 

40.  historian  — — facts  ; : novelist  — — 

fiction  Dickens  writer  book. 

Test  8 was  to  measure  information.  In 
forty  sentences  there  were  four  conclud- 
ing words,  one  of  which  the  soldier  was  to 
choose  as  making  the  truest  sentence.  In 
this,  as  in  all  tests  of  this  kind,  if  he  was 
not  sure  he  was  to  guess.  The  following  is 
a sample: 

36. — The  battle  of  Lexington  was  fought  in 
1620,  1775,  1812,  1864. 


37.  — The  kilowatt  is  used  in  measuring  rainfall, 
wind,  power,  electricity,  water  power. 

38.  — The  Buick  car  is  made  in  Toledo,  Flint, 
Buffalo,  Detroit. 

39.  — Among  the  allies  of  Germany  is  Bulgaria, 
Norway,  Rumania,  Portugal. 

40. - — An  eight-sided  figure  is  called  a trapezium, 
scholium,  parallelogram,  octagon. 

In  the  Alpha  test  it  is  possible  to  score 
212  points,  distributed  as  follows : On  first 
of  Alpha,  12  points ; second,  20  points ; j 
third,  16  points ; fourth,  40  points ; fifth,  24  i 
points ; sixth,  20  points ; seventh,  40  points ; [ 

eighth,  40  points.  Letter  ratings  are  as-  j 
signed  as  follows:  I 

A men 185  212  points. 

B men 105  134  points. 

C-(-  men 75  104  points. 

C men 45  74  points. 

C — men 25  14  points. 

D men 15  24  points. 

D — men 0 14  points. 

In  the  Beta  test  for  illiterates,  including 
foreigners  who  did  not  speak  English,  in- 
structions were  given  entirely  by  panto- 
mime and  demonstration.  They  measured 
general  intelligence  through  the  use  of  con- 
crete or  picture  material.  A blackboard 
frame,  blackboard  charts,  for  the  use  of 
the  demonstrator,  and  picture  material, 
cardboard  pieces  and  patterns  for  con- 
structing cubes  were  used  in  the  test.  The 
demonstrator  did  before  the  group  just 
what  the  members  were  called  upon  later 
to  do  with  the  examination  blanks. 

The  specific  purposes  of  the  tests,  as 
stated  by  the  Division  of  Psychology,  were : 

Discovery  of  men  whose  superior  intelli- 
gence suggested  their  consideration  for  ad- 
vancement. 

Prompt  selection  and  assignment  to  de- 
velopment battalions  of  men  so  inferior 
mentally  that  they  were  suited  only  for  se- 
lected assignments. 

Forming  organizations  of  uniform  men- 
tal strength  where  such  uniformity  was  de- 
sired. 

Forming  organizations  of  superior  men- 
tal strength  where  such  superiority  was 
demanded  by  the  nature  of  the  work  to  be 
performed. 

Selecting  suitable  men  for  various  army 
duties  or  for  special  training  in  colleges  or 
technical  schools. 

Early  formation  of  training  groups  with- 
in regiment  or  battery  in  order  that  each 
man  might  receive  instruction  and  drill  ac- 
cording to  his  ability  to  profit  thereby. 

Early  recognition  of  the  mentally  slow  as 
contrasted  with  the  stubborn  or  disobedi- 
ent. 

Discovery  of  men  whose  low  grade  in- 
telligence rendered  them  either  a burden  or 
a menace  to  the  service. 
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Announcements  and  Program 

OF  THE 

FIFTY-THIRD  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  13,  14  and  15,  1919 
WACO,  TEXAS 


OFFICERS. 

De.  S.  P.  Rice,  President Marlin 

Dr.  R.  W.  Knox,  President-Elect Houston 

Dr.  H.  L.  Moore,  Vice-President Dallas 

Dr.  H.  F.  Connally,  Vice-President Waco 

Dr.  L.  J.  Manhoff,  Vice-President Aransas  Pass 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  W.  L.  Allison,  Treasurer Fort  Worth 

BOARD  OF  TRUSTEES. 

Dr.  John  S.  Turner  (four  years) Dallas 

Dr.  T.  T.  Jackson  (three  years) San  Antonio 

Dr.  John  T.  Moore,  Chm.  (two  years) Houston 

Dr.  W.  R.  Thompson,  Sec.  (one  year) ....Fort  Worth 
Dr.  C.  M.  Alexander  (term  expires) Coleman 

COUNCILORS. 

First  District. 

Dr.  R.  B.  Homan  (two  years) El  Paso 

Second  District. 

Dr.  P.  C.  Coleman*  (one  year) Colorado 

Third  District. 

De.  C.  R.  Hartsook  (term  expires) Wichita  Falls 

Fourth  District. 

Dr.  J.  M.  Campbell^  (two  years) Goldthwaite 

Fifth  District. 

Dr.  C.  S.  Venable  (term  expires) San  Antonio 

Sixth  District. 

Dr.  W.  N.  Wardlaw  (term  expires) Kingsville 

Seventh  District. 

Dr.  T.  j.  Bennett  (one  year) Austin 

Eighth  District. 

Dr.  j.  W.  Burns  (one  year) Cuero 

Ninth  District. 

Dr.  j.  H.  Foster  (one  year) Houston 

Tenth  District. 

Dr.  M.  F.  Bledsoe  (one  year) Port  Arthur 

Eleventh  District. 

Dr.  C.  C.  Nash  (two  years) Palestine 

Twelfth  District. 

Dr.  a.  C.  Scott  (term  expires) Temple 

Thirteenth  District. 

Dr.  j.  F.  Bunkley  (two  years) Seymour 

Fourteenth  District. 

De.  a.  B.  Small  (two  years) Dallas 

Fifteenth  District. 

Dr.  C.  E.  Seale  (term  expires) Daingerfleld 


'Appointed  to  fill  the  unexpired  term  of  Dr.  J.  G.  Wright, 
resigned. 

-Appointed  to  fill  the  unexpired  term  of  Dr.  Joe  E.  Dildy, 
resigned. 


DELEGATES  TO  A.  M.  A. 


Delegates. 

Dr.  M.  L.  Graves  (one  year) Galveston 

Dr.  I.  a Chase  (one  year) Port  Worth 

o Cantrell  (term  expires) Greenville 

Dr.  b.  E.  Milliken  (term  expires) Dallas 

Dr.  H.  D.  Barnes  (term  expires) Childress 

Alternates. 

Dr.  E.  H.  Cary  (one  year) Dallas 

Dr.  j.  H.  Florence  (one  year) Dallas 

Dr.  R.  Y.  Lacy  (term  expires) Pittsburg 

Dr.  F.  D.  Boyd  (term  expires) Fort  Worth 

Dr.  Walter  Shropshire  (term  expires) Yoakum 

COUNCIL  ON  LEGISLATION  AND  PUBLIC 
INSTRUCTION. 

Dr.  S.  P.  Rice,  Chm.  (ex-officio) Marlin 

Dr.  Holman  Taylor,  Sec.  (ex-officio) Fort  Worth 

De.  C.  M.  Rosser  (two  years) Dallas 

Dr.  j.  H.  Florence  (one  year) Dallas 

Dr.  Ben  H.  Turner  (term  expires) Cleburne. 

COUNCIL  ON  MEDICAL  DEFENSE. 

Dr.  W.  a.  King,  Chm.  (term  expires). ...San  Antonio 

Dr.  Holman  Taylor,  Sec.  (ex-officio) Fort  Worth 

Dr.  W.  F.  Thomson  (two  years) Beaumont 

Dr.  H.  W.  Cummings*  (one  year) Hearne 


COMMITTEES. 

Committee  on  Optometry  Legislation. 
Dr.  John  L.  Burgess,  Chairman,  Waco. 

Dr.  Geo.  S.  McReynolds,  Temple. 

Dr.  Samuel  N.  Key,  Austin. 

Dr.  J.  M.  Woodson,  Temple. 

Dr.  H.  B.  Decherd,  Dallas. 

Committee  on  Medical  Education. 

Dr.  John  S.  Turner,  Chairman,  Dallas. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  W.  J.  Calvert,  Dallas. 

Committee  on  Scientific  "Work. 

Dr.  W.  T.  McNeil,  Chairman,  Valley  Mills. 
Dr.  L.  W.  Pollock,  Temple. 

Dr.  Will  S.  Parker,  Calvert. 

Dr.  M.  M.  Lankford,  Mart. 

Dr.  W.  E.  Spivey,  Brownsville. 

Committee  on  Study  of  Cancer. 

Dr.  Martha  Wood,  Chairman,  Houston. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  Geo.  H.  Lee,  Galveston. 

Dr.  Sam  Webb,  Jr.,  Dallas. 

Committee  on  Study  of  Pellagra. 

Dr.  W.  L.  Allison,  Chairman,  Fort  Worth. 
Dr.  Walter  T.  Wilson,  Navasota. 

Dr.  T.  L.  Moody,  San  Antonio. 

Dr.  J.  W.  Torbett,  Marlin. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Committee  on  Study  of  Venereal  Diseases. 
Dr.  A.  I.  Folsom,  Chairman,  Dallas. 

Dr.  G.  H.  Hampshire,  Marlin. 

Dr.  Chas.  H.  Sanders,  Fort  Worth. 

Dr.  B.  W-  Turner,  Houston. 

Dr.  H.  McC.  Johnson,  San  Antonio. 

Committee  on  Malaria. 

Dr.  Albert  Woldert,  Chairman,  Tyler. 

Dr.  W.  P.  White,  Henderson. 

Dr.  W.  W.  Latham,  Crockett. 

Dr.  J.  C.  Van  Nuys,  Lufkin. 

Dr.  E.  C.  Gordon,  Columbus. 


“Appointed  to  fill  the  unexpired  term  of  Dr.  W.  D.  Jones. 
Dallas,  resigned  for  War  Service. 
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Committee  on  Hospital  Standardization. 

Dr.  A.  C.  Scott,  Chairman,  Temple. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  W.  B.  Thorning,  Houston. 

Committee  on  Defectives  and  Dependents. 

Dr.  T.  O.  Maxwell,  Chairman,  Austin. 

Dr.  T.  D.  Dorbandt,  San  Antonio. 

Dr.  T.  B.  Bass,  Abilene. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  C.  Hoggins,  Chairman,  Austin. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Dr.  J.  M.  Inge,  Denton. 

Committee  on  Compensation  and  Health  Insurance. 
Dr.  S.  C.  Red,  Chairman,  Houston. 

Dr.  M.  C.  Sapp,  Cameron. 

Dr.  Will  A.  Wood,  Waco. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  G.  B.  Foscue,  Waco. 

Committee  on  Conservation  of  Vision. 

Dr.  M.  E.  Taber,  Chairman,  Dallas. 

Dr.  O.  Torbett,  Marlin. 

Dr.  L.  F.  Naylor,  Waco. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  J.  D.  Osborn,  Cleburne. 

War  Committee. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  I.  C.  Chase  (ex-officio).  Secretary,  Fort  Worth. 
Dr.  J.  W.  Burns,  Cuero, 

Dr.  J.  M.  Frazier,  Belton. 

COMMITTEES  ON  ANNUAL  SESSION. 

Committee  on  Arrangements. 

Dr.  G.  B.  Foscue,  Chairman,  Waco. 

Dr.  J.  M.  Witt,  Waco. 

Dr.  John  L.  Burgess,  Waco. 

Dr.  H.  T.  Aynesworth,  Waco. 

Dr.  R.  J.  Alexander,  Waco. 

Committee  on  Scientific  Exhibits. 

Dr.  A.  C.  Scott,  Chairman,  Temple. 

Dr.  J.  H.  Black,  Dallas. 

Dr.  Henry  Hartman,  Galveston. 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  R.  J.  Hunnicutt,  Bryan. 

Committee  on  Memorial  Exercises. 

Dr.  H.  C.  Black,  Chairman,  Waco. 

Dr.  W.  N.  Wardlaw,  Kingsville. 

Dr.  John  T.  Harrington,  Waco. 

Dr.  W.  A.  Wood,  Waco. 

Dr.  1.  L.  Van  Zandt,  Fort  Worth. 

Committee  on  Publicity. 

Dr.  C.  R.  Hannah,  Chairman,  Dallas. 

Dr.  E.  V.  De  Pew,  San  Antonio. 

Dr.  S.  C.  Gage,  Waco. 

Committee  on  Transportation. 

Dr.  J.  W.  Hale,  Chairman,  Waco. 

Dr.  J.  M.  Witt,  Waco. 

Dr.  I.  C.  Chase,  Fort  Worth. 


SPECIAL  DELEGATES. 

To  the  Association  of  American  Medical  Colleges. 
Dr.  C.  M.  Rosser,  Dallas. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  M.  P.  McElhannon,  Belton. 

To  the  Texas  Dental  Association. 

Dr.  C.  E.  Durham,  Hico. 

To  the  Arkansas  State  Medical  Association. 

Dr.  A.  W.  Carnes,  Dallas. 

To  the  Colorado  State  Medical  Association. 

Dr.  H.  L.  Wilder,  Clarendon. 

To  the  Louisiana  State  Medical  Association. 

Dr.  D.  S.  Wier,  Beaumont. 

To  the  New  Mexico  State  Medical  Association. 
Dr.  Robt.  B.  Homan,  El  Paso. 

To  the  Oklahoma  State  Medical  Association. 

Dr.  A.  M.  McElhannon,  Sherman. 

WACO  LOCAL  COMMITTEES. 

General  Committee  on  Arrangements. — Dr.  G.  B. 
Foscue,  Chairman;  Drs.  K.  H.  Aynesworth,  J.  M. 
Witt,  R.  J.  Alexander  and  J.  L.  Burgess. 

Hotel  Committee. — Dr.  M.  W.  Colgin,  Chairman; 
Drs.  S.  E.  Ballard,  M.  D.  Baker,  R.  McCormick,  L. 
H.  Roddy  and  J.  L.  Davis. 

Halls  and  Meeting  Place  Committee. — Dr.  Carl 
Lovelace,  Chairman;  Drs.  H.  C.  Black,  C.  W.  Davis, 
W.  F.  Cole,  H.  T.  Aynesworth  and  J.  F.  Rowe. 

Exhibits  Committee. — Dr.  H.  M.  Lanham,  Chair- 
man; Drs.  W.  S.  Witte,  J.  R.  Maxfield,  J.  E.  Latti- 
more,  E.  C.  Brannon  and  A.  G.  Gebhard. 

Alumni  Banquet  Committee.- — Dr.  C.  E.  Collins, 
Chairman;  Drs.  J.  T.  Harrington,  J.  F.  Hale,  J.  L. 
Burgess,  N.  H.  Bowman  and  W.  S.  Witte. 

Reception  Committee. — Dr.  W.  O.  Wilkes,  Chair- 
man, and  all  members  of  McLennan  County  Medical 
Society. 

General  Entertainment  Committee. — Dr.  S.  C. 
Gage,  Chairman;  Drs.  M.  L.  Langford,  Carl  Love- 
lace, Luther  Naylor,  W.  M._  Colgin  and  R.  J.  Alex- 
ander. 

Ladies'  Entertainment  Committee. — Mrs.  J.  R. 
Ferrell,  Chairman,  and  all  members  of  Ladies’ 
Auxiliary  of  the  McLennan  County  Medical  Society. 

Finance  Committee Dr.  K.  H.  Aynesworth,  Chair- 

man; Drs.  J.  W.  Hale,  H.  F.  Blailock,  N.  A.  Olive,  I. 
Langston  and  J.  F.  Hale. 

General  Information  Committee. — Dr.  W.  A.  Wood, 
Chairman;  Drs.  J.  R.  Ferrell,  M.  B.  Saunders,  Wal- 
lace Wilcox,  Alex  Spencer  and  R.  B.  Bell. 

Public  Health  Lectures. — Dr.  W.  M.  Brumby, 
Chairman;  Drs.  W.  L.  McWhirter,  H.  J.  Germany, 
W.  P.  Connally  and  J.  H.  Thomas. 

Press  Committee. — Dr.  J.  F.  Hale,  Chairman. 
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Announcements 


BUSINESS. 

The  Registration  Office  will  be  situated  in  the 
Chamber  of  Commerce,  Fifth  and  Washington 
Streets;  here  badges  and  programs  will  be  given 
out.  Members  are  urged  to  register  as  soon  as  they 
arrive  in  Waco. 

An  Information  Bureau  will  be  conducted  in  con- 
nection with  the  Registi:ation  Office,  where  all 
necessary  information  may  be  received  concerning 
hotels,  places  of  meeting,  railroads,  street  cars, 
entertainments,  etc. 

Scientific  Sessions  will  be  held  in  the  following 
halls: 

Hall  No.  1.— Auditorium,  Sixth  and  Columbus 
Streets. 

Hall  No.  2. — Knights  of  Columbus  Hall,  Sixth 
and  Columbus  Streets. 

Hall  No.  3. — Y.  M.  C.  A.  Building,  Sixth  and 
Washington  Streets. 

Hall  No.  4. — Parish  House,  Sixth  and  Columbus 
Streets. 

The  House  of  Delegates  meets  in  the  Chamber  of 
Commerce  Hall,  Fifth  and  Washington  Streets. 

The  Opening  Exercises  and  all  of  the  General 
Sessions  meet  in  Hall  No.  1,  the  Auditorium,  Sixth 
and  Columbus  Streets. 

All  mail  and  telegrams  should  be  directed  to  the 
Information  Bureau,  care  of  the  State  Medical  Asso- 
ciation of  Texas,  Chamber  of  Commerce  Building, 
Waco,  Texas. 

Members  are  urged  to  leave  their  names  and  local 
addresses  at  the  Information  Bureau  at  the  time 
of  registration,  in  order  that  mail  and  telegrams 
may  be  promptly  delivered. 

Official  announcements  will  be  posted  on  the 
Bulletin  Board  at  the  Information  Bureau. 

Those  desiring  reservations  for  exhibition  space 
should  apply  to  Dr.  H.  M.  Lanham,  Chairman  Exhibit 
Committee,  Waco. 

Acceptable  exhibits  must  comply  in  every  par- 
ticular with  the  advertising  standards  of  the  Texas 
State  Journal  of  Medicine,  which  are  identical  with 
those  of  the  Journal  of  the  American  Medical  Asso- 
ciation. 

SOCIAL. 

At  the  Hotels  Raleigh,  Metropole,  Waco,  State 
House  and  at  the  Chamber  of  Commerce,  a reception 
committee  will  be  present,  representatives  of  the 
Woman’s  Auxiliary  of  the  McLennan  County  Medical 
Society,  to  receive  visiting  women  until  noon 
Wednesday,  and  to  furnish  any  information  desired. 

Tuesday,  May  13th. 

5:00  to  7:00  p.  m.  in  the  Ball  Room  of  the  Hotel 
Raleigh — Tea-Musicale,  for  the  introduction  and 
acquaintance  of  guests. 

7:45  p.  m. — Assembling  in  the  lobby  of  the  Raleigh 
for  a visit  to  the  Hippodrome. 

— Wednesday,  May  14th. 

9:15  a.  m. — Automobiles  will  leave  the  Hotel 
Raleigh  for  the  Waco  Boating  and  Fishing  Club, 
where  the  Woman’s  Auxiliary  will  give  a swim  and 
breakfast.  Mrs.  E.  H.  Cary,  President  of  the 
Woman’s  Auxiliary  of  the  State  Medical  Associ- 
ation, will  be  the  guest  of  honor.  Following  the 
breakfast,  there  will  be  held  in  the  Boating  and 
Fishing  Club  Building  a business  meeting  of  the 
State  Woman’s  Auxiliary. 

6:00  to  8:00  p.  m.— Mrs.  W.  O.  Wilkes,  1608 
Washington  Street,  at  home,  complimentary  to 
visiting  women. 


9:00  p.  m. — President’s  Reception  on  the  second 
floor  and  ball  room  of  the  Hotel  Raleigh. 

Thursday,  May  15th. 

9:00  a.  m.— Drive  over  the  city  for  visiting  ladies. 

ALUMNI  BANQUETS. 

The  Committee  on  Arrangements  this  year  con- 
templates no  other  functions  on  Tuesday  night 
except  Alumni  Banquets,  the  Banquet  of  the  Ex- 
Presidents  of  the  State  Association  and  such  other 
personal  and  individual  functions  as  may  be  desired 
For  arrangements,  address  Dr.  C.  E.  Collins,  Chair- 
man, Alumni  Banquet  Committee,  Waco. 

MEMORIAL  SERVICES. 

The  Memorial  Services  will  be  held  at  the  General 
Session  on  Wednesday  afternoon  at  4:00  p.  m.,  in 
the  Auditorium. 

RATES. 

It  is  doubtful  if  any  reduced  rates  to  the  State 
Meeting  can  be  secured  this  year. 

HOTELS. 


Raleigh  Hotel — $1.25  up (250) 

State  House — $1.50  to  $2.50 (75) 

Hew  Exchange — $1.00  (150) 

Waco — $1.25  to  $3.00 : '.”.^.(70) 

Savoy  Neiv — $1.00  to  $3.00 .....(45) 

Natatorium — $1.00  up (50) 

St.  Charles — $1.00  to  $1.50 (75) 

Terminal — $1.00  to  $1.50 (250) 

Brazos — $1.00  up (100) 

Hew  Katy — $1.00  to  $1.50..... (100) 

Metropole — $1.00  up (150) 

Teitz — $1.00  up (150) 


HOUSE  OF  DELEGATES. 

First  Meeting  Wednesday,  May  14th,  9:00  a.  m.. 
Chamber  of  Commerce  Hall. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Report  of  Offi- 

cers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 

Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 

Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Council  on  Medical  Defense. 

9.  Report  of  Council  on  Legislation  and  Public  In- 

struction. 

10.  Report  of  Board  of  Councilors. 

11.  Report  of  Standing  Committees. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Transportation. 

Committee  on  Scientific  Exhibits. 

Committee  on  Publicity. 

Committee  on  Optometry  Legislation. 
Committee  on  Defectives  and  Dependents. 
Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Medical  Education. 

Committee  on  Care  of  Indigent  Physicians. 
Committee  on  Scientific  Work. 

Committee  on  Study  of  Cancer. 
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Committee  on  Study  of  Pellagra. 

Committee  on  Study  of  Venereal  Diseases. 
Committee  on  Hospital  Standardization. 
Committee  on  Malaria. 

Committee  on  Conservation  of  Vision. 
Committee  on  Memorial  Exercises. 

War  Committee. 

Delegate  to  the  Association  of  American  Medi- 
cal Colleges. 

Delegate  to  the  Texas  Pharmaceutical  Associ- 
ation. 

Delegate  to  the  Texas  Dental  Association. 
Delegate  to  the  Arkansas  State  Medical  Asso- 
ciation. 

Delegate  to  the  Colorado  State  Medical  Asso- 
ciation. 

Delegate  to  the  Louisiana  State  Medical  Asso- 
ciation. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical  Asso- 
ciation. 

Presentation  of  Fraternal  Delegate  from  the 
Texas  State  Dental  Society,  Dr.  E.  W. 
Smith,  Dallas. 

Louisiana  State  Medical  Society. 

Arkansas  State  Medical  Society,  Dr.  H.  T. 
Mann,  Texarkana. 

Oklahoma  State  Medical  Association,  Dr. 

A.  R.  Lewis,  Oklahoma  City. 

Other  Fraternal  Delegates  present. 

12.  Report  of  Special  Committees  of  the  House. 

13.  Reading  of  Communications. 

14.  Reading  of  Memorials  and  Resolutions. 

15.  Unfinished  Business. 

16.  New  Business. 

17.  Report  of  Reference  Committees. 

18.  Eiection  of  Officers  (morning  of  last  day): 

President-elect. 

Three  Vice-Presidents. 

State  Secretary. 

Member  Council  on  Medical  Defense. 

One  Trustee. 

Five  Councilors. 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

One  Member  Council  on  Legislation  and  Pub- 
lic Instruction. 

19.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

20.  Adjournment  to  General  Session,  Thursday, 

5:00  p.  m..  Auditorium. 


First  Day — Tuesday,  May  13th 


GENERAL  SESSION— OPENING  EXERCISES. 
10:30  a.  m..  Hall  No.  1, 

Auditorium, 

Sixth  and  Columbus  Streets. 

Invocation Rev.  R.  E.  Goodrich 

Welcome  Address  on  Behalf  of  Waco, 

Mayor  Ed.  McCullough 

Welcome  Address  on  Behalf  of  McLennan  County 

Medical  Society Dr.  W.  O.  Wilkes,  President 

Response  and  President's  Annual  Address, 

Dr.  S.  P.  Rice,  Marlin 

Benediction Dk.  W.  P.  Witsell 


SECTION  ON  SURGERY 
2:00  to  6:00  p.  m..  Hall  No.  1 
Auditorium 


Dk.  John  S.  McCelvey,  Chairman Temple 

Dk.  E.  B.  Paksons,  Secretary Palestine 


1.  Chairman’s  Address. 

GENERAL  SURGERY. 

2.  Some  Observations  on  the  Treatment  of  Em- 

pyema. 

Dr.  W.  B.  Russ  (Major  M.  C.)....San  Antonio 

Discussion  opened  by  Dr.  Robt.  Bailey  (Capt.  M.  C.), 
Coleman. 

3.  Surgery  of  Peripheral  Nerves. 

Dr.  W.  L.  Crosthwaite  (Capt.  M.  C.) Waco 

Discussion  opened  by  Dr.  John  T.  Moore  (Capt.  M. 
C. ) , Houston. 

4.  Decompression  of  the  Spinal  Cord  in  Tubercu- 

losis of  the  Spinal  Column — with  Presenta- 
tion of  Case. 

Dr.  F.  C.  Floeckinger Taylor 

Discussion  opened  by  Dr.  Judson  L.  Taylor  (Lieut.- 
Com.  Navyl,  Houston. 

5.  The  Diagnosis  and  Modern  Treatment  of  Goitre. 

Dr.  A.  C.  Scott Temple 

Discussion  opened  by  Dr.  T.  T.  Jackson  (Major  M. 
C.),  San  Antonio. 

6.  Report  of  Case  of  Tumor  of  Carotid  Body. 

Dr.  A.  B.  Small Dallas 

Discussion  opened  by  Dr.  Frank  C.  Beall,  Fort  Worth. 

7.  Simplification  in  Operative  Methods  on  Harelip 

and  Cleft  Palate. 

Dr.  J.  E.  Thompson  (Major  M.  C.)  ..Galveston 

Discussion  opened  by  Dr.  S.  E.  MiUiken,  Dallas. 
(Section  continued  on  Wednesday.) 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

2:00  to  6:00  p.  m..  Hall  No.  2 
Knights  of  Columbus  Hall 

Dr.  N.  D.  Buie,  Chairman Marlin 

Dr.  M.  W.  Colgin,  Secretary ;. Waco 

1.  Chairman's  Address. 

NERVOUS  DISEASES. 

2.  Neuro-psychiatric  Observation  of  Txcenty  Thou- 

sand Enlisted  Men. 

Dr.  John  S.  Turner  (Capt.  M.  C.) Dallas 

Discussion  opened  by  Dr.  W.  L.  Allison,  Fort  Worth. 

3.  Potential  Dementia  Praecox. 

Dr.  Thomas  Dorbandt San  Antonio 

Discussion  opened  by  Dr.  Ralph  E.  Cloud,  Austin. 

4.  Wilson's  Disease,  or  Nuclear  Degeneration — 

with  Clinic. 

Dr.  Marvin  L.  Graves Galveston 

Discussion  opened  by  Dr.  J.  A.  McIntosh,  San  Antonio. 

5.  Some  Observations  of  Mental  and  Nervous  Dis- 

eases in  Young  People. 

Dr.  Guy  F.  Witt  (Lieut.  Navy)...,San  Antonio 

Discussion  opened  by  Dr.  B.  T.  Young,  San  Antonio. 

TUBERCULOSIS. 

6.  Classification  and  Treatment  of  Pulmonary 

Hemorrhage  Due  to  Tuberculosis. 

Dr.  S.  E.  Thompson Kerrville 

Discussion  opened  by  Dr.  J.  W.  Laws  (Capt.  M.  C. ), 
El  Paso. 

7.  Psychotherapy  in  the  Treatment  of  Tubercu- 

losis. 

Dr.  W.  0.  Wiikes Waco 

Discussion  opened  by  Dr.  Boyd  Cornick,  San  Angelo. 

8.  Some  Predisposing  Factors  in  the  Development 

of  Tuberculosis. 

Dr.  R.  B.  Homan El  Paso 

Discussion  opened  by  Dr.  J.  B.  McKnight,  Carlsbad. 
(Section  continued  on  Wednesday.) 
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SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE 

2:00  to  6:00  p.  m.,  Hall  No.  3 
Y.  M.  C.  A. 


Dr.  H.  W.  Cummings,  Chairman Hearne 

Dr.  W.  P.  White,  Secretary Henderson 


1.  Chairman's  Address. 

2.  The  Future  of  Tuberculosis. 

Dr.  Herbert  F.  Gammons Carlsbad 

Discussion  opened  by  Dr.  W.  M.  Brumby,  Waco. 

3.  The  Problem  of  Drug  Addiction. 

Dr.  Oscar  Dowling  (Major  M.  C.) 

New  Orleans,  La. 

Discussion  opened  by  Dr.  Jas.  J.  Terrill,  Dallas. 

4.  Health  Conservation. 

Dr.  John  L.  Davis Waco 

Discussion  opened  by  Dr.  T.  B.  Fisher,  Dallas. 

5.  Control  of  Malaria. 

Dr.  P.  W.  Covington,  Director  Rural  Sani- 
tation, Board  of  Health... Austin 

Discussion  opened  by  Dr.  Albert  Woldert. 

6.  Municipal  Sanitation. 

Mr.  V.  M.  Ehlers,  Sanitary  Engineer,  State 
Health  Department Austin 

Discussion  opened  by  Mr.  Chas.  Saville,  Dallas. 

7.  Medical  Inspection  of  Immigrants  with  Special 

Reference  to  Texas-Mexican  Border. 

Asst.  Surgeon  J.  W.  Tappan,  U.  S.  Public 
Health  Service El  Paso 

Discussion  opened  by  Dr.  W.  B.  Collins,  Lovelady. 

8.  Venereal  Diseases  and  Public  Health. 

Dr.  Chas.  Haddon  Sanders ...Fort  Worth. 

Discussion  opened  by  Dr.  B.  W.  Turner,  Houston. 

9.  The  Yenereal  Clinic, 

Asst.  Surgeon  Burnett  W.  Wright,  U.  S.  Pub- 
lic Health  Service El  Paso 

Discussion  opened  by  Assistant  Surgeon  J.  W.  Tappan, 
El  Paso. 

(Section  continued  Wednesday.) 


Second  Day — Wednesday,  May  14th 

SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  1 
Auditorium 
BONE  SURGERY. 

8.  Fracture  Types  and  Their  Management  in  the 

A.  E.  F.  (Illustrated) . 

Dr.  Chas.  Venable  (Major  M.  C.)..San  Antonio 

Discussion  opened  by  Pr.  Roy  F.  Saunders  (Major 
M.  C.),  Fort  Worth. 

9.  Surgical  Treatment  of  Fractures  of  the  Long 

Bones. 

Dr.  R.  W.  Noble ....Temple 

Discussion  opened  by  Dr.  Harold  M.  Doolittle,  Dallas. 

10.  Some  Unusual  Bone  Cases  and  Their  Lessoris — 

(Lantern  Slides). 

Dr.  W.  L,  Brown El  Paso 

Discussion  opened  by  Dr.  K.  H.  Aynesworth,  Waco. 

11.  Restoration  of  Loss  of  Bone. 

Dr.  Frank  H.  Albee  (Major  M.  C.),  . 

New  York  City. 

Discussion  opened  by  Dr.  J.  E.  Thompson  (Major  M. 

C. ) , Galveston. 

12.  Use  of  Splints  and  Other  Methods  in  Restora- 

tion  of  Fiinction  in  Joints. 

Dr.  J.  Spencer  Davis  (Capt.  M.  C.) Dallas 

Discussion  opened  by  Dr.  Bacon  Saunders,  Fort  Worth. 

13.  Bone  Surgery. 

Dr.  Sam  Webb,  Jr Dallas 

Discussion  opened  by  Dr.  J.  W.  Hale  (Capt.  M.  C.), 

Waco. 


14.  Functional  Results  in  Long  Bone  Fractures. 

Dr.  A.  Philo  Howard  (Capt.  M.  C.) ....Houston 
Discussion  opened  by  Dr.  R.  E.  B.  Bledsoe  (Capt.  M. 
C.),  Taylor. 

ABDOMINAL  SURGERY. 

15.  X-ray  as  An  Aid  in  Diagnosis  of  Diseases  of  the 

Biliary  Tract. 

Dr.  James  T.  Case  (Major  M.  C.).. Battle  Creek 
Discussion  opened  by  Dr.  J.  M.  Martin,  Dallas. 

16.  Fibroma  of  Mesentery — Report  of  a Case  with 

Resection  of  Jt2.5  c.m.  of  the  Ileum. 

Dr.  A.  Jacoby New  Orleans,  La. 

Discussion  opened  by  Dr.  A.  E.  Sweatland  (Capt.  M. 


C.),  Nacogdoches. 

17. 

Intestinal  Obstruction. 

Dr.  J.  W.  Burns 

Cuero 

18. 

Intestinal  Obstruction. 

Dr.  R.  L.  Ramey 

El  Paso 

Discussion  on  papers  17  and  18  opened  by  Dr.  M.  P. 
McElhannon,  Belton. 


19.  Report  of  a Case  of  Ulcerative  Colitis,  Probably 

Syphilitic — Colectomy — Recovery. 

Dr.  F.  L.  Barnes,  Houston,  and  V.  H.  Keiller, 
Galveston. 

Discussion  opened  by  Dr.  I.  E.  Colgin  (Capt.  M.  C.), 
Waco. 

20.  Duodenal  Dilatation;  Its  Concomitant  and 

Sequential  Pathology.  (Illustrated  with 
X-ray.) 

Dr.  Hugh  Crouse El  Paso 

Discussion  opened  by  Dr.  O.  L.  Norsworthy,  Houston. 
(Section  adjourned  for  the  day  at  4 ;00  p.  m.  for 
General  Session.) 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Continued 
9:00  a.  m.  to  4:00  p.  m.,  Hall  No.  2 
Knights  of  Columbus  Hall 

VENEREAL  DISEASES. 

9.  Early  Diagnosis  and  Treatment  of  Syphilis  as 
Taught  in  the  Urological  Department  of  M. 
0.  T.  C.  at  Camp  Greenleaf.  G-a. 

Dr.  Ned  Snyder  (Lieut.  M!  C. ) Brownwood 

Discussion  opened  by  Dr.  S.  J.  Wilson  (Capt.  M.  C.), 
Fort  Worth. 

10.  Early  Diagnosis  and  Intensive  Treatment  of 

Syphilis. 

Dr.  I.  L.  McGlasson  (Major  M.  C.) Waco 

Discussion  opened  by  Dr.  J.  B.  Shelmire,  Dallas. 

11.  Syphilis  of  the  Cardio-vascular  System. 

Dr.  C.  M.  Grigsby Dallas 

Discussion  opened  by  Dr.  John  G.  Covert,  Fort  Worth. 

12.  X eurosyphilis  Prophylaxis. 

Dr.  G.  H.  Hampshire Marlin 

Discussion  opened  by  Dr.  B.  W.  Turner,  Houston. 

13.  The  Venereal  Problem.  What  Have  We  Accom- 
plished? 

Dr.  S.  J.  Wilson  (Capt.  M.  C.) Fort  Worth 

Discussion  opened  by  Dr.  M.  L.  Langford,  Mart. 

GENERAL  MEDICINE. 

The  Country  Doctor  Moves  to  Town. 

Dr.  Joe  Dildy  (Capt.  M.  C.) Brownwood 

Discussion  opened  by  Dr.  E.  L.  Wedemeyer,  Mart. 

Diabetes. 

Dr.  R.  W.  Baird Dallas 

Discussion  opened  by  Dr.  E.  L.  Goar  (Major  M,  C.), 
Houston. 

Advantages  of  High  Blood  Pressure. 

Dr.  K.  H.  Beall Fort  Worth 

Discussion  opened  by  Dr.  Wm.  M.  Brumby,  Waco. 
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17.  Treatment  of  Cardio-vascular-renal  Disease. 

Dr.  Lewis  H.  Roddy Waco 

Discussion  by  Dr.  J.  Frank  Hale,  Waco. 

(Section  adjourned  for  the  day  at  4 :00  p.  m.  for 
(Jeneral  Session.) 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE 

9:00  a.  m.  to  12:00  m.,  Hall  No.  3 

Y.  M.  C.  A. 

10.  Control  of  Venereal  Diseases  in  Texas. 

Dr.  H.  C.  Hall,  Director  of  Bureau  Venereal 

Disease,  State  Board  of  Health Austin 

Discussion  by  Dr.  A.  I.  Folsom,  Dallas. 

11.  Factors  Determining  Public  Health  Work. 

Dr.  Oscar  Davis,  Asst.  State  Health  Officer, 
Austin 

12.  Needs  of  the  State  Health  Department. 

Dr.  C.  W.  Goddard,  State  Health  Officer, 
Austin 

13.  Meeting  of  Municipal  and  County  Health 

Officers. 

(Section  finally  adjourned  at  12  m. ) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
1:30  to  4:00  p.  m.,  Hall  No.  3 


Y.  M.  C.  A. 

Dr.  J.  W.  Torbett,  Chairman Marlin 

Dr.  G.  V.  Brindley,  Secretary Temple 

1.  Some  personal  Experiences  in  ~ the  Use  of 
Radium. 

Dr.  Geo.  H.  Lee Galveston 


Discussion  opened  by  Dr.  Curtis  Rosser  (Lieut.  Navy), 
Dallas. 

PELVIC  SURGERY. 

2.  Are  Some  of  the  Methods  Commonly  Practiced 

in  Gynecology  Conservative  or  Destructive 
in  Results? 

Dr.  Bacon  Saunders Fort  Worth 

Discussion  opened  by  Dr.  W.  B.  Thorning,  Houston. 

3.  Preliminary  Report  of  Ovarian  Transplants. 

Dr.  Chas.  H.  Harris Fort  Worth 

Discussion  opened  by  Dr.  W.  T.  Wilson,  Navasota. 

4.  Six  Thousand  Pelvic  Sections  in  the  Charity 

Hospital,  New  Orleans,  with  Special  Refer- 
ence to  Primary  Result. 

Dr.  S.  M.  D.  Clark New  Orleans 

Discussion  opened  by  Dr.  Geo.  H.  Lee,  Galveston. 

5.  Appendicitis — a Gynecologic  Subject  Some- 

times. 

Dr.  C.  E.  Cantrell  (Major  M.  C.)  ....Greenville 

Discussion  opened  by  Dr.  Wm.  N.  Wardlaw,  Kingsville. 


6.  Pelvic  Surgery. 

Dr.  S.  C.  Gage  (Capt.  M.  C.) Waco 

Discussion  opened  by  Dr.  I.  N.  Suttle,  Corsicana. 

7.  Technique  and  Indications  for  Round  Liga- 

ment Suspension. 

Dr.  C.  L.  Goodall Valley  Mills 


Discussion  opened  by  Dr.  H.  M.  Lanham  (Capt.  M. 
C.),  Waco. 

(Section  adjourned  for  the  day  at  4 :00  p.  m.  for 
General  Session.) 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
LARYNGOLOGY  AND  RHINOLOGY 
9:00  a.  m.  to  4:00  p.  m..  Hall  No.  4 


Parish  House 

Dr.  John  L.  Burgess,  Chairman Waco 

Dr.  W.  R.  Thompson,  Secretary Fort  Worth 

1.  Chairman's  Address. 

2.  Reflex  Disturbance  Originating  in  Nose,  Throat 

and  Mouth. 

Dr.  S.  J.  Clark Austin 

3.  Conjunctivitis  and  Its  Treatment. 

Dr.  Newton  H.  Bowman  (Major  M.  C.)..Waco 

4.  Technique  in  Cataract  Extraction. 

Dr.  Lewis  K.  Beck San  Antonio 

5.  Some  Practical  Points  in  Senile  Cataract  Ex- 

traction. 


Dr.  Wallace  Ralston  (Maj.  M.  C.) Houston 

6.  Inflammations  of  the  Uveal  Tract. 

Dr.  R.  H.  T.  Mann Texarkana 

7.  Mastoid  Operation  Under  Local  Anesthesia  as 

Done  in  the  Army. 

Dr.  Thos.  A.  Dickson  (Lieut.  M.  C.).. Houston 

8.  Report  of  Two  Cases  of  Acute  Mastoiditis 

with  Perisinus  and  Epidural  Abscess  (one 
bilateral). 

Dr.  W.  D.  Jones  (Capt.  M.  C.) Dallas 

9.  A Study  of  Congenital  Defects  and  Heredity  in 

Relation  to  the  Eye,  with  Special  Reference 
to  Retinitis  Pigmentosa. 

Dr.  L.  H.  Lanier  (Capt.  M.  C.) Texarkana 

10.  The  Standardization  of  Ophthalmology  and  the 

Ethical  Attitude  to  be  Assumed  by  Its 
Members. 

Dr.  John  H.  Burleson San  Antonio 

11.  Tracheobronchial  Syphilis. 

Dr.  Sidney  Israel  (Lieut.  M.  C.) Houston 

12.  Some  of  the  Ophtlialmological  Preblems  of 

Aviation. 

Dr.  Jno.  O.  McReynolds  (Maj.  M.  C.) ....Dallas 

13.  Hypopyon. 

Dr.  R.  W.  Moore Fort  Worth 

14.  Stricture  of  the  Esophagus. 

Dr.  John  H.  Foster  (Lieut.,  Naval  Reserve), 
Houston 

15.  The  Effect  of  Certain  Intranasal  Conditions 

Upon  the  Extrinsic  Muscular  Apparatus  of 
the  Eye. 

Dr.  E.  M.  Sykes  (Lieut.  M.  C.)....San  Antonio 

16.  Trachoma  and  a Reference  to  Inspection  of 


School  Children. 

Dr.  M.  E.  Taber Dallas 

17.  A Few  Interesting  Orbital  Tumors. 

Dr.  E.  H.  Cary Dallas 


(Section  adjourned  for  the  day  at  4:00  p.  m.  for 
General  Session.  Continued  on  Thursday,  if  desired.) 


GENERAL  SESSION— JOINT  MEETING  OF 
ALL  SCIENTIFIC  SECTIONS 
4:00  to  6:00  p.  m..  Hall  No.  1 
Auditorium 

The  Part  of  Texas  Doctors  in  the  War, 

Dr.  T.  T.  Jackson  (Major  M.  C.) San  Antonio 
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Returned  Army  Officers — Introduction  and  Ad- 
dresses. 

Invocation Rev.  C.  F.  Caldwell,  Waco 

In  Memoriam Dr.  Marvin  L.  Graves,  Galveston 


PRESIDENT’S  RECEPTION 
9:00  p.  m. 

Raleigh  Hotel 

Third  Day — Thursday,  May  15 


SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  5:00  p.  m..  Hall  No.  1 
Auditorium 

21.  Further  Discxission  of  the  Enema  and  Purge 
in  Pre-operative  and  Post-operative  Treat- 


ment. 

Dr.  John  T.  Moore  (Capt.  M.  C.) Houston 

Discussion  opened  by  Dr.  A.  C.  Scott,  Temple. 

22.  Drain  and  Drainage. 

Dr.  T.  J.  Bennett Austin 


Discussion  opened  by  Dr.  T.  S.  Edwards,  Knox  City. 

23.  A Plea  for  the  Use  of  Iodine  in  the  Peritoneal 

Cavity;  My  Observation  in  Over  a Hundred 
Cases. 

Dr.  Joe  Becton Greenville 

Discussion  opened  by  Dr.  J.  H.  Vaughan  (Lieut.  M. 
C.),  Liberty  Hill. 

24.  Surgical  Treatment  of  Call  Bladder  Diseases. 

Dr.  John  W.  Kenney San  Antonio 

Discussion  opened  by  Dr.  J.  H.  McLean,  Fort  Worth. 

25.  Abdominal  Lesions  Without  External  Mani- 

festation of  Injury. 

Dr.  C.  C.  Nash Palestine 

Discussion  opened  by  Dr.  James  A.  Hill  (Major  M.  C.), 
Houston. 

GBNITO-URINARY  SURGERY. 

26.  Reducing  the  Mortality  in  Prostatic  Opera- 

tion; More  Accurate  Determination  of  the 
Patient's  Resistance. 

Dr.  A.  O.  Singleton Galveston 

Discussion  opened  by  Dr.  C.  M.  Rosser,  Dallas. 

27.  Syphilis  of  the  Urinary  Tract. 

Dr.  Wm.  C.  Swain Dallas 

Discussion  opened  by  Dr.  F.  H.  Shaw  (Capt.  M.  C.), 
Marlin. 

28.  Prostatic  Hypertrophy. 

Dr.  Clay  Johnson Fort  Worth 

Discussion  opened  by  Dr.  H.  R.  Dudgeon  (Major  M. 
C.),  Waco. 

29.  Simple  Stricture  of  the  Ureter — Reporting  Fifty 

Cases — (Lantern  Slides). 

Dr.  A.  I.  Folsom Dallas 

Discussion  opened  by  Dr.  F.  C.  Walsh  (Capt.  M.  C.), 
San  Antonio. 

(Section  finally  adjourned  at  5 :00  p.  m.  for  General 
Session.) 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Continued 
9:00  a.  m.  to  5:00  p.  m.,  Hall  No.  2 
Knights  of  Columbus  Hall 

18.  Diagnosis  of  Gastric  Carcinoma. 

Drs.  R.  T.  Wilson  and  G.  V.  Brindley.. Temple 
Discussion  opened  by  Dr.  M.  L.  Chapman,  Temple. 

19.  Influenza,  Its  Complications  and  Sequellae. 

Dr.  Albert  Woldert Tyler 

Discussion  opened  by  Dr.  I.  E.  Colgin  (Lieut.  M.  C.), 
Waco. 


20.  Influenza — Echoes  and  Experiences. 

Dr.  J.  M.  Frazier Belton 

Discussion  opened  by  Dr,  Robert  Baiiey  (Capt.  M.  C.), 
Coleman. 

21.  Influenza  Meningitis — Report  of  a Case. 

Dr.  Chas.  T.  Stone Galveston 

Discussion  opened  by  Dr.  J.  J.  Terrill,  Dallas. 

22.  Intravenous  Solutions — Life  Saving  Measures 

in  Infancy  and  Childhood. 

Dr.  H.  Leslie  Moore Dallas 

Discussion  opened  by  Dr.  L.  Allen,  Houston. 

23.  The  Diagnosis  of  Gastro-intestinal  Lesions. 

Dr.  Carl  Lovelace  (Mamr  M.  C.) Waco 

Discussion  opened  by  Dr.  M.  P.  McElhannon,  Belton. 

24.  Treatment  of  Two  Cases  of  Tetanus  with 

Recovery. 

Dr.  H.  C.  Black Waco 

Discussion  opened  by  Dr.  W.  H.  Allen,  Marlin. 

25.  Callargol. 

Dr.  K.  M.  Van  Zandt Fort  Worth 

Discussion  opened  by  Dr.  J.  C.  Shaw,  Marlin. 

26.  Diet. 

Dr.  J.  Daughtey Dallas 

Discussion  opened  by  Dr.  Walter  M.  Peck,  Dallas. 

SKIN  DISEASES. 

27.  X-ray  Treatment  of  Skin  Diseases. 

Dr.  Geo.  D.  Bond Fort  Worth 

Discussion  opened  by  Dr.  Robert  H.  Millwee  (Lieut. 
Navy),  Dallas. 

28.  Darier’s  Disease — Report  of  a Case. 

Dr.  J.  B.  Shelmire Dallas 

Discussion  opened  by  Dr.  B.  T.  Van  Zandt,  Houston. 

29.  Cutis  Exhauriat. 

Dr.  Alex  W.  Acheson  (Capt.  Civil  War), 

Denison 

Discussion  opened  by  Dr.  J.  H.  Eastland,  Mineral 
Wells.  , 

(Session  finally  adjourned  at  5:00  p.  m.  for  General 
Session.) 


SECTION  ON  GYNECOLOGY  AND  OBSTET- 
RICS— Continued 

9:00  a.  m.  to  5:00  p.  m,,  Hall  No.  3 

Y.  M.  C.  A. 

PELVIC  INFECTIONS. 

8.  A Few  Suggestions  on  the  Treatment  of 

Gonorrhea  in  Women. 

Dr.  W.  B.  Turner  (Capt.  M.  C.) Houston 

Discussion  opened  by  Dr.  J.  B.  Shelmire,  Dallas. 

9.  What  We  See  in  the  Post-gonorrheal  Female 

Pelvis. 

Dr.  Chas.  Johnson Gainesville 

Discussion  opened  by  Dr.  F.  U.  Painter,  Corpus  Christi. 

10.  Acute  Infectious  Disease  of  the  Female  Pelvis, 

with  Report  of  Cases. 

Dr.  R.  J.  Alexander Waco 

Discussion  opened  by  Dr.  L.  J.  Pickard  (Capt.  M.  C.), 
Abilene. 

PREGNANCY  AND  LABOR. 

11.  Some  Remarks  on  the  Mechanism  of  Labor. 

Dr.  Calvin  R.  Hannah Dallas 

Discussion  opened  by  Dr.  S.  A.  Woodward  (Capt.  M. 
C.),  Fort  Worth. 

12.  Fibroids  Complicating  Pregnancy. 

Dr.  M.  F.  Bledsoe Port  Arthur 

Discussion  opend  by  Dr.  L.  P.  Allison  (Capt.  M.  C.), 
Brownwood. 
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13.  The  Pathologic  Findings  in  a Case  of  Puerperal 

Septicemia  and  the  Lessons  Taught. 

Dr.  Henry  Hartman  (Lieut.  Navy). .Galveston 
Discussion  opened  by  Dr.  W.  R.  Cook,  Galveston. 

14.  Caesarean  Section. 

Dr.  Chas  H.  McCollom Fort  Worth 

Discussion  opened  by  Dr.  Joe  Becton,  Greenville. 

15.  Indications  for  Ceasarean  in  Eclampsia. 

Dr.  Joe  Gilbert Austin 

Discussion  opened  by  Dr.  R.  J.  Alexander,  Waco. 

16.  Diagnosis  and  Treatment  of  Ectopic  Pregnancy. 

Dr.  S.  P.  Cunningham San  Antonio 

Discussion  opened  by  Dr.  S.  P.  Pollock  (Lieut.  M.  C.), 
Temple. 

17.  Eclampsia. 

Dr.  Hendry  Allison Kingsville 

Discussion  opened  by  Dr.  G.  B.  Foscue,  Waco. 

18.  The  Effect  of  Influenza  on  Pregnancy. 

Dr.  G.  W.  Nibling San  Angelo 

Discussion  opened  by  Dr.  R.  R.  Curtis,  Rogers. 

19.  Influenza  Complicating  Pregnancy. 

Dr.  S.  L.  Mayo Belton 

Discussion  opened  by  Dr.  C.  E.  Durham  (Capt.  M.  C.), 
Hico. 

DISPLACEMENTS. 

20.  Backache  in  Uterine  Displacement. 

Dr.  J.  S.  Hixson San  Angelo 

Discussion  opened  by  Dr.  A.  B.  Crain  (Capt.  M.  C.). 
Belton. 

21.  Movable  Retro-positions  of  the  Uterus — Their 

Mechanism  and  Significance. 

Dr.  Minnie  C.  O’Brien San  Antonio 

Discussion  opened  by  Dr.  Belle  C.  Eskridge,  Houston. 

(Section  finally  adjourned  at  5 :00  p.  m.  for  General 
Session.) 


GENERAL  SESSION 
5:00  to  6:00  p.  m.,  Hall  No.  1 
Auditorium 

Introduction  of  Newly  Elected  Officers. 


ORDERS  TO  TEXAS  DOCTORS,  MEDICAL 
CORPS,  U.  S.  ARMY,  MARCH,  1919. 

Adkisson,  Lieut.  J.  E.,  Merkel — To  Fort  Riley. 
Order  revoked. 

Askew,  Lieut.  W.  L.,  Amarillo — From  Camp 
Hancock  to  base  hospital.  Fort  Sam  Houston. 

Bland,  Lieut.  L.  F.,  Dallas — Hoboken  to  Rocke- 
feller Institute. 

Brannin,  Lieut.  E.  B.,  Dallas — Camp  Cody  to 
Fort  Riley. 

Brewer,  Lieut.  T.  C.,  Dallas — Camp  Travis  to 
Camp  Bowie,  base  hospital. 

Brice,  Capt.  J.  H.,  Lamesa — Fort  Sill  to  Fort 
Sam  Houston. 

Buchanan,  Capt.  L.  C.  G.,  Big  Springs — Austin 
to  Love  Field,  Dallas. 

Burket,  Lieut.-Col.  J.  A. — Camp  Logan  to  Fort 
D.  A.  Russell,  Wyo. 

Bush,  Capt.  H.  M.,  San  Antonio — Camp  Travis 
to  Camp  Bowie,  base  hospital. 

Byars,  Major  C.  H.,  Brownsville — Camp  Dodge 
to  Fort  Sam  Houston. 

Calaway,  Lieut.  F.  O.,  Austin — Camp  Logan  to 
Camp  Grant,  111.,  base  hospital. 


Castner,  Lieut.  C.  W.,  Terrell — Camp  Gordon  to 
Camp  Logan. 

Colbert,  Lieut.  W.  C.,  Chicota — Waynesville  to 
Camp  Wadsworth,  S.  C.,  base  hospital. 

Cooke,  Capt.  J.  E.,  Mart — Camp  Logan  to  Jef- 
ferson Barracks,  Mo. 

Dibble,  Major  J. — Camp  John  Wise  to  Ellington 
Field,  Houston. 

Dickens,  Lieut.  W.  M.,  Greenville — Camp  Dix  to 
Fort  McPherson,  Ga. 

Dunlap,  Lieut.  R.  W.,  Palestine — Camp  Logan 
to  Camp  Lee,  Va.,  base  hospital. 

Durham,  Capt.  C.  E.,  Hico — Camp  MacArthur 
to  Fort  Sill,  Okla.,  base  hospital. 

Duringer,  Capt.  W.  C.,  Fort  Worth — Fort  Des  ! 
Moines  to  Camp  Bowie,  base  hospital. 

Fancher,  Capt.  R.  M.,  Houston — Fort  Sheridan 
to  Camp  Travis,  base  hospital.  ^ 

Freels,  Capt.  A.  M.,  Denison — Camp  Beaure-  j 
gard  to  Newport  News,  Va.  . 

French,  Lieut.-Col.  S.  W. — Camp  MacArthur  to 
Hoboken,  N.  J.  | 

Glenn,  Lieut.  R.  P.,  Abilene — To  Camp  Kelly.  ; 
Order  revoked. 

Goodwin,  Capt.  0.  P.,  L.amasco — Camp  Dix  to 
Middletown,  Pa.  , 

Harris,  Lieut.  J.  M.,  Fort  Davis — Yale  Army  i 
Lab.  School  to  Hoboken,  N.  J.  j 

Hopkins,  Lieut.  J.  V.,  Victoria — Camp  Wheeler 
to  Fort  Sam  Houston. 

Jamieson,  Major  W.  R.,  El  Paso — West  Point, 
Miss.,  to  Fort  Sam  Houston,  base  hospital. 

Jester,  Major  H.  B.,  Corsicana — Camp  Mac- 
Arthur to  report  to  the  commanding  general. 
Southern  Department. 

Johnson,  Capt.  J.  J.,  Sulphur  Springs — Camp 
Lewis  to  report  to  the  commanding  general.  West- 
ern Department. 

Kahn,  Major  I.  S.,  San  Antonio — Fort  Bayard  to 
Fort  Sam  Houston,  base  hospital. 

Mayo,  Lieut.  0.  N.,  Belton — To  Rockefeller  In- 
stitute. 

McGlasson,  Major  I.  L.,  Waco — Camp  Lewis  to 
Camp  Travis. 

McKee,  Lieut.  J.  W.,  Jr.,  Houston — Camp 
Beauregard  to  report  to  the  commanding  general. 
Northeastern  Department. 

McLaughlin,  Capt.  J.  W.,  Austin — Camp  Cody  to 
Camp  Travis,  base  hospital. 

McMurdo,  Major  H.  B. — Corpus  Christ!  to  Camp 
MacArthur. 

Moore,  Lieut.  C.  L.,  Houston — Waynesville  to 
Camp  Wadsworth,  S.  C.,  base  hospital. 

Morris,  Capt.  I.  J.,  Dallas — Camp  Travis  to 
Camp  Bowie,  base  hospital. 

Paschal,  Capt.  F.  L.,  San  Antonio — Southern 
Department  to  Camp  Cody,  New  Mexico.  Order 
revoked. 

Pruett,  Capt.  W.  V.,  Brownsville — Camp  Abra- 
ham Eustis  to  San  Francisco,  Cal. 

Reid,  Lieut.  J.  W.,  Jr.,  Maysfield — Waynesville 
to  Camp  Wadsworth,  S.  C.,  base  hospital. 

Scheller,  Lieut.  L.,  Beaumont — Camp  Crane  to 
Camp  Upton,  New  York. 

Sherwood,  Capt.  M.  W.,  Temple — Fort  McHenry 
to  Walter  Reed  General  Hospital,  D.  C. 

Smith,  Lieut.  W.  H.,  Hondo — Hoboken  to  Camp 
Crane,  Pa.  Order  revoked. 

Tharp,  Lieut.  R.  A.,  Austin — Camp  Logan  to 
Fort  Sam  Houston,  base  hospital. 

Tomkies,  Lieut.  J.  S.,  Dallas— Camp  Gordon  to 
Rockefeller  Institute. 

Wyche,  Lieut.  G.  G.,  lago — Camp  Logan  to  Fort 
Sam  Houston,  base  hospital. 

Wylie,  Capt.  D.  C.,  Aspermont — Camp  Dodge  to 
Camp  Bowie. 

Young,  Lieut.  C.  B.,  Jr.,  Houston — Camp  Dix  to  j 
Camp  Grant,  111.,  base  hospital. 


1919 


MISCELLANEOUS 
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Amarillo — Lieut.  B.  M.  Puckett. 

Antelope — Lieut.  R.  E.  Hilburn. 

Austin — Capt.  E.  G.  Mathis;  Lieut.  R.  V.  Mur- 
ray; Lieut.  M.  F.  Kreisle. 

Beaumont — Capt.  C.  A.  Cobb;  Capt.  H.  B.  Pedigo. 
Bonham — Major  A.  B.  Kennedy. 

Brady — Capt.  J.  G.  McCall. 

Brenham — Lieut.  K.  C.  Knolle. 

Cameron — Capt.  D.  B.  McGee. 

Childress — Capt.  J.  H.  Jernigan. 

Corsicana — Lieut.  E.  H.  Newton;  Major  H.  B. 

Dallas — Capt.  J.  W.  Bourland;  Lieut.  H.  B. 
Smith;  Capt.  D.  A.  Mohler;  Capt.  W.  W.  Samuell. 
De  Leon — Lieut.  H.  P.  Rush. 

Devine — Capt.  G.  S.  Woods. 

Donna — Lieut.  L.  M.  Davis. 

Eastland — Capt.  H.  D.  Whittington. 

Eddy — Capt.  M.  P.  Smartt. 

El  Paso — Lieut.  B.  F.  Clutter,  Lieut.  T.  W. 
Grace,  Capt.  E.  H.  Irvin. 

Fort  Worth — Lieut.  R.  W.  McKean,  Lieut.  S. 
A.  Lundy,  Lieut.  T.  C.  Terrell,  Capt.  H.  L.  War- 
wick. 

Galveston — Lieut.  W.  H.  Cade,  Jr.,  Capt.  W.  L. 
Hoecker,  Lieut.  M.  E.  Hastings. 

Ganado — Capt.  J.  C.  Dobbs. 

Gatesville — Capt.  E.  Graves. 

Gilmer — Lieut.  0.  S.  Graydon. 

Gonzales — Lieut.  W.  T.  Dunning. 

Goree — Lieut.  0.  L.  Woodall. 

Harlingen — Major  G.  A.  McBride. 

Henrietta — Capt.  T.  K.  Jones. 

Houston — Major  J.  A.  Hill,  Lieut.  A.  J.  Mynatt. 
Lancaster — Lieut.  J.  E.  Wilson. 

La  Porte — Capt.  C.  W.  Griffith. 

Loraine — Lieut.  C.  W.  Stevenson. 

Lott — Capt.  F.  C.  Parrott. 

Mabank — Lieut.  W.  M.  Thomas. 

Manor — Lieut.  N.  R.  Jackson. 

Marshall — Lieut.  G.  L.  Eads. 

Matador — Lieut.  R.  L.  Hamilton. 

McGregor — Capt.  H.  F.  Blailock. 

Mosheim — Lieut.  W.  W.  Blankenship. 

Palestine — Lieut.  A.  A.  Speegle. 

Port  Arthur — Lieut.  W.  E.  Crumpler,  Lieut.  J. 
P.  Reed. 

Richmond — Lieut.  R.  M.  Munroe. 

Sacshe — Lieut.  E.  G.  Lyons. 

San  Angelo — Capt.  J.  R.  Kight. 

San  Antonio — Capt.  T.  B.  Askew,  Capt.  A.  A. 
Brown,  Major  E.  V.  De  Pew,  Lieut.  E.  M.  Sykes, 
Capt.  T?.  J.  Walthall,  Lieut.  E.  D.  Shipman,  Major 
W.  H.  Hargis. 

San  Marcos — Lieut.  M.  C.  Williams. 
Shallowwater — Lieut.  R.  W.  Bounds. 

Temple — Lieut.  T.  E.  Cook. 

Vernon — Lieut.  T.  A.  King. 

Waco — Capt.  E.  C.  Brannon,  Capt.  W.  L.  Crosth- 
wait,  Lieut.  I.  E.  Colgin,  Capt.  W.  F.  Curran,  Capt. 
H.  R.  Dudgeon,  Major  N.  H.  Bowman. 


DAKIN  WASH  THE  ONLY  SURGICAL  DIS- 
COVERY OF  THE  WAR. 

'Cablegrams  to  the  daily  papers  announce  an  in- 
terview with  Prof.  Bockenheimer,  one  of  the  dozen 
leading  German  surgeons.  He  is  reported  to  have 
said: 

“The  war  taught  us  nothing  new.  Surgical  and 
medical  science  has  not  advanced  in  the  last  five 
years.  This  is  one  of  the  grimmest  paradoxes  of 
the  war.  The  only  discovery  made  during  the  five 
years  of  anatomical  debauch  on  the  front  was 


made  by  the  French  chemist,  M.  Dakin,  and  ap- 
plied by  the  American  scientist.  Dr.  Carrel.  This 
was  the  discovery  of  a famous  wound  wash  in 
1915  which  proved  to  be  one  of  the  principal  fac- 
tors in  keeping  down  the  mortality  rate  in  oper- 
ating cases  during  the  war 

“The  surgical  profession  developed  many  al- 
ready known  methods  of  operating  and  curing  but 
organized  skill  and  doggedness  rather  than  genius 
fought  death  behind  the  lines  in  the  hospitals.  We 
found  out  that  salt  water  injected  into  the  arteries 
often  cured  shell  shock  and  that  hypnotism  often 
cured  aphasia.  We  performed  millions  of  opera- 
tions. Altogether  our  wounded  amounted  to  a to- 
tal of  about  1,000,000.  Of  this  number,  speaking 
roughly,  90  per  cent  recovered.  I am  not  assisting 
in  the  preparation  of  a scientific  report  on  the  war 
wounded.  The  report  will  show  many  ingenious 
applications  of  old  principles  of  surgery  and  medi- 
cine but  no  new  ideas. 

“The  war  to  us  at  the  operating  tables  was  a 
great  clinical  nightmare.  Without  the  Dakin-Car- 
rel  gangrene  antidote  we  would  have  been  lost. 
There  were  thousands  of  striking  cases — thousands 
of  instances  of  surgical  miracles.  Our  face  op- 
erations developed  almost  a new  branch  of  sur- 
gery but  trepanning  and  facial  reconstruction  were 
old  surgical  history  when  the  war  started.  Re- 
garded solely  from  the  non-human  clinical  stand- 
point I am  sure  that  the  surgeons  of  the  world 
will  agree  with  me  in  saying  that  the  war  wasn’t 
worth  while.  As  a clinic  it  was  a failure.” 


MEETING  OF  THE  FLIGHT  SURGEONS’  ASSO- 
CIATION OF  THE  SOUTHWEST. 

On  March  24th,  the  first  Convention  of  the  Flight 
Surgeons’  Association  of  the  Southwest  met  in 
Dallas  for  a two  days’  session,  with  an  attendance 
of  42.  A preliminary  inspection  of  Love  Field 
and  the  Aviation  Repair  Depot  was  made.  Lunch- 
eon was  served  at  the  Officers’  Club,  Love  Field. 
The  members  were  then  given  an  automobile  drive 
over  the  city. 

Addresses  were  made  by  local  men  and  by  Col. 
A.  E.  Truby,  Washington,  Chief  Surgeon  of  the 
Air  Service  and  by  Col.  Geo.  H.  Crabtree,  Wash- 
ington. 

The  scientific  session  was  presided  over  by  Ma- 
jor John  0.  McReynolds,  President  of  the  Asso- 
ciation. Papers  presented  were: 

1.  “Psychologic  Problems  of  Aviation,”  Lieut. 
W.  H.  Norcross. 

2.  “Significance  of  Cardiac  Murmurs  in  Low 
Oxygen  Tension,”  Captain  G.  S.  Cunningham. 

3.  “Ocean  to  Ocean  in  the  Air,”  Major  Jas.  Mc- 
Kee. 

4.  “Morale  and  the  Physical  Condition  of  the 
Flier,”  Captain  D.  R.  Scott. 

5.  “The  Maintenance  of  Morale  in  the  Medical 
Department,”  Captain  F.  L.  Dennis. 

6.  “Research  Ophthalmology,”  Captain  H.  L. 
Underwood. 

7.  “The  Duties  of  the  District  Surgeon,”  Major 
E.  T.  Vaughn. 

8.  “Recent  Types  of  Machines”  (Stereoptican 
Slides),  Captain  C.  0.  Bayless. 

Major  McKee,  describing  his  trip  from  the  At- 
lantic to  the  Pacific,  said  that  Texas,  California 
and  Florida  present  terrain  most  acceptable  to  the 
flyer,  with  good  landing  places  particularly  in 
■Texas,  which  State  seems  assured  of  the  centre 
of  aviation  activities. 

One  of  the  purposes  of  this  meeting  was  to  na- 
tionalize the  Association. 

A reception  to  the  Association  was  given  by 
Major  and  Mrs.  John  0.  McReynolds. 
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MEDICINAL  REMEDIES 


New  and  Nonofficial  Remedies  for  March  added: 
Swan-Myers  Company:  Swan’s  Mixed  Acne  Bac- 
terin  (No.  41);  Swan’s  Pertussis  Bacterin  (No. 
38)  (Prophylactic);  Swan’s  Mixed  Furunculosis 
Bacterin  (No.  39);  Swan’s  Typhoid-Paratyphoid 
Bacterin  (No.  42)  (Prophylactic). 

Swan’s  Pertussis  Bacterin  (No.  38)  (Prophylac- 
tic).— 1 c.c.  vials,  containing  50,  100  and  200  mil- 
lion killed  pertussis  bacilli. 

Neoarsaminol. — A brand  of  neoarsphenamine 
complying  with  the  N.  N.  R.  standards,  in  tubes 
0.15  gm.  to  0.9  gm.,  manufactured  by  the  Taka- 
mine  Laboratory,  Inc.,  New  York. 

Swan’s  Mixed  Furunculosis  Bacterin  (No.  39) — 
6 c.c.  vials,  each  c.c.  containing  500  million  killed 
Staphylococcus  pyogenes-aureus  and  500  million 
killed  Staphylococcus  pyogenes-albus. 

Swan’s  Mixed  Acne  Bacterin  (No.  41). — Market- 
ed in  c.c.  vials,  each  c.c.  containing  25  million 
killed  acne  bacilli  and  500  million  killed  Staphy- 
lococcus pyogenes-albus.  Swan-Myers  Company, 
Indianapolis,  Ind. 

Swan’s  Typhoid-Paratyphoid  Bacterin  (No.  42) 
(Prophylactic),  packages  of  three  1 c.c.  vials,  one 
vial  containing  500  million  killed  typhoid  bacilli 
and  250  million  each  of  paratyphoid  bacilli  A and 
B,  while  the  other  two  vials  each  contain  1 billion 
killed  typhoid  bacilli  and  500  million  each  of  para- 
typhoid bacilli  A and  B. 

The  Victory  Over  Rabies. — Amid  the  victories  on 
the  European  battlefield,  we  may  pause  to  con- 
template man’s  conquest  of  rabies.  During  the 
year  1916,  1,008  persons  in  the  district  of  Lyons 
received  the  antirabic  treatment.  A single  death 
in  this  list  places  the  mortality  at  0.099  per  cent. 
Since  1900,  more  than  9,000  persons  have  received 
antirabic  inoculations,  with  a total  of  nine  deaths, 
or  0.09  per  cent.  (Jour.  A.  M.  A.). 

Depilagiene. — The  A.  M.  A.  Chemical  Labora- 
tory reports  that  “Franco-American  Hygienic  De- 
pilagiene,” a hair  remover,  essentially  is  a mix- 
ture of  barium  sulphate,  barium  sulphid,  sulphur 
and  starch.  The  amount  of  barium  sulphid  was 
found  to  be  22.6  per  cent.,  equivalent  to  about  45 
per  cent,  of  commercial  barium  sulphid.  Depila- 
giene has  no  Claim  to  originality,  as  practically  all 
chemical  hair  removers  are  composed  of  some  form 
of  sulphid.  Naturally,  the  preparation  is  likely  to 
cause  more  or  less  irritation  of  the  skin.  (Jour. 
A.  M.  A.). 

Tannin  Albuminate  Exsiccated,  Merck. — A com- 
pound of  tannic  acid  and  albumin  thoroughly  ex- 
siccated and  containing  about  50  per  cent,  tannic 
acid  in  combination.  It  was  first  introduced  as 
tannalbin.  The  use  of  tannin  albuminate  is  based 
on  the  assumption  that  the  tannin  would  pass  the 
stomach  largely  unchanged,  and  thus  the  astrin- 
gent action  be  exercised  in  the  intestine  where  the 
compound  would  be  decomposed  by  the  intestinal 
fluid.  It  is  used  in  diarrhea,  particularly  that  of 
children  and  in  phthisis.  Tablets,  5 grains.  Merck 
& Co.,  New  York. 

Organo  Tablets  and  Orchis  Extract. — The  Or- 
gano  Product  Co.,  Chicago,  sells  Organo  Tablets 
as  a cure  for  “lost  vitality.”  The  Packers  Pro- 
duct Co.  sold  Orchis  Extract  until  it  was  put  out 


of  business  by  the  Government  in  1918  by  the  is-  1 

suance  of  a fraud  order.  Even  a superficial  com-  ! 

parison  of  the  circular  letters  and  booklets  used 
in  exploiting  Organo  Tablets  shows  a close  con- 
nection between  this  humbug  and  the  Government  ' 
declared  fraud — Orchis  Extract.  Has  Orchis  Ex- 
tract of  the  Packers  Product  Co.  become  Organo 
Tablets  of  the  Organo  Product  Co.?  (Jour.  A.  M. 
A.). 

The  Decomposition  of  Arsphenamine. — Commer- 
cial arsphenamine  may  contain  an  arseniureted 
methyl  compound,  which  decomposes  either  in  the 
antipule  or  in  solution,  with  liberation  of  arsenous  i 
oxide  or  a cocodyl-like  substance.  Some  prepa-  j 
rations  betray  the  presence  of  the  arsine  by  their 
garlic-like  odor  when  dissolved;  others  develop  it  | 
only  after  having  stood  in  solution  for  hours.  Ac- 
cording to  the  amount  that  may  have  accumulated, 
the  dosage  and  the  idiosyncrasy  of  the  patient,  a 
reaction  marked  by  fall  in  blood  pressure,  dyspnea 
and  cyanosis  may  occur.  (The  Journal  of  Labo- 
ratory and  Clinical  Medicine). 

Saccharin — After  the  War. — -Having  satisfied  a 
need  during  the  sugar  shortage,  the  manufactur- 
ers of  saccharin  appear  not  to  be  content  to  turn 
their  talents  and  plants  to  better  uses,  but  suggest 
that  the  great  commercial  sacrifices  made  in  set- 
ting their  works  into  operation  to  produce  saccha- 
rin should  be  rewarded  by  permission  to  continue 
the  traffic  under  post-war  conditions.  'The  referee 
board  to  which  the  saccharin  question  was  referred 
in  this  country  has  by  no  means  given  a clean  bill 
of  health  to  the  chemical,  and  Lhe  people  need  to 
be  protected  from  the  danger,  or  at  least  the  de- 
ception, of  a substitute  for  sugar  which  is  in  no 
sense  a true  food.  (Jour.  A.  M.  A.). 

Nature’s  Remedy  Tablets. — A.  H.  Clark,  of  the 
A.  M.  A.  Chemical  Laboratory,  reports  that  “Na- 
ture’s Remedy”  is  claimed  to  contain  ten  ingredi- 
ents; that  the  manufacturers  declare  seven  of 
these — burdock,  juniper,  sarsaparilla,  mandrake, 
rhubarb,  dandelion  and  prickly  ash;  and  that  the 
manufacturers  state  they  are  “more  proud”  of  the 
other  three,  but  refrain  from  naming  tiiem  for 
fear  of  imitators.  Clark’s  analysis,  supplemented 
by  a microscopic  examination  by  E.  N.  Gathercoal, 
at  the  University  of  Illinois  School  of  Pharmacy, 
indicated  that  the  unnamed  drugs  are  aioes  (or 
a preparation  of  aloes),  cascara  bark  and  bella- 
donna root.  The  microscopist  stated  that  rhubarb, 
as  well  as  all  the  other  named  drugs,  if  present  at 
all  are  there  in  such  small  quantities  that  no  evi-  ! 
dence  of  their  presence  was  seen.  As  a result  of 
the  examination  and  a consideration  of  their  pow- 
erful cathartic  action,  it  is  believed  that  Nature’s 
Remedy  is,  essentially,  aloes  or  aloin,  cascara,  and 
belladonna  with,  probably,  resin  of  podophyllin 
(instead  of  mandrake) — a common  cathartic  mix- 
ture. (Jour.  A.  M.  A.). 

Malt  Preparations  in  Infant  Feeding. — Malt 
preparations  have  enjoyed  popularity  for  some 
time  in  the  feeding  of  infants.  A familiar  mixture 
is  the  so-called  malt  soup,  the  use  of  which  was 
modified  by  Keller  to  include  potassium,  carbonate. 

The  assimilibility  of  maltose  has  been  highly 
lauded,  but  the  advantage  over  other  carbohy- 
drates has  not  been  definitely  proved.  Maltose  has 
been  vaguely  stated  to  be  indicated  in  the  consti- 
pation of  infants  and  the  retention  of  calcium  fa- 
cilitated by  the  use  of  Keller’s  formula.  However, 
in  experiments  on  animals  it  was  not  found  that 
administration  of  a base  like  sodium  carbonate 
produced  any  effect  on  the  balance  of  calcium.  It 
has  also  been  reported  that  in  a normal  infant 
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the  addition  of  alkali  to  milk  produced  an  unfa- 
vorable effect  on  calcium  retention.  Without  addi- 
tion of  alkali,  malt  extract  was  found  to  act  bene- 
ficially on  calcium  storage,  but  this  is  probably  not 
due  to  the  maltose.  If  malt  soup  has  a favorable 
effect  on  calcium  metabolism,  it  is  not  due  to  the 
alkali  originally  present  or  added  to  it.  There  is 
no  reason  at  present  to  attribute  the  seemingly 
substantiated  benefit  from  malt  preparations  on 
calcium  storage  to  the  maltose.  (Jour.  A.  M.  A.). 

Aspirin  and  Cascarets. — The  rights  and  prop- 
erty of  the  Bayer  Company,  together  with  its  sub- 
sidiaries, was  recently  sold  at  auction  by  the  alien- 
property  custodian,  Mr.  A.  Mitchell  Palmer.  This 
German-owned  chemical  manufacturing  company, 
the  best-known  product  of  which  is  aspirin,  did 
a business,  in  1917,  amounting  to  $5,608,502.51, 
with  net  profits  of  $1,768,566.78.  It  was  sold  to 
the  Sterling  Products  Company,  of  Wheeling,  West 
Virginia,  a “patent-medicine”  concern,  for  $5,310,- 
000. 

It  is  interesting  and  significant  that  aspirin  (of 
the  Bayer  cross)  and  Cascarets  now  have  a com- 
mon owner.  Can  it  be  possible  that  the  Sterling 
Products  Company  picked  up  the  five  plus  million 
dollars,  required  for  effecting  this  purchase,  from 
the  laxative  tablet  that  “works  while  you  sleep”? 

Hot  upon  the  trail  of  the  preceding  item  of  news 
comes  the  statement  that  the  patent-office  has  can- 
celled the  Bayer-owned  trademark  of  the  word 
“Aspirin.”  (Clinical  Medicine). 

Pharmaceutical  Manufacturers  and  “Private 
Formula”  Products. — Sharp  and  Dohme  explain 
that  it  is  their  inflexible  rule  that  all  “private  for- 
mula” orders  intended  for  public  distribution  are 
refused  until  the  copy  for  the  “literature”  has 
been  studied  by  their  experts.  They  explain  that 
an  order  for  three  preparations  which  were  later 
the  subject  of  prosecution  for  misbranding  under 
the  Federal  Food  and  Drugs  Act  were  filled  and 
shipped  in  the  belief  that  the  copy  had  been 
passed  on  by  their  Spanish  expert,  when  in  reality 
this  had  not  been  done.  The  house  of  Sharp  and 
Dohme  feels  that  it  has  been  done  an  injustice  in 
the  publication  of  the  “misbranded  nostrum” 
notices  which  gave  no  hint  that  the  preparations 
v/ere  private  formula  products,  and  were  not  sold 
I'nder  the  name  of  Sharp  and  Dohme.  There  is  un- 
fortunately a commercial  distinction  between  pro- 
ducts which  are  made  by  a firm  and  products  which 
are  sold  by  it.  Whether  or  not  there  is  any  moral 
difference  between  profiting  by  the  manufacture  of 
a “patent  medicine,”  that  is  to  be  retailed  by  some 
one  else,  and  selling  the  same  medicine  under  one’s 
own  name,  is  a question.  (Jour.  A.  M.  A.). 
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Camp  Logan  Base  Hospital  was  closed  March  12. 
Officers  and  nurses  have  been  for  the  most  part 
discharged,  some  having  been  transferred. 

Dr.  Hall  Reappointed. — Dr.  H.  C.  Hall  has  re- 
cently been  reappointed  Director  of  the  Bureau 
of  Venereal  Diseases  of  the  State  Health  Depart- 
ment. 

Oklahoma  State  Meeting  occurs  at  Muskogee, 
May  20,  21  and  22.  Headquarters  are  at  Hotel 
Severs.  For  details  address  Dr.  H.  C.  Rogers, 
Phoenix  Building,  Muskogee,  Oklahoma. 

Capt.  Manton  Garrick,  Dallas,  is  now  stationed 
at  Baltimore.  The  Baltimore  Sun  has  published 
recently  a series  of  three  long  and  very  interest- 
ing articles  on  sanitation  from  his  pen. 

The  American  Public  Health  Association  will 
hold  its  next  meeting  in  New  Orleans,  October  6- 
9,  1919.  The  executive  committee  has  already  be- 
gun preparations  to  make  this  a banner  meeting. 

Franklin  County  Votes  Down  Hospital. — The 
special  election  held  March  22nd,  to  vote  $50,000 
in  bonds  for  the  erection  of  a County  Hospital  in 
Franklin  County,  resulted  in  a defeat  of  the  bond 
issue. 

Corpus  Christi  Gets  Hospital. — The  Senate  and 
House  Conference  in  Washington  on  Feb.  28, 
agreed  on  arrangements  which  will  place  an  addi- 
tional Army  Hospital  in  Corpus  Christi,  at  a max- 
imum cost  of  $150,000. 

Wilbarger  Votes  Down  Hospital. — A $50,000 
bond  issue  for  a county  hospital  at  Vernon,  for 
Wilbarger  County,  was  defeated  in  the  election 
held  March  24th.  The  majority  against  the  issue 
was  approximately  100. 

The  New  State  Board  of  Nurse  Examiners  ap- 
pointed is  as  follows:  Miss  B.  E.  Baylor,  San  An- 
tonio; Miss  Agnes  Hogg,  Paris;  Miss  Mildred 
Bridges,  Fort  Worth;  Mrs.  Alice  C.  Hart,  Pales- 
tine; Sister  Julietta,  Dallas. 

Hospital  Tag  Day  for  the  Fort  Worth  Baby 
Hospital,  March  5th,  netted  $5,000.00,  in  addition 
to  the  gift  of  a lot,  rounding  out  the  hospital  prop- 
erty, from  the  Fairmount  Land  Company.  The 
hospital  also  had  donated  104  shares  of  oil  stock. 

The  New  State  Board  of  Health  appointed  is 
as  follows:  Dr.  Guy  Reed,  Beaumont,  Jefferson 
County;  Dr.  T.  B.  Fisher,  Dallas;  Dr.  W.  B.  Russ, 
San  Antonio;  Dr.  W.  L.  Crosthwait,  Waco;  Dr. 
E.  M.  Wood,  Hutto;  Dr.  G.  H.  Sandefer,  Abilene. 

The  First  State  Board  of  Veterinary  Examiners 
consists  of  the  following:  Drs.  N.  F.  Williams, 
Fort  Worth;  J.  A.  Harris,  Bonham;  A.  E.  Flowers, 
Dallas;  F.  E.  Barnes,  Waxahachie;  W.  G.  Gregory, 
Fort  Worth;  R.  H.  Hodges,  Waco;  P.  P.  Starr, 
Gainesville. 

The  Two  Milwees. — In  the  March  issue  of  this 
Journal  was  published  a news  item  under  this  cap- 
tion. It  seems  that  Sam  H.  Staples,  of  Wylie, 
Texas,  obtained  a commission  as  first  Lieutenant 
in  the  U.  S.  A.  Medical  Corps  under  the  name  of 
Dr.  Robert  H.  Milwee,  of  Dallas,  who  was  in  the 
Navy.  Staples,  after  a month  of  confinement  in 
New  Orleans,  was  released  by  Federal  authorities 
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due  to  absence  of  ground  for  prosecution.  Staples, 
under  the  name  of  Milwee,  was  first  stationed  at 
Camp  Greenleaf,  Ga.  He  was  not  a doctor,  con- 
fessed he  knew  no  medicine.  How  he  made  good 
and  what  he  did  is  a mystery. 

Bat  Roost  Extensions. — Dr.  Chas.  Campbell,  San 
Antonio,  has  just  returned  from  Cuba  and  Flor- 
ida, where  he  interested  authorities  in  his  plan  of 
exterminating  mosquitoes  by  erecting  bat  roosts. 
At  Key  West  a movement  is  under  way  to  erect 
four  roosts. 

Doctor  for  Mayor  of  Austin. — Dr.  W.  D.  Yett, 
for  six  years  State  Senator  from  Travis  County 
during  Governors  Culberson  and  Sayers’  adminis- 
trations, until  recently  a member  of  the  State 
Medical  Association  of  Texas,  was  recently  elected 
Mayor  of  Austin. 

Texans  in  the  Army. — Texas  furnished  165,065 
enlisted  men  for  the  National  Army,  regular  army 
and  National  Guard  up  to  November  11,  Gen- 
eral March  said  recently.  The  figures  do  not  in- 
clude officers  and,  of  course,  is  exclusive  of  the 
navy  and  marine  corps. 

Suicides  in  the  Army. — The  War  Department 
has  announced  that  from  the  declaration  of  war 
to  Feb.  21,  1919,  there  were  339  suicides  in  the 
army,  193  occurring  in  the  United  States  and  146 
overseas.  This  rate  is  far  below  the  average  in 
civil  life  for  the  years  1914-15-16. 

Health  of  Army  Abroad  does  not  compare  as 
favorably  with  health  in  home  camps,  as  former- 
ly. March  14th,  the  Surgeon  General  announced 
that  there  were  three  times  as  many  cases  of 
pneumonia  in  proportion  as  now  found  at  home. 
Out  of  516  deaths  in  the  expeditionary  forces  dur- 
ing the  week  414  were  due  to  pneumonia. 

Trachoma  a Bar  to  School  Attendance. — The 
Temple  School  Board  issued  an  order,  March  24th, 
requiring  310  school  children,  affected  with  tracho- 
ma, to  secure  from  the  City  Health  Officer  a cer- 
tificate stating  that  they  are  incapable  of  com- 
municating and  spreading  infection,  before  being 
allowed  to  continue  in  the  public  schools. 

Baptist  Memorial  Sanitarium,  Dallas,  by  the  will 
of  the  late  Capt.  W.  H.  Thomas,  bequeathing  ap- 
proximately a million  dollars,  upon  the  death  of 
Mrs.  Mary  Thomas  Miller,  who  is  given  the  in- 
come for  life,  will  divide  the  entire  sum  with  the 
Buckner’s  Orphans  Home.  The  estate  consists 
mainly  of  U.  S.  registered  4 per  cent  bonds. 

Three  Texas  Doctors  Get  English  War  Cross. — 
March  14th,  it  was  announced  that  the  following 
American  Medical  Officers,  serving  with  British 
troops,  had  been  decorated  by  the  British  govern- 
ment for  bravery  and  distinguished  service  in  war: 
Roy  G.  Giles,  Belton,  Texas;  Allen  G.  Heard,  Gal- 
veston, Texas,  and  Roy  L.  Vineyard,  Amarillo, 
Texas. 

Hookworm  Work  in  Texas. — Dr.  P.  W.  Coving- 
ton, Director  of  the  Bureau  of  Rural  Sanitation, 
Texas  State  Board  of  Health,  filed  his  report, 
March  25th,  showing  the  work  accomplished  for 
1918.  On  Dec.  31,  1917,  the  work  had  been  fin- 
ished in  a number  of  communities  in  Leon,  Polk, 
Trinity,  Harris  and  Dallas  Counties.  In  1918, 
work  was  done  in  McLennan,  Bexar  and  Tarrant 
Counties,  on  account  of  war  needs.  Owing  to  the 
dry  season  the  percentage  of  infection  was  unex- 
pectedly low.  The  population  of  the  areas  sur- 


^veyed  was  34,738;  of  these  21,374,  or  61  per  cent., 
'were  examined  and  2,164  showed  hook-worm  in- 
fection; 54  per  cent.,  or  1,154  of  those  infected 
were  treated  and  cured.  In  these  areas  302  lec- 
tures were  given  to  an  aggregate  audience  of  19,- 
246.  44,377  pieces  of  literature  were  distributed. 

Influenza  in  Labrador. — The  Associated  Press 
reports  that  50  per  cent,  of  the  inhabitants  of 
northern  Labrador  perished  during  the  winter  from 
an  epidemic  of  influenza,  smallpox  and  measles.  In 
the  southern  section  of  the  coast  25  per  cent  died. 
Okaak,  with  a population  of  200,  was  entirely 
wiped  out,  Nain  and  Hebron  had  only  a remnant 
of  the  population  left. 

Volunteer  Medical  Corps  to  be  Mustered  Out. — 
On  April  1st,  the  56,000  physicians  of  the  Corps 
will  be  mustered  out  and  the  lists  turned  over  to 
the  Surgeon  General  of  the  Public  Health  Serv- 
ice, accessible  for  future  needs.  Physicians  whose 
applications  were  on  file  at  the  time  of  the  sign- 
ing of  the  armistice  will  receive  a letter  recogniz- 
ing their  offer  of  service. 

Medical  Efficiency  in  U.  S.  Army. — The  Govern- 
ment recently  issued  a statement  that  of  71,114 
wounded  and  injured  in  the  American  Expedition- 
ary Forces,  85.3  per  cent  recovered  and  returned 
to  duty.  The  number  of  deaths  was  a little  more 
than  8 per  cent.  Of  nearly  170,000  cases  of  dis- 
ease among  soldiers,  more  than  93  per  cent,  recov- 
ered and  returned  to  duty. 

Diplomas  for  Students  in  Army. — Governor 
Hobby,  March  4th,  signed  Senate  Concurrent 
Resolution  No.  29,  providing  that  Faculties  and 
Regents  of  the  U.  of  T.  be  recommended  to  grant 
diplomas  to  all  students  who  have  enlisted  in  any 
branch  of  the  U.  S.  Army  or  Navy  or  as  Red  Cross 
nurses  and  who  have  completed  three-fourths  of 
the  course  required  for  diplomas. 

Charity  Hospital  at  Sherman. — On  March  17th 
the  15th  District  Court  ruled  that  by  the  will  of 
Wilson  N.  Jones,  deceased,  the  trust  funds  are 
available  for  a charity  hospital  at  Sherman.  The 
decision  followed  a suit  for  the  construction  of  the 
will  and  the  hospital  will  be  established  unless  the 
ruling  is  reversed  by  the  higher  courts. 

Ministers  vs.  Doctors. — Texas  is  credited  in  the 
latest  directory  with  6,246  doctors.  Dr.  H.  C.  Hall, 
of  the  State  Bureau  of  Venereal  Diseases,  in  his 
campaign,  has  collected  quite  a complete  list  of  ac- 
tive clergymen  in  Texas.  This  list  numbers  5,200 
regular  ordained  protestant  ministers.  It  does  not 
include  priests  or  missionaries.  In  numbers,  the 
ministers  to  the  spirit  and  to  the  body  are  run- 
ning about  neck  and  neck. 

War  Cross  for  Capt.  Frank  McGregor. — Capt. 
Frank  McGregor,  who  formerly  practiced  medi- 
cine in  Grayson  County,  recently  was  decorated  by 
King  George  at  Buckingham  Palace  with  the  Brit- 
ish War  Cross.  He  is  at  present  surgeon  in  a 
Paris  hospital.  Dr.  Charles  McGregor,  a brother, 
is  practicing  medicine  in  Denison  and  another 
brother,  Bert,  has  just  returned  from  France  with 
the  133rd  Field  Artillery. 

Care  of  State  Lepers. — The  Federal  Government 
now  has  $250,000  for  the  erection  of  a National 
Leprosarium.  The  Texas  Leprosarium  was  never 
erected.  The  36th  Legislature  repealed  the  law 
and  appropriated  the  unexpended  balance  of  the 
funds  therein  appropriated,  amounting  to  about 
$2,400,  for  the  temporary  care  and  maintenance  of 
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the  lepers  in  Texas,  now  numbering  about  15.  This 
sum  is  to  be  expended  by  the  direction  of  the  State 
Health  Officer.  He  is  now  investigating  the  best 
method  of  their  care  and  recently  made  a trip  for 
this  purpose  to  San  Antonio  and  Brownsville. 

Health  Officer  a Public  Official. — The  Attorney 
General’s  Department,  on  March  24th,  handed 
down  an  opinion  that  a physician  who  is  a county 
health  officer  is  a public  official  and  cannot  hold 
another  civil  office  of  emolument  and  retain  the 
office  of  county  health  officer.  If  a county  health 
officer  is  appointed  on  the  Board  of  Medical  Ex- 
aminers his  qualifying  will  operate  ipso  facto  as 
a resignation  of  the  office  of  county  health  officer. 

Morphine  Substitute. — The  daily  papers  an- 
nounced, March  8th,  that  a dependable  and  harm- 
less substitute  for  morphine  had  been  discovered 
by  the  chemical  department  of  Kansas  University, 
as  the  result  of  several  years  of  research  work. 
The  announcement  came  through  Dean  L.  E.  Sayer 
and  G.  N.  Watson,  chemist  for  the  Kansas  State 
Board  of  Health.  The  alkaloid  was  separated 
from  gelsemium  and  has  been  further  separated 
by  the  above  chemists  into  sempervine  and  gel- 
semoidine,  which  have  no  habit  forming  qualities. 

Enormous  Fund  For  Medical  Research. — Accord- 
ing to  Science,  the  will  of  the  late  Captain  J.  R. 
De  Lamar,  mine  owner  and  capitalist,  leaves  nearly 
half  his  $20,000,000  estate,  in  equal  shares,  to  the 
Harvard  Medical  School,  Johns  Hopkins  Univer- 
sity and  the  College  of  Physicians  and  Surgeons 
of  Columbia  University  for  use  in  medical  re- 
search and  the  dissemination  of  medical  knowledge. 
The  rest  of  the  estate  is  left  in  trust  to  his  daugh- 
ter, with  the  provision  that  if  she  dies  without 
issue  the  principal  is  to  go  to  the  institutions  above 
named. 

Titus  County  Bulletin  on  Medical  Ethics. — Will 
some  member  of  this  society  take  the  task  upon 
himself  to  read  “Principles  of  Medical  Ethics”  of 
the  American  Medical  Association?  Our  society 
is  founded  on  these  principles.  Say  that  one  or 
two  chapters  be  read  at  each  meeting — monthly. 

It  is  but  reasonable  to  expect  that  every  eligible 
physician  should  be  a member  of  his  county  medi- 
cal society.  It  is  the  place  where  we  meet  on  the 
same  level,  and  where  we  have  an  opportunity  to 
know  each  other  better,  and  where  we  will  quite 
likely  be  given  the  chance  to  correct  some  erroneous 
conceptions  we  may  have  formed  of  others.  Your 
county  medical  society  needs  and  requires  your 
presence  and  best  efforts,  for  it  is  where  you  get 
a fair  exchange  for  professional  experience  and  be 
reminded  of  standard  medical  ethics. 

Ex-Pres.  Taft  on  League  of  Nations. — “After 
you  have  this  treaty  of  peace,  you  can’t  interpret 
it  unless  you  have  a court  to  do  it  with.  You 
can’t  establish  all  these  governments  and  keep 
them  going  and  get  along  without  it,  and  stay  in 
harmony,  unless  you  have  a congress  of  powers 
which  can  make  new  international  definitions,  al- 
most a complete  codification  of  international  law. 

“This  Treaty  of  Paris  is  going  to  be  worth  noth- 
ing but  the  paper  it  is  written  on  unless  you  have 
a league  to  enforce  peace  upon  one-half  of  the 
world.  Having  done  that,  it  is  easy  to  take  the 
final  step  by  agreeing  among  yourselves  to  abide 
by  what  you  have  imposed  on  others. 

“Gentlemen,  the  Lord  has  delivered  the  foes  of 
a League  of  Nations  into  our  hands.  You  can’t 
escape  it.  Unless  you  have  such  a league  your 
war  is  a failure,  your  treaty  is  a failure,  and  your 
peace  is  a failure.” 


American  Physicians  Elected  to  Honorary  Mem- 
bership in  French  Medical  Society. — The  Societe 
medicale  des  Hopitaux  de  Paris  at  a recent  meet- 
ing elected  the  following  American  physicians  as 
honorary  members  of  the  society:  Dr.  Beverly 
Robinson,  of  New  York;  Dr.  William  S.  Thayer, 
of  Baltimore;  Dr.  Alexander  Lambert,  of  New 
York;  Dr.  Simon  Flexner,  of  the  Rockefeller  In- 
stitute for  Medical  Research,  New  York;  Profes- 
sor Morton  Prince,  of  Tufts  Medical  College,  Bos- 
ton; Dr.  James  T.  Case,  chief  of  the  radiologic 
service  of  the  American  Army  in  France.  At  the 
same  time  five  British  physicians  were  elected  to 
honorary  membership,  as  follows:  Sir  Bertrand 
Dawson,  Sir  Almroth  Wright,  Sir  William  Leish- 
man.  Sir  Thomas  Barlow  and  Sir  Dyce  Duckworth. 

Rural  Health  Work  in  Two  Counties. — The  State 
Board  of  Health  announces  that  Dr.  J.  W.  Conley, 
recently  appointed  field  director  on  the  staff  of 
the  Bureau  of  Rural  Sanitation,  has  been  sta- 
tioned at  Beaumont  for  a period  of  twelve  months, 
during  which  time  he  will  direct  an  intensive  cam- 
paign in  Jefferson  County.  Dr.  Conley  and  his  as- 
sistants will  first  inaugurate  the  work  in  four  rural 
communities  and  upon  its  completion  it  will  be  ex- 
tended to  others,  and  so  on  until  all  the  rural  dis- 
tricts of  the  county  have  been  covered. 

Dr.  Grady  Shytles  has  been  placed  in  charge  of 
the  work  in  Bowie  County,  succeeding  Dr.  R.  L. 
Chipley.  Dr.  Shytles  was  formerly  with  the  State 
Board  of  Health  for  a year  and  a half,  giving  up 
the  position  to  accept  a similar  one  with  the 
United  States  Public  Health  Service,  which  he  held 
throughout  the  war. 

Full-Time  Health  Ofificers. — Many  practitioners 
ought  to  quit  practice  and  fit  themselves  for  the 
responsibilities  of  all-time  health  officers.  We  are 
not  asking  that  the  community  support  more,  but 
that  by  a change  in  methods  the  community  really 
support  less,  but  more  efficiently.  A recent  com- 
putation in  Illinois  showed  that  the  losses  due  to 
certain  communicable  and  preventable  diseases  in 
a single  year  amounted  to  6.01  per  cent,  of  the  as- 
sessed valuation  of  property,  and  represented  a 
per  capita  economic  loss  of  $24.67.  In  one  county 
the  loss  was  29.71  per  cent,  of  assessed  valuation, 
and  in  another  it  represented  a per  capita  loss 
of  $124.16.  This  estimate  is  made  on  a very  mod- 
erate basis,  and  makes  no  account  of  the  disturb- 
ance of  commercial  relations.  Though  a small 
village  should  not  maintain  an  independent  office 
of  health,  there  are  few  counties  wViich  could  not 
do  so. — Medical  Council. 


SOCIETY  NEWS 


Dallas  County  Medical  Society  met  at  Baylor 
Medical  College,  February  27th.  The  meeting  was 
called  to  order  by  the  President,  Dr.  D.  L.  Betti- 
son;  23  members  being  present  and  one  visitor. 
Dr.  Hudson,  who  recently  moved  from  Temple  to 
Dallas. 

Dr.  W.  D.  Jones  reported  a double  mastoid  with 
a subperiostial  abscess. 

Dr.  Hannah  reported  a woman  with  eclampsia, 
the  child  developed  hemorrhage  of  the  bowels  soon 
after  birth,  due  to  infection  from  the  mother. 

Dr.  Grigsby  read  a,  paper,  “Syphilis  of  the  Car- 
dio-Vascular  'System,’*’  discussed  by  Drs.  Lehman 
and  Hannah. 

Major  Moursund,  of  Ft.  Sam  Houston,  made 
an  interesting  address  regarding  the  work  at  Ft. 
Sam  Houston,  the  method  of  Wassermann  reading 
in  the  army,  meningitis,  hook-worm  disease,  etc. 

Dr.  W.  T.  Baker,  Chairman  of  the  Grievance 
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Committee,  reported  concerning  the  action  of  Dr. 
D.  E.  Compere  in  sending  a telegram  to  the  Leg- 
islature regarding  the  Optometry  Bill.  The  rep- 
resentation by  Dr.  Compere  that  part  of  the  tele- 
gram was  forged  was  accepted  by  the  committee 
and  society  and  copies  of  the  evidence  mailed  the 
Public  Health  Committee  of  the  Legislature  and 
the  Secretary  of  the  State  Medical  Association. 

Childress-Collingsworth-Donley-Hall  County 
Medical  Society  met  at  Wellington,  March  14th, 
with  fourteen  members  and  one  visitor  present. 
Dr.  J.  W.  Webb  of  Hedley  was  unanimously  elect- 
ed to  membership. 

Dr.  H.  B.  Worley  of  Wellington  reported  and 
presented  a case  of  spina  bifida  in  a child  of  15 
months. 

Dr.  J.  W.  Gooch,  Shamrock,  read  a paper  on  “The 
Tonsils  in  Relation  to  Uterine  Hemorrhage.” 

Dr.  X.  R.  Hyde,  Dodsonville,  read  a paper  on 
“Mastoiditis.” 

Dr.  H.  L.  Wilder,  Clarendon,  read  a paper  on 
“Hypothyroidism.” 

Coleman  County  Medical  Society  met  at  Cole- 
man March  6th  with  fourteen  in  attendance.  Drs. 
L.  M.  Howard,  Burkett;  T.  P.  Lynch  and  W.  L. 
Jennings  of  Coleman  and  E.  B.  Newsom,  Rock- 
wood,  were  elected  to  membership.  The  following 
officers  were  elected  for  1919:  President,  Dr.  M. 

A.  Diggers,  Silver  Valley;  vice  president.  Dr.  O. 

B.  Manes,  Coleman,  and  secretary-treasurer.  Dr. 
W.  L.  Jennings,  Coleman. 

Comal-Guadalupe  Society. — A new  charter  for 
this  society  was  granted  April  1,  1919.  The  pro- 
fession in  each  county  has  hitherto  been  organized 
in  two  societies.  In  1918-1919  the  Comal  Society 
had  9 members  and  Guadalupe  10.  According  to 
the  judgment  of  the  members  and  councilor  the 
society  can  do  better  work  organized  as  a joint 
society. 

DeWitt  County  Medical  Society  met  at  Cuero, 
March  19th  with  nine  members  present.  The  fol- 
lowing cases  of  influenza  with  severe  complica- 
tions were  reported: 

Dr.  C.  Mernitz — case  of  a boy  5 years  of  age 
with  influenza-pneumonia  and  recovery. 

Drs.  C.  Memitz  and  H.  C.  Eckhardt — a pregnant 
woman  with  influenza  and  pneumonia,  premature 
birth,  post  puerperal  convulsions  and  recovery. 

Dr.  W.  R.  Gillett — a man  with  influenza-pneu- 
monia, delayed  resolution,  sepsis  and  recovery  after 
three  weeks;  also  a woman  with  influenza-pneu- 
monia, miscarriage  at  5 months,  a rectal  tempera- 
ture of  97°,  recovery. 

Dr.  A.  B.  Currie — case  of  influenza  with  severe 
broncho-pneumonia,  recovery. 

Dr.  H.  C.  Eckhart — case  of  influenza-pneumonia, 
miscarriage  at  2 months;  had  not  menstruated  for 
1 year;  recovery. 

Dr.  B.  J.  Nowierski — case  of  influenza  and 
double  pneumonia;  death  on  third  day  from  severe 
toxemia. 

The  president  appointed  Drs.  J.  W.  Burns,  H.  C. 
Eckhardt  and  W.  R.  Gillett  to  draw  up  a resolution 
of  respect  on  the  death  of  Drs.  O.  J.  Mugge  and 
John  H.  Traylor. 

It  was  moved  and  carried  to  pay  dues  of  all 
members  still  in  military  service. 

Drs.  J.  H.  Reuss,  J.  R.  Frobese  and  G.  W.  Gross 
were  appointed  a Committee  on  Public  Health  and 
Legislation. 


DeWitt  County  Medical  Society  held  a special 
meeting  at  Cuero,  February  25th  at  which  time 
the  following  officers  were  elected  for  1919:  Pres- 
ident, Dr.  Chas.  Memitz,  Nordheim;  vice  president. 

Dr.  W.  R.  Gillett,  Cuero;  secretary-treasurer.  Dr. 

B.  J.  Nowierski,  Yorktown;  delegate.  Dr.  C.  Mer- 
nitz; alternate.  Dr.  H.  C.  Eckhardt,  Yorktown; 
censors,  Drs.  E.  H.  Putman,  Cuero;  H.  H.  Brown, 
Yoakum  and  J.  E.  Pridgen,  Thomaston. 

Fannin  County  Medical  Society  has  elected  the 
following  officers  for  1919:  President,  Dr.  C.  A. 
Gray,  Bonham;  vice  president.  Dr.  J.  F.  Rayburn, 
Bonham;  secretary- treasurer.  Dr.  J.  C.  Carleton, 
Bonham;  delegate.  Dr.  A.  B.  Kennedy,  Bonham; 
board  of  censors,  Drs.  S.  E.  Spence,  Dodd  City; 

J.  E.  Norman,  Trenton  and  J.  T.  Knight,  Ravenna.  i 

Jasper-Newton  County  Medical  Society  met  at 
Kirbyville,  March  26th  with  7 members  present. 
Many  interesting  cases  were  reported  and  dis- 
cussed. 

Johnson  County  News. — Dr.  J.  M.  Stallcup,  of 
Bono,  who  was  recently  shot  through  the  lungs 
and  whose  arm  was  broken  by  another  bullet,  has 
recovered  sufficiently  to  be  about.  His  recovery 
for  a time  was  despaired  of. 

Morris  County  Medical  Society  met,  March  17th, 
at  Daingerfield,  and  elected  the  following  officers 
for  1919:  President,  Dr.  D.  J.  Jenkins,  Dainger-  ' 
field;  vice-president.  Dr.  C.  D.  Hibbetts,  Naples;  ' 
secretary-treasurer.  Dr.  Chas..  E.  Seale,  Dainger- 
fleld;  delegate.  Dr.  Wm.  Smith,  Naples;  alternate,  1 
Dr.  D.  J.  Jenkins,  Daingerfield. 

Parker-Palo  Pinto  County  Society  News. — Dr.  A. 

J.  Caldwell  has  returned  from  service  and  will  re- 
sume his  practice  in  Amarillo,  April  1st. 

Van  Zandt  County  Medical  Society  met  at  Wills 
Point,  March  7th,  and  elected  the  following  offi- 
cers for  1919:  President,  Dr.  Wm.  H.  Terry,  Grand 
Saline;  vice-presidents.  Dr.  B.  B.  Brandon,  Edge- 
wood,  and  Dr.  C.  R.  Williams,  Wills  Point;  secre- 
tary, Dr.  Ernest  Blankenship,  Wills  Point;  delegate. 

Dr.  D.  Leon  Sanders,  Wills  Point;  alternate.  Dr. 

V.  B.  Cozby,  Grand  Saline;  censors,  Drs.  J.  K.  P. 
Bowen,  Grand  Saline,  H.  A.  Castleberry,  Ben 
Wheeler  and  M.  L.  Cox,  Canton. 

Van  Zandt  County  News. — Drs.  D.  Leon  Sanders 
of  Wills  Point  and  V.  Bascom  Cozby  of  Grand  Sa- 
line have  returned  to  their  homes,  having  been 
discharged  from  Army  service. 

Wichita  County  News. — Dr.  Mike  Walker,  of 
Wichita  Falls,  has  been  promoted  to  Major,  pro- 
motion dating  from  February  17th.  Major  Walker 
is  still  overseas;  his  sister,  Maude,  is  in  foreign 
canteen  service. 


CHANGES  OF  ADDRESS. 

Dr.  S.  C.  Richardson,  from  Bryan  to  Dallas. 

Dr.  H.  B.  Cooke,  from  Galveston  to  Dallas. 

Dr.  E.  H.  Boaz,  from  Memphis  to  Fort  Worth. 
Dr.  A.  E.  Sweatland,  from  Nacogdoches  to  Port 
Arthur. 

Dr.  G.  D.  Ross,  from  Paluxy  to  Lake  Victor. 
Dr.  T.  S.  Barclay,  from  Rockdale  to  Corsicana. 

Dr.  W.  L.  Langford,  from  Menard  to  Sonora. 

Dr.  J.  C.  Hennen,  from  Lone  Oak  to  Memphis. 
Dr.  S.  M.  Briscoe,  from  Lovelady  to  Trinity. 
Dr.  P.  F.  Robertson,  from  Devine  to  Sanderson. 
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Dr.  D.  H.  Braman,  Victoria,  died  March  15  of 
embolism,  resulting  from  an  attack  of  influenza 
in  October;  aged  55.  He  received  his  degree  in 
Medicine  from  Tulane  University  in  1890.  He  has 
been  a member  of  his  county  and  state  medical 
societies  for  the  past  fifteen  years  and  was  also  a 
member  of  the  South  Texas  District  Medical  So- 
ciety and  the  American  Medical  Association.  He 
is  survived  by  his  wife  and  three  children. 

Dr.  LaFayette  D.  Hill,  Austin,  died  December 
20th,  aged  90.  He  was  a native  of  Sevier  County, 
Tennessee.  He  moved  with  his  widowed  mother 
to  Texas  in  1847  and  settled  at  Bastrop,  where  he 
later  studied  medicine  in  the  office  of  Drs.  Sayers 
and  Rector.  He  obtained  his  Degree  from  the  Med- 
ical Department  of  the  University  of  Louisiana  in 
1853  and  was  a class  mate  of  the  late  Professor 
Stanford  E.  Chaille,  who,  for  over  forty  years,  was 
the  Dean  and  Professor  of  Physiology  in  that  in- 
stitution. Dr.  Hill  resided  at  Webberville,  a few 
miles  below  Austin,  for  over  50  years.  He  served 
as  Representative  in  the  Twenty-fifth  and  Twenty- 
sixth  Legislatures.  He  was  surgeon  to  the  Con- 
federate Home  for  four  years  and  went  through 
the  Civil  War  as  a surgeon.  He  was  a strong  man 
intellectually  and  philanthropic  to  a fault.  He  as- 
sisted in  the  organization  of  the  Texas  State  Medi- 
cal Association  and  was  an  active  member  of  the 
Travis  County  Medical  Society.  He  is  survived  by 
his  wife,  one  daughter  and  two  sons,  one  of  which 
is  Dr.  Frank  Hill,  a missionary  on  the  Texas  bor- 
der. 


DR.  GEO.  P.  SMARTT. 


Dr.  George  P.  Smartt,  Austin,  died  December  26, 
of  pneumonia  follovidng  influenza,  aged  38.  He 
was  a native  of  Bell  County  and  received  the  early 
part  of  his  education  at  Temple.  He  received  his 
Degree  from  the  Medical  Department  of  Baylor 
University  at  Dallas  in  1906.  He  began  practicing 
in  the  neighborhood  of  his  old  home  in  Bell  Coun- 
ty and  moved  from  there  to  Manor  in  1907  where 


he  built  up  a very  large  and  lucrative  practice.  In 
the  Fall  of  1918  he  moved  to  Austin  and  was  ap- 
pointed health  officer  of  Travis  County.  He  was 
an  active  member  of  his  county  and  State  medical 
societies  and  of  the  American  Medical  Association. 
He  was  a Mason,  a member  of  the  Woodmen  of 
the  World  and  several  other  fraternal  orders.  He 
had  many  friends  in  the  profession  and  was  con- 
scientious, high-minded  and  honorable  in  every  re- 
spect. He  is  survived  by  his  wife  and  little  son, 
aged  two  years. 

Lieut.  Zack  Jackson  Moore,  San  Antonio,  died 
of  pneumonia,  October  26th  at  Woolrich,  England; 
aged  34.  Lieutenant  Moore  entered  the  U.  S.  serv- 
ice September  9,  1917,  was  assigned  to  the  British 
Army  and  sailed  for  England  in  October,  1917; 
was  Pathologist  at  St.  Luke’s  Hospital,  Halifax, 
England,  until  January,  1918,  when  he  was  trans- 
ferred to  the  West  Front  with  the  13th  Welsh  Regi- 
ment; was  severely  wounded  in  the  knee  by  shrap- 
nel and  gassed  March  28,  1918;  returned  to  duty 
in  hospital  in  London  in  July,  1918.  He  had  re- 
ceived orders  for  his  return  home  when  he  con- 
tracted pneumonia  which  proved  fatal.  He  was 
a member  of  his  state  and  county  medical  societies 
and  the  American  Medical  Association. 


BOOK  NOTES 


Seriousness  of  Venereal  Disease.  By  Sprague 
Carleton,  M.  D.,  F.  A.  C.  S.  16mo,  67  Pp. 
Boards.  Paul  B.  Hoebler,  New  York.  50 
cents. 

A reprint  of  limited  edition  for  the  use  of  Base 
Hospital  No.  48,  as  a gift  book.  The  author,  at 
whose  instance  this  booklet  is  sent  out,  says, 
“Those  wishing  to  distribute  this  booklet  in  large 
quantities  should  communicate  with  the  publisher.’’ 

This  admirable  little  production  is  well  illus- 
trated and  of  real  value  to  the  doctor. 

1 ^he; ’1^3ie^e’,’B!ri,ve ; its  phenomena  and  control. 

° By  °G4or|e,"oW,  Crile,  M.  D.,  Professor  of 
_Surgery  at’iheo'tVpstern  Reserve  University, 
j'bctavio  of  A '.pages.  Illustrated.  Phila- 
’ delphia  and  LondqnV’W.  B.  Saunders  Com- 
pany, 1916.  ^Cloth,  net. 

This ‘brocjihfg’ ^ study  of  the  human  “mechan- 
>isfn4-an*  auioiticftbh— >whose  primary  work  is  the 
transformation  of  energy  by  means  of  a system  of 
organs  especially  adapted  to  this  end.’’  In  short 
Endocrinology  put  in  another  way.  Another  ex- 
cursion among  the  ductless  glands.  Get  it  and 
read  it. 

A Manual  of  Therapeutic  Exercise  and  Massage, 
designed  for  the  use  of  physicians,  students 
and  masseurs,  by  C.  Herman  Bucholz,  M.  D., 
Orthopedic  Surgeon  to  Out-Patients,  Direc- 
tor of  the  Medico-Mechanical  and  Hydro- 
therapeutic  Departments  of  the  Massa- 
chusetts General  Hospital,  Boston  Mass.; 
Assistant  in  Orthopedic  Surgery,  Harvard 
Medical  School;  Assistant  in  Physical  Thera- 
peutics, Harvard  Graduate  School  of  Med- 
icine. Illustrated  with  89  Engravings.  12 
mo.  427  Pp.  Cloth.  Lea  & Febiger,  Phila- 
delphia and  New  York.  $3.25. 

“Written  to  fill  the  need  for  a book  on  the  use 
of  exercise  and  massage’’  and  to  encourage  the 
use  of  this  unfortunately  neglected  means  of  re- 
lief now  so  largely  relegated  to  the  practice  of 
quacks;  it  is  well  worth  buying  and  reading  by 
regular  practicians. 
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Studies  in  Ethics  for  Nurses.  By  Charlotte  A. 
Aikens,  formerly  Superintendent  of  Colum- 
bia Hospital,  Pittsburg,  and  of  the  Iowa 
Methodist  Hospital,  Des  Moines,  formerly 
Director  of  Sibley  Memorial  Hospital,  Wash- 
ington, D.  C.  12mo.  Pp.  320,  cloth.  W.  B. 
Saunders  Company,  Philadelphia  and  Lon- 
don. 

A well  written  and  valuable  volume  is  here 
added  to  the  literature  of  nursing.  This,  devoted 
to  the  moral  side  of  the  nurse’s  life,  is  of  the  ut- 
most importance,  showing  that  she  must  not  only 
be  technically  well  educated,  but  ethically  pre- 
pared and  strengthened  for  the  duties,  responsibil- 
ities, and  her  personal  welfare. 

Burns  and  Their  Treatment,  Including  Dermat- 
itis From  High  Explosives.  By  J.  M.  H. 
Macleod,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Physi- 
cian for  Diseases  of  the  Skin,  Charing 
Cross  Hospital,  Royal  Flying  Corps  Hos- 
pitals, etc.  18mo.  Pp.  160,  cloth.  Illustrat- 
ed; 8 point  type,  leaded.  London,  Henry 
Frowde;  Hodder  & Stoughton.  $2.00. 

The  preface  of  this  booklet  is  half  occupied  with 
the  usual  English,  facimile  and  characteristic  anec- 
dotes. Then  follows  these  two  short  but  important 
paragraphs,  “Since  hostilities  began  there  have 
come  under  my  care  at  the  hospitals  of  the  Royal 
Flying  Corps  cases  of  the  most  severe  and  ex- 
tensive burns,  and  the  skin  department  of  Charing 
Cross  Hospital,  especially  in  the  early  days  of  the 
war,  cases  of  more  or  less  acute  dermatitis  due 
to  the  making  and  handling  of  high  explos- 
ives. . . .” 

“The  treatment  of  burns  has  undergone  a verita- 
ble revolution  during  the  last  few  years.  The 
old-fashioned  methods  with  greasy  applications 
and  occlusive  dressings  have  given  way  to  a 
more  rational  and  ‘open  method’  of  treatment, 
whereby  dressings  are  largely  avoided,  and  the  ter- 
rible ordeal  of  pain  associated  with  their  removal, 
which  did  more  to  weaken  the  patient  vdih  ar 
extensive  burn  than  did  the  adtual  'J)ainf  of  the 
burn  itself,  is  rapidly  becorn'ing’-  a '' thing  of  the 
past.”  o.  ...  - 

This  booklet  should  be  in  the  equipment  ot  ev- 
ery physician  and  trained  nurse. 

Neurosyphilis,  Modern  Sjstcmatlc  DJqg.nbs^si^ 
and  Treatment. — Presented  in  137  Case 
Histories,  by  E.  E.  Southard,  M.  D.,  Sc.D., 
Bullard  Professor  of  Neuropathology,  Har- 
vard Medical  School;  Pathologist  Massachus- 
etts Commission  on  Mental  Diseases;  Doc- 
tor Psychopathic  Department,  Boston  State 
Hospital;  Vice  President  American  Medico- 
Psychological  Association;  and  H.  C.  Solo- 
mon, M.  D.,  Instructor  in  Neuropathology 
and  Psychiatry,  Harvard  Medical  School; 
Special  Investigator  in  Brain  Syphilis, 
Massachusetts  Commission  on  Mental  Dis- 
eases; Acting  Chief-of-Staff,  Psychopathic 
Department,  Boston  State  Hospital.  With 
an  introduction  by  James  Jackson  Putnam, 
M.  D.,  Professor  Emeritus  of  the  Nervous 
System,  Harvard  ' Medical  School.  Mono- 
graph Number  Two  of  the  Psychopathic 
Hospital,  Boston,  Massachusetts.  8vo  cloth. 
Pp.  496.  Illustrated.  W.  M.  Leonard,  Bos- 
ton. 

Exceedingly  fine  line  pictures  of  Metchnikoff, 
Wassermann,  Ehrlich,  Schaudin  and  Noguchi 
grouped  as  a frontispiece  produce  a very  pleas- 
ant effect  upon  opening  this  volume;  lending  it 


a scientific  air  distingue,  which  is  not  unjustified 
by  the  text.  Another  impressive  feature  is  the 
Dedication,  “To  Massachusetts,  a State  That  Both 
Tolerates  and  Fosters  Research.” 

Professor  Southard,  in  the  preface,  declares, 
“This  book  is  written  primarily  for  the  general 
practitioner  and  secondarily  for  the  syphilogra- 
pher,  the  neurologist  and  the  psychiatrist.  Our 
material  is  drawn  chiefly  from  a psychopathic 
hospital,  that  modern  type  of  institution  in  which 
the  mental  problems  of  general  medical  practice 
come  to  a diagnostic  head  weeks,  months,  or  years 
before  the  asylum  is  thought  of. 

“It  is  this  peculiar  nature  of  psychopathic  hos- 
pital material — a concentrated  essence  of  the  most 
difficult  daily  problems  of  general  practice — that 
brings  together  such  an  apparent  melange  of  cases 
as  are  here  described,  ranging  from  mild  single 
symptom  diseases,  like  extra-ocular  palsy,  up  to 
genuine  magazines  of  symptoms,  as  in  general 
paresis.”  Additional  cases  are  drawn  from  the 
Danvers  State  Hospital,  and  some  from  private 
neurological  practice,  including  many  autopsies. 

The  preface  is  closed  with  an  “Apology  to  John 
Milton  for  our  borrowings  from  the  two  Para- 
dises.” Adding,  “Had  he  known  much  about  syph- 
ilis, Milton  might  have  written  still  stronger  mot- 
toes for  us.” 

The  text  is  divided  into  seven  sections,  discuss- 
ing, The  Nature  and  Forms  of  Neurosyphilis; 
Systematic  Diagnosis  of  the  Forms  of  Neurosyph- 
ilis; Puzzles  and  Errors  in  the  Diagnosis  of  Neu- 
rosyphilis; Neurosyphilis,  Medica-Legal  and  Social; 
The  Treatment  of  Neurosyphilis;  Neurosyphilis 
and  the  War;  Summary  and  Key;  Appendices,  A. 
The  Six  Tests  (W.  R.,  blood  serum  and  spinal  fluid, 
cell  count,  globulin,  albumin  and  gold);  B,  Com- 
mon Methods  of  Treatment. 

The  text  is  well  executed,  the  mechanical  work 
is  good,  and  the  subscriber  will  be  amply  reward- 
ed for  both  time  and  cash. 


ASSOCIATION  OF  RICKETTSIA  BODIES  IN 
LICE  WITH  TRENCH  FEVER. 

J.  A.  Arkwright,  A.  Bacot  and  F.  Martin  Dun- 
can (British  Medical  Journal,  September  21,  1918) 
conclude  that ' a very  close  correlation  exists  be- 
tween tl^e  preseiice  of  rickettsia  bodies  in  lice,  or 
thei“execreta,  and  trench  fever.  They  conducted 
many  carefully  controlled  experiments  which  show 
that  large  numbers  of  these  bodies  can  almost  in- 
variably be  found  in  the  execreta  or  the  bodies  of 
lice  about  ten  days  after  the  latter  have  fed  on  a 
trench  fever  patient.  Daily  examination  of  lice 
after  an  infecting  meal  shows  evidence  of  these 
bodies  for  the  first  time  on  the  fifth  day,  when 
they  are  present  in  small  numbers  only.  Their 
numbers  rapidly  increase  during  the  next  three 
or  four  days.  When  a box  of  lice  has  once  be- 
come infected  with  these  bodies  they  continue  to 
be  present  for  periods  of  two  to  three  weeks,  or 
until  all  of  the  fed  lice  are  dead.  Not  all  the  lice 
from  an  infected  box  show  the  rickettsia  bodies, 
only  a small  proportion  doing  so  in  the  first  week, 
while  the  great  majority  are  infected  by  the  sec- 
ond and  third  weeks.  The  lice  can  be  infected  by 
trench  fever  patients  during  the  fever,  between  the 
attacks,  or  even  several  weeks  after  an  attack. 
Normal  lice,  fed  on  persons  who  have  never  had 
ti’ench  fever,  do  not  show  rickettsia  bodies.  From 
these  and  other  experiments,  including  innocula- 
tion  tests  on  volunteers,  the  presence  of  rickettsia 
bodies  in  lice  is  shown  to  be  directly  associated 
with  trench  fever. 
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Urea  nitrogen  (3  e.  c.  of  blood 
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Hemolytic  and  agglutination 

tests  for  blood  transfusion..  5.00 
Medico-legal  tests,  reaction, 
specific  gravity,  coagulation 
time,  etc.,  fee  upon  applica- 
tion. 


VACCINES 

Complete,  set  of  12  ampules, 
keeping  culture  growing 
and  supplS'ing  second  set  if 


necessary  '. 110.00 

RABIES  DIAGNOSIS 
Search  for  Negri  bodies  in 
dog’s  or  cat’s  brain |10.00 


CEREBRO-SPI  NAL  FLUID 

Gold  Test,  Lange’s ? 5.00 

Wassermann  test 5.00 

Cytology-  2.00 

Noguchi  butyric  acid  test  or 

Nonne  test 2.00 

Tubercle  bacillus,  through 

smear  examination 2.00 

Bacteria,  through  smear 2.00 

Bacteria,  through  cultures 2.00 

Complete  examination.  in- 
cluding Noguchi  butyric 
acid  test,  Wassermann  test, 
cytology  10.00 

SPUTUM 

Microscopic  examination  for 

tuberculosis,  etc $ 2.00 

Tuberculosis,  through  guinea- 

pig  inoculation  10.00 

Bacteria,  through  culture 

(Petroff  Method)  2.00 

.Autogenous  vaccine 10.00 

FECES 

Macroscopic  and  microscopic 
examination  for  amoeba, 
protozoa,  ova,  and  occult 

blood,  complete,  etc ? 5.00 

Chemical,  including  solids, 
fats,  nitrogen  and  carbohy- 
drates, etc 10.00 

Culture  for  typhoid  or  dysen- 
tery   5.00 

Tubercle  bacillus,  gh 

smear  examinatir  . 2.00 


URINE 

General:  Chemical  a 

croscopical,  including 
cific  gravity,  reaction,  q.- 
itative  a n d quantitative, 
sugar  and  albumin,  indican, 
acetone  and  diacetic  acid 


complete  $ 1-00 

Bacteria,  through  culture 2.00 

Tuberculosis,  through  smear..  2.00 
Tuberculosis,  through  guinea- 

pig  inoculation 10.00 

Autogenous  vaccine 10.00 

Culture  for  typhoid  or  para- 
typhoid bacillus 5.00 

Total  nitrogen 5.00 

’Phthalein  functional  test 

(send  patient  to  laboratory)  5.00 


GASTRIC  CONTENTS 

Complete  Macroscopic,  chemi- 
cal and  microscopical  exam- 


ination   ? 5.00 

Occult  blood  only 1.00 


PUS,  TRANSUDATES  AND 
EXUDATES 

Gonococcus,  through  Gram 

stain  52.00 

Microscopical  examination  for 

bacteria,  etc 2.00 

Bacteria,  through  culture 2.00 

Tubercle  bacillus.  through 

smear  2.00 

Tuberculosis,  through  guinea- 

pig  inoculation  10.00 

Spirocheta  pallida  (dark  field 

examination)  3.00 

Cytology  2.00 

Autogenous  vaccine 10.00 

SECRETIONS  OF  THE  GENITAL 
ORGANS 

Microscopic  examination  for 

bacteria  $ 2.00 

Cultures  2.00 

Culture  for  gonococcus 5.00 

Autogenous  vaccine 10.00 


ORAL,  NASAL,  AURAL  AND 
CONJUNCTIVAL  SECRETIONS 

Microscopic  examination  for 
bacteria,  pathologic  changes, 

etc 5 2.00 

Cultures,  for  diphtheria  or 

other  bacteria 2.00 

Autogenous  vaccine 10.00 

TUMORS  OR  UTERINE  SCRAP- 
INGS 

(Give  history  and.  source  of 
specimen)  $ 5.00 

WATER  AND  MILK  EXAMINA- 
TIONS 

Bacteriological,  quantitative 

and  qualitative 5 5.00 

■ ■'-emical.  Milk 5.00 

.•••mical.  Water 25.00 

PASTEUR  TREATMENT 
Complete  course  of  eighteen 
injections  shipped  by  special 
delivery  mail  in  sterile  con- 
tainers, together  with  one 
all  glass  5 c.  c.  syringe  and 
needles. 

(This  is  manufactured  by 
us  under  License  No.  50,  is- 
sued by  U.  S.  Treasury  De- 
partment to  St.  Louis  Pas- 
teur Institute,  which  is  op- 
erated by  our  manage- 
ment)   550.00 

Autopsy  Work — Special  prices  on 
request. 

Send  all  specimens  by  Special  De- 
livery Mail.  Our  institution  is 
open  at  all  hours  to  receive  and 
examine  specimens. 


In  addition  to  our  moderate  charges,  we  furnish  physicians  Free,  on  Demand,  Containers  for  Biood. 
Sputum.  Vaccines,  etc..  Comprehensive  Literature  in  the  form  of  booklet  called  "Cheniico-Biological 
Diagnostics."  Reprinted  Papers  from  our  Research  Department,  and  Personal  Interpretation  by  our 
Director — Ideal  Laboratory  Service  for  Busy  Doctors. 

GRADWOHL  BIOLOGICAL  LABORATORIES 

928  N.  Grand  Ave.  R-  b.  h.  gradwohl,  m.  d.,  Director  ST.  LOUPS  MO. 


When  writing  advertisers  please  mention  this  Journal 


36 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


THE  TEMPLE  SANITARIUM  and-accessorv  builpings,  TEMPLE,  TEXAS 


A private  Institution  built  and  equipped  for  patients  requiring  surgical  attention.  One  hundred  and 
twenty-five  rooms.  Seventy  nurses.  A Training  School  for  nurses  is  conducted  by  Miss  Wilma  Carlton,  R.  N. 
Bright,  healthy,  youug  women  who  desire  to  enter  may  address  Miss  Carlton. 

MRS.  A.  H.  PARSONS,  Superintendent.  MISS  WILMA  CARLTON,  Superintendent  of  Nurses. 


STATF  OF  PHTSICIANS  AND  SURGEONS  : 


DRS.  SCOTT,  SHERWOOD  & BRINDLEY,  Surgeo: 
DR.  B.  M.  LONGMIRE,  House  Surgeon. 

DR.  J.  C.  JENKINS,  House  Surgeon. 

DR.  W.  E.  McKINNET,  House  Surgeon. 

DR.  CLAUDIA  POTTER,  Anaesthetist. 


DR.  A.  E.  VON  TOBEL,  Pathologist. 

DR.  M.  H.  STARNES,  Pathologist. 

DR.  R.  T.  WILSON,  Roentgenologist. 

DR.  O.  F.  GOBER,  Obstetricians  and  Consulting 
DR.  R.  L.  KIMMINS,  Physicians. 

DR.  J.  M.  WOODSON  Eye,  Ear,  Nose  and  Throat. 


KING’S  DAUGHTERS’  HOSPITAL 

TEMPLE,  TEXAS 

Fireproof  Building.  Delightfully  located  on  high  hill  away  from  dust  and 
noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 

Rooms  equipped  with  private  bath  and  toilet. 

Large  screened  balconies.  Equipment  complete  and  modem. 

X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  time. 

STAFF 


Eye,  Ear,  Nose  and  Throat. 
Dr.  G.  S.  McReynolds. 

House  Surgeon. 

Dr.  K.  J.  Scott. 

X-Ray. 

Dr.  M.  L.  Chapman. 


Surgeons. 

Dr.  J.  S.  McCelvey, 

Dr.  R.  W.  Noble, 

Dr.  L.  W.  Pollok. 

• Physicians  and  Surgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley, 

Dr.  C.  L.  Power. 


Pathologist. 

Dr.  J.  E.  Robinson, 

Dr.  R.  C.  Curtis. 

Superintendent. 

Miss  Mary  J.  Putts,  R.  N. 


When  writing  advertisers  please  mention  this  Journal 


rHfS  ISSUE  CONSISTS  OF  4,000  COPIES. 


TEXAS 

State  Journal  of  Medicine 


N 


PWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  at  the  Fort  Worth  PostolTiee  iis  second  class  matter.  Cop.vright,  191S,  by  the  State  Medical  Association  of  Texas. 


V^ol.  XIV.  No.  2 


Fort  Worth,  Texas,  June,  1918 


$2.50  Yearly 


CONTEIVTS. 

SDITORIALS—  Page 

Resume  of  the  San  Antonio  Meet- 
ing   41 

The  Doctors’  Wives 42 

Page 

Educational  Function  of  Institu- 
tions Caring  for  the  Tuberculous. 

Boyd  Comtek 63 

TRANSACTIONS— 

Page 

Report  of  Committee  on  Compen- 
sation and  Health  Insurance 80 

Report  of  Committee  on  Optometry  81 

Address  Fraternal  Delegates 

81,  89,  90 

Council  Defense  Meeting 43 

Presidential  Communication 44 

A New  Poisoning 44 

Roll  of  House  of  Delegates 68 

President’s  Message  to  the  House  69 

Report  of  Secretary 71 

Report  of  Treasurer 72 

Reports  of  Reference  Committees 
84,  86,  87,  88,  89 

Bill  Prohibiting  Venereal  Adver- 

General  Session  of  Delegates  and 

The  Transactions  and  Membership  44 
Application  for  Appointment  in 

the  M.  R.  C 45 

Answers  to  Questions  Regarding 

Army  Service 47 

Volunteer  Medical  Service  Corps 
of  the  U.  S 49 

>RIGINAL  ARTICLES- 

Presidential  Address. 

E.  H.  Cary 50 

Report  of  Council  on  Medical  De- 
fense   72 

Report  of  Texas  Representative 
National  Council  on  Medical 

Education  73 

Report  of  Texas  Representative 
to  Association  American  Medical 

Colleges  73 

Report  of  Committee  on  Pellagra..  74 
Report  of  Committee  on  Hospital 
Standardization  75 

Memorial  Exercises 85 

Reports  of  Committee  on  Malaria  86 

Report  of  Board  of  Councilors 87 

Election  of  Officers 90 

STATE  BOARD  OF  HEALTH— 

Concrete  and  Vitrified  Vault  Closet  92 

MISCELLANEOUS— 

Treatment  of  Infected  Wounds 

After  the  War — What? 

Report  of  Committee  on  Scientific 

Blood-Lipoids  in  Diabetes 94 

Bill  Prohibiting  Venereal  Adver- 

tisements  94 

News 

Society  News 97 

Deaths  ^91 

Report  of  Committee  on  Study  of 
Venereal  Diseases. 

Report  of  Council  on  Legislation 
and  Public  Instruction 76 

Report  of  Committee  on  Study  of 
Cancer. 

R.  W.  Knox 62 

Auditors  Report 77 

Report  of  Committee  on  Medical 

STATE  MEDICAL  AS^ 

President,  DR.  S.  P.  RICE,  Marlin. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 


Board  of  Trustees:  DRS.  C.  M.  ALEXANDER,  W.  R.  THOMPSCIk 


aJDN  OF  TEXAS. 

President  Elect,  DR.  R.  W.  KNOX,  Houston, 
easurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

MOORE,  T.  T.  JACKSON,  J.  S.  TURNER. 


A NEW  PERSONAL 


Warbasse’s  Surgical  ^ment 


Every  department  of  surgery  is  covered,  not  only  general  surgery,  but  special  surgery  as 
well — brain,  eye,  ear,  nose,  throat,  skin,  gynecology,  genito-uriuary,  cosmetic  and  emergency 
work,  heliotherapy  and  bandaging.  Under  each  division  is  taken  up  hygienic  treatment,  diet, 
preparation  for  oiieration,  operating-room  organization  and  materials,  operative  treatment  in 
ninutest  detail,  and  post-operative  care. 

riie  newest  methods  of  treating  Avonnds  and  infections  and  the  use  of  vaccines,  serums, 
baeterins  and  blood  products  are  given.  There  are  detailed  many  operations  and  procedures 
that  are  peculiarly  Dr.  Warbasse’s,  and  can  be  found  nowhere  else.  The  2,400  original  illustra- 
tions were  made  under  Dr.  Warbasse’s  constant  supervision.  They  depict  most  instiueti\ely 
the  various  procedures,  step  by  step. 

Three  large  octavo  volumes,  totaling  3,000  pages.  By  James  Peter  Warbasse,  M.  D.,  formerly  Attending  Surgeon  to  t e 
Iviethodist  Episcopal  Hospital,  Brooklyn,  New  York. 
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THE  YON  ORMY  COTTAGE  SANITARIUM 

FOR  THE  TREATMENT  OF 
TUBERCULOSIS. 

An  ideal  institution  for  the  open  air  and 
rest  cure  of  early  and  moderately  advanced 
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For  booklet  or  other  Information,  apply  to 
I.  S.  KAHN,  A.  B.,  M.  D., 
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‘>21  Moore  Building.  San  Antonio,  Texas. 


Wliile  you  wait 


for  a slowly-soluble  tablet  to  dissolve  you  can  dissolve  one  of  our  hypo- 
tablets  and  make  the  injection. 

Which  of  the  two  would  be  the  more  liable  to  impress  the  patient  and 
his  by-standing  friends  with  your  professional  efficiency? 

Ours  are  very  porous  and  instantly  soluble  hypodermics.  That's  why 
you  can  always  find  them  in  most  good  drug  stores. 


SHARP  & DOHME 

the  hypodermic  tablet  people  since  1882 

OTHER 

QUALITY  PRODUCTS 
since  1860. 
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POSITIVE  results  were  obtained  by  yeast  treatment  in 
sixty-six  out  of  seventy-six  cases  of  various  disorders 
— in  a scientific  investigation  into  the  value  of  yeast  in 
disease. 


This  investigation  was  made  by  Philip  B.  Hawk,  Ph.  D., 
Professor  of  Physiological  Chemistry  of  Jefferson  Medical 
College,  and  associated  physicians,  and  was  reported  in  The 
Journal  of  the  American  Medical  Association  for  October 
13,  1917. 

To  physicians,  interested  in  yeast  as  a therapeutic  agent, 
it  is  important  to  note,  in  the  report  of  this  investigation, 
that  the  yeast  used  was  not  an  unusual  or  special  preparation, 
or  one  difficult  to  procure;  but  the  familiar  FLEISCH- 
MANN’S  COMPRESSED  YEAST— the  identical  yeast  used 
by  bakers  and  housewives  in  making  bread,  and  obtainable 
from  virtually  every  grocer. 

“Our  study,”  says  the  report,  “constitutes  the  most  com- 
prehensive and  carefully  corf|-ofled  series  of  tests  thus  far 
made  in  this  country  *****  .>> 

“We  have,”  the  report  continues,  “shown  Fleischmann’s 
Yeast  to  be  useful  in  the  treatment  of  furunculosis,  acne  vul- 
garis, acne  rosacea,  folliculitis,  urethritis,  bronchitis,  con- 
junctivitis, swollen  glands,  constipation,  gasti..^^testinal 
catarrh,  erythema  and  urticaria,  and  occasionally  in  psoriasis, 
a disease  which  is  commonly  classed  as  incurable.” 


A reprint  is  being  issued  for  physicians,  of  this  “Report  on  an  Investigation 
into  the  Therapeutic  Value  of  Compressed  Yeast,”  with  added  matter  on  the  pro- 
duction of  the  yeast.  If  not  received  by  you,  a copy  may  be  had  upon  request. 

The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Cal. 
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you  always  look 

for  “Sterling”  on  all  fine  silverware,  for  that’s  “the  hall-mark  of  silver 
quality.” 

In  Texas  many  of  the  most  particular  prescribers  invariably  look  for 
“Sharp  & Dohme”  on  the  labels  of  hypodermics  and  other  ethical 
products,  for  it  is  their  experience  that  that  old  well-known  name — 
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“Sterling” — “Sharp  & Dohme” ; both  stand  “the  acid  test.” 
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Real  Data  on  the  Importance  of 
Routine  Tissue  Examinations 
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To  those  who  fail  to  appreciate  the  importance  of  TISSUE 
examinations,  we  would  ask  that  they  give  heed  to  the  fol- 
lowing facts  recently  compiled  by  the  pathologist  of  the  most 
important  medical  and  surgical  clinic  in  the  world : 

Concerning  the  necessity  of  expert  tissue  examinations  “in 
1046  surgical  specimens,  it  was  necessary  to  resort  to  the 
microscope  in  19.8  per  cent,  ivhich  is  practically  one  out  of 
every  five.  If  such  organs  as  the  appendix,  gall-bladder  and 
ovary,  all  of  which  rarely  need  a microscopic  diagnosis,  be 
excluded  in  reckoning  the  percentage,  it  may  be  seen  that  the 
necessity  of  microscopic  diagnosis  jumps  up  to  28  per  cent.'’ 
All  of  which  points  to  the  fact  that  the  physician  and  sur- 
geon cannot  make  a correct  diagnosis  unless  routine  tissue 
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to  the  subject  of  yeast  therapy  is  to  be  found  in  the 
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Dr.  Hawk’s  report  (Journal  A,  M.  A,,  Numbef  15  ) refers  to 
previous  researches  carried  out  with  brewers’  yeast,  or  special 
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catarrh,  intestinal  intoxication,  arthritis  deformans  and 
duodenal  ulcer.  Sixty-six  out  of  the  seventy-six  cases  responded. 

Fleischmann’s  Compressed  Yeast,  identical  with  that  used  by  Dr.  Hawk,  may  be  secured  fresh,  daily, 
in  most  grocery  stores.  Or,  wi*ite  The  Fleischmann  Co.  in  the  nearest  large  city,  and  it  will  be  mailed 
direct  on  days  wanted. 

Dr.  Hawk’s  report,  in  pamphlet  form,  together  with  information  on  the  production  of  the  yeast,  is 
being  distributed  to  physicians.  If  not  received,  a copy  may  be  had  upon  request. 


The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Cal. 
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A new  size  of  X^Ray  Transformer 

has  been  added  to 
the  “Victor”  line 

VICTOR 

Model  ‘‘Universal,  Jr.” 

Roentgen  Apparatus 


Prices  (F.  O.  B.  Chicago) 

Arranged  for  220  v.  60  cy.  A.  C.  $650.00 
Arranged  for  220  v.  D.  C.  - 710.00 

NOTE;  Above  prices  include  the  rheostatic 
control.  An  extra  charge  of  $85.00  is  made 
for  adding  the  auto  transformer  control. 


This  is  a splendid  apparatus 
for  the  general  practitioner ^ 

as  it  makes  it  possible  to  install  an  x-ray 
laboratory — including,  in  addition  to  the 
“Universal,  Jr.”  transformer,  the  highest 
quality  combination  stereoscopic  table  and 
stand,  a stereoscope,  an  x-ray  tube,  intensi- 
fying screen,  dark  room  accessories,  x-ray 
plates,  etc. — an  equipment  capable  of  turn- 
ing out  the  finest  radiographic  work  of  all 
parts  of  the  body,  for  less  than  $1400.00  on 
the  alternating  current  and  $1460.00  on  the 
direct  current. 


/COMPLETE  specifications  and  other 
important  information  is  given  in 
the  “Universal,  Jr.”  bulletin,  which  will 
be  sent  on  request- — without  obligation 


I i 


le 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus  I 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 

Territorial  Sales  Distributors: 

OKLAHOMA  CITY,  OKLA.:  W.  A.  Rosenthal  & J.  L.  Taylor,  1610  N.  College  Avenue. 
AUSTIN:  Oliver  Brush,  708  Colorado  Street. 
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Keeping  In  Step 
With  Progress 

The  increasing  use  of  high 
frequency  currents,  both  in 
medicine  and  in  surgery,  has 
been  responsible  for  the  design  of 
an  apparatus  which  would  be  more 
commensurate  with  the  require- 
ments of  today,  and  it  is  with  a 
great  deal  of  pleasure  that 
we  introduce 

The  newest  member  of  the 
“Victor  Family” 

Model  Wantz 
High  Frequency 
Apparatus 


HERE  ARE  SOME  OF  THE  OUTSTANDING  FEATURES: 


A new  and  original  design  of  spark 
gap  and  regulator — the  first  one  that  we 
or  anyone  else  could  honestly  claim  will 
stand  up  under  hard,  continuous  service, 
is  practically  noiseless  in  operation,  self- 
cooling,  and  is  practically  self-cleaning. 

An  oil  immersed  transformer — another 
innovation  which  puts  this  apparatus  on 
the  same  footing  with  the  best  interrupter- 
less transformer  construction  of  today. 

Two  outfits  in  one  cabinet — both  Tesla 
and  d’Arsonval  windings  are  incorporated 
into  this  single  apparatus,  which  gives  the 
operator  complete  range  of  all  high  fre- 
quency modalities,  including  both  Tesla  and 
d’Arsonval  auto  - condensation  currents. 


in  addition  to  refined  and  smooth  cur- 
rents for  diathermy,  fulguration  (both 
hot  and  cold  spark),  inhalation,  vacuum 
electrode,  etc. 

Increased  flexibility  and  refinement  of 
control — each  and  every  modality  is  avail- 
able with  the  widest  possible  current  range, 
(even  in  excess  of  present  day  require- 
ments) and  a greater  refinement  of  control 
than  has  been  heretofore  available  from 
any  type  of  high  frequency  apparatus. 

A number  of  other  good  features  (some 
of  which  are  exclusive)  are  described  in  the 
new  bulletin,  together  with  detailed  illustra- 
tions, which  is  now  ready  for  distribution. 
Send  for  your  copy  today.  No  obligations. 


I VICTOR  ELECTRIC  CORPORATION  I 

E £ 

I Manufacturers  Roentgen,  Electro-Medical  and  Physical  Therapeutic  Apparatus  | 

f CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK  f 

I 236  S.  Robey  St.  66  Broadway  131  E.  23rd  St.  | 

I Territorial  Sales  Distributors:  | 

I HOUSTON : M.  C.  Olson  & Frederic  Johnson,  901  Willard  Street.  | 

1 AUSTIN:  Oliver  Brush,  708  Colorado  Street.  | 

I OKLAHOMA  CITY,  OKLA.:  W.  A.  Rosenthal  & J.  L.  Taylor,  1610  N.  College  Avenue.  I 
I LOS  ANGELES:  Bush  Electric  Corporation,  4002  Walton  Avenue.  . | 


When  writing  advertisers  please  mention  this  Journal 


34 


TEXAS  STATE  JOUKNAL  OF  MEDICINE  ADVERTISER 


THE  TEMPLE  SANITARIUM  and  accessory  buildings.  TEMPLE,  TEXAS 


An  institution  built  and  equipped  for  patients  requiring  surgical  attention.  A Training  School  for  nurses  is  con- 
ducted b.v  Miss  Wilma  Carlton,  R.  N.  Bright,  healthy,  young  women  who  desire  to  enter  may  address  Miss  Carlton. 

MRS.  A.  H.  PARSONS,  Superintendent.  MISS  WILMA  CARLTON,  Superintendent  of  Nurses. 


Staff  of  Physicians  and  Surgeons : 

DRS.  SCOTT,  SHERWOOD  & BRINDLEY,  Surgeons.  DR.  R.  T.  WILSON,  Roentgenologist. 

DR.  B.  M.  LONGMIRE,  House  Surgeon.  DR.  O.  F.  GOBER,  Obstetricians  and  Consulting 

DR.  F.  F.  KIRBY,  House  Surgeon.  DR.  T.  F.  BUNKLEY,  Physicians. 

DR.  CLAUDIA  POTTER,  Anaesthetist.  DR.  J.  M.  WOODSON,  Eye,  Ear,  Nose  and  Throat. 

DR.  A.  E.  VON  TOBEL,  Pathologist.  DR.  BERTHA  McDAVITT,  Eye,  Ear,  Nose  and  Throat. 


KING’S  DAUGHTERS’  HOSPITAL 


TEMPLE,  TEXAS 

Fireproof  Building.  Delightfully  located  on  high  hill  away  from  dust  and 
noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 

Rooms  equipped  with  private  bath  and  toilet. 

Large  screened  balconies.  Equipment  complete  and  modem. 

X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  time. 


Eye,  Ear,  Nose  and  Throat. 
Dr.  G.  S.  McReynolds. 

House  Surgeon. 

Dr.  J.  B.  Bailey, 

Dr.  0.  F.  Schoenvogel. 

X-Ray. 

Dr.  M.  L.  Chapman. 


STAFF 

Burgeons. 

Dr.  J.  S.  McCelvey, 

Dr.  R.  W.  Noble, 

Dr.  L.  W.  Pollok. 

Physicians  and  Surgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley, 

Dr.  C.  L.  Power. 


Pathologist. 

Dr.  J.  E.  Robinson, 

Superintendent. 

Miss  Mary  J.  Putts,  R.  N. 


When  writing  advertisers  please  mention  this  Journal. 


THIS  ISSUE  CONSISTS  OF  3,800  COPIES. 


TEXAS 

State  Journal  of  Medicine 


OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  as  Second  Class  Matter  July  1,  1905,  at  the  P ostoffice  at  Fort  Worth  Under  Act  of  March  3,  1879 


Vol.  XIV.  No.  9 Fort  Worth,  Texas,  January,  1919  $2.50  Yearly 


COtVTEtVTS. 


EDITORIALS—  Page 

Public  Health  Matters  in  the  Leg- 
islature   289 

Pulp  and  Paper  Regulations 

Withdrawn  290 

The  Optometry  Bill 290 

Texas  Public  Health  Commission  291 

Our  New  Health  Officer 292 

The  State  Pasteur  Institute  Re- 
port   292 

Out  of  Door  Treatment  for  In- 
fluenza   293 

Annual  Dues 293 

ORIGINAL  ARTICLES— 

The  Results  of  Tonsillectomy 
During  the  Acute  Stage  of  Fol- 


licular Tonsillitis — Report  of 
Some  Cases. 

R.  H.  Gough 293 


ORIGINAL  ARTICLES— Contmued. 

Page 

The  Evacuant  Enema  in  Surgery 
With  a Discussion  of  Its  Value. 

John  T.  Moore 295 

The  Need  for  Improvement  in 
Teaching  Obstetrics. 

Calvin  R.  Hannah , 297 

Tonsillar  Hemorrhage — Operative 
and  Post-Operative. 

R.  W.  Moore 300 

Remote  Symptoms  ( Especially 
Nervous)  Due  to  Tonsillar  Tox- 
emia. 

W.  D.  Jones  and  H.  B.  Decherd  303 


MISCELLANEOUS- 

Uncle  Sam,  M.  D 303 

Privileged  Communications — Ad- 
missibility of  Evidence 307 

Letter  from  Lieut.-Colonel  Hol- 
man Taylor 308 


MISCELLANEOUS— Continued 

Page 


Ipecac  or  Emetin  in  Amebic  Dys- 
entery   309 

Honorable  Discharges  of  Texas 
Doctors,  Medical  Corps,  U.  S. 

Army,  December,  1918 309 

Orders  to  Texas  Doctors  in  the 

Army,  December,  1918 309 

Report  on  Examinations,  Board 
of  Medical  Examiners,  Dallas, 

Nov.  19-21,  1918 310 

City  and  County  Health  Officers 
in  the  Larger  Towns  of  Texas  310 
Recommended  from  Texas  for 
Commissions,  Medical  Corps,  U. 

S.  A„  Nov.  1 to  30 310 

Medicinal  Remedlea 310 

News - 311 

Society  News 312 

Deaths 314 

Book  Notes 315 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  S.  P.  RICE,  Marlin.  President  Elect,  DR.  R.  W.  KNOX,  Honsten. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth.  Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustees:  DRS.  C.  M.  ALEXANDER,  W.  R.  THOMPSON.  JOHN  T.  MOORE.  T.  T.  JACKSON,  J.  S.  TURNER. 


United  States  Army  Number 


Major-General  Wm.  C.  Gorgas,  SurgeonrC  -’neral 
U.  S.  Army.  ^ 

Clinical  Research  in  U.  S.  Base  Hospit- 

Majors  W.  W.  Hamburger,  M.  C.,  an 
Fox,  M.  C.,  Camp  Zachary  Taylor. 

Epidemics  of  Pneumococcus  and  Streptoco- 

Infections,  and  Measles. 

Contract  Surgeon  W.  G.  MacCallum,  M.  D.,  Johns 
Hopkins. 

Pathology  of  Streptococcal  Pneumonias. 

Lieut.-Col.  Channing  Frothingham,  M.  C.,  Camp 
Devens. 

Function  of  a Base  Hospital. 

Major  C.  H.  Goodman,  M.  C.,  Camp  Jackson. 

Examination  of  24,943  men  by  the  Cardio- 
vascular Board. 

Major  W.  W.  Herrick,  M.  C.,  Camp  Jackson. 

Meningococcic  Pericarditis. 

Lieut.  Morris  H.  Kahn,  M.  C.,  Camp  Zachary 
Taylor. 

Paroxysmal  Tachycardia  in  Soldiers. 

Majors  E.  P.  Joslin,  M.  C.,  and  Homer  Gage,  M.  C., 
Camp  Devens. 

Postoperative  Pneumonia. 

Major  Harlan  Brooks,  M.  C.,  Camp  Upton. 

Neurocirculatory  Asthenia. 

Epidemic  Parotitis  as  a Military  Disease. 

Lieut.-Col.  Jos.  L.  Miller,  M.  C.,  and  Capt.  FranTc  ^ 
B.  Lusk,  M.  C.,  Camp  Dodge. 

Empyema. 


Major  F.  W.  Peabody,  M.  C.,  First  Lieut.  Jos.  T. 
Wearn,  M.  C.,  and  Edna  H.  Tompkins,  General 
Hospital  No.  9,  Lakewood. 

Basal  Metabolism  in  “Irritable  Heart  o f 
Soldiers.” 

'*  Lawrence  Litchfield,  M.  C.,  Camp  Grant. 

, ^sis  of  Acute  Infections  in  the  Thorax. 

C.  Friedman,  M.  C.,  and  Capt.  W.  T. 
C.,  Camp  Sevier. 

£>  " ' '•onic  Mediastinal  Complications 

of'iY. 

Major  Rtiv.  M.  C.,  Camp  Upton. 

Pneumonliv  pyema. 

Major  Chas.  L.  . .<1.  C.,  Camp  Mills. 

Anthrax. 

Major  Donald  J.  Frick,  M.  C.,  Camp  Beauregard. 

Cardiovascular  Diseases. 

Major  J.  M.  M.  Scott,  M.  C.,  Camp  Lee. 

Drug  Addiction. 

First  Lieut.  Macy  L.  Lerner,  M.  C.  Camp  Joseph 
E.  Johnston. 

Marie’s  Disease,  Infantilism.  Hyperkeratosis, 
Subclavian  Aneurysm. 

Major  Thos.  D.  Coleman,  M.  C.,  and  Captain  E.  F. 
Horine,  M.  C.,  Camp  Hancock. 

Clinical  Significance  of  Cardiac  Murmurs. 

Major  Chas.  Spencer  Williamson,  M.  C.,  Camp 
Greenleaf. 

Prevention  of  Communicable  respiratory  Dis- 
eases. 

(six  num- 
$10.00  net. 


The  Medical  Clinics  of  North  America.  Issued  serially,  one  octavo  of  about  250  pages,  illustrated,  every  other  month 
bers  a year).  Per  Clinic  Year  (July  to  May)  : Cloth,  $14.00  net;  paper, 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  Dallas,  Texas. 


When  writing  advertisers  please  mention  this  Journal. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


Texas  State  Journal  of  Medicine 

Owned  by  the  State  Medical  Association  of  Texas. 

PUBLISHED  BY  THE  BOARD  OF  TRUSTEES. 

Editorial  Office  - Fort  Worth,  Texas 

RESPONSIBILITY. 

The  Association  does  not  hold  itself  responsible  for 
any  opinions  enunciated  in  original  papers,  discussions 
or  communications. 

NEWS. 

The  Journal  will  appreciate  the  receipt  of  news 
items  of  interest  to  the  general  State  professions. 
Such  material  should  always  be  accompanied  by  the 
name  of  the  sender.  Correspondence  on  matters  of 
clinical  interest  will  be  welcomed.  Copy  for  the 
Journal  must  be  in  the  editorial  office  on  the  20th 
day  of  each  preceding  month,  otherwise  its  appear- 
ance will  be  deferred  until  the  issue  following. 

JOURNAL  SUBSCRIPTION. 

Every  member  of  each  county  society  is  a subscriber 
to  this  Journal,  and  should  receive  a copy  by  the  last 
of  the  month.  Failure  to  receive  it  should  be  reported 
to  the  editor. 

ANONYMOUS  COMMUNICATIONS. 

Anonymous  communications  for  publication,  in- 
formation or  criticism,  will  not  be  considered. 

ORIGINAL  PAPERS. 

Original  papers  are  accepted  for  publication  with 
the  understanding  that  they  are  contributed  solely  to 
this  Journal.  All  such  papers  must  be  typewritten. 
Expenses  of  illustration,  to  a limited  amount,  where 
suitable  drawings  or  photographs  are  sent,  will  be 
borne  by  the  Journal. 

ADVERTISING. 

Advertising  is  limited  to  strictly  ethical  products 
according  to  the  Rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A. 


THE  VON  ORMY  COHAGE  SANITARIUM 


FOR  THE  TREATMENT  OF 
TUBERCULOSIS. 

An  ideal  institution  for  the  open  air  and 
rest  cure  of  early  and  moderately  advanced 
cases.  Especial  attention  paid  to  nursing 
and  dietary  details. 

Beautifully  located  on  the  Medina  River 
near  San  Antonio.  Tuberculin,  autogenous 
vaccines  and  artificial  pneumothorax  admin- 
istered to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $15.00-$18.00  per  week. 

For  booklet  or  other  information,  apply  to 

I.  S.  KAHN,  A.  B.,  M.  D., 

Medical  Director. 

521  Moore  Building.  San  Antonio,  Texas. 


— Other  things  being  equal — 

the  more  porous  the  hypodermic  tablet,  the  more  soluble  it  is. 
But  those  “other  things” — they  are  equally  essential. 


For  instance:  The  selection  of  the  most  soluble,  least  irritating 
form  of  the  drug;  the  delicate  adjustment  of  the  diluent  to  suit 
each  drug  or  combination. 

And  then  there’s  the  “know  how” — that  imponderable  thing  that 
makes  you  the  successful  surgeon,  the  chosen  consultant,  the 
favorite  family  physician. 


“S.  & D.  specifiers”  all  declare  that  we  have  that  “know  how,”  and 
that  that’s  why  we  are  “the  hypodermic  tablet  people.” 


When  writing  advertisers  please  mention  this  Journal 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


31 


^ -UiiiiiiiiuiiimiiuiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiniiiiiiiiiiitiiiiniiiiiiiiiiiiiiiiaiiiinuiiiiiiniiiiiiiunimiiDimia 


ittiiiiiaiiiidiiiuniiuiiiiiiiiKiiiiiiiiiiuiiiiiiiiiiiiiiiiiiihiiiiitniiiniiiinmiiiiniPiiiiiiiiniMiiiiiiiiiiiiiiiiiiiii: 


VICTOR  CENTRIFUGES 

ARE  DESIGNED  AND  BUILT  FOR  DURABILITY 


O' 


HOSE  who  have  used  Victor  Centrifuges  for  extensive 
analytical  work  for  years  past,  invariably  state  that  they 
have  realized  practically  an  uninterrupted  service  and  a 
minimum  expenditure  for  maintenance. 


Owr  Own  Product:  Victor  Centrifuges  are  built  in  our  own 
plant — with  the  most  modem  facilities  and  equipment, 
which  is  equal  to  every  requirement  in  centrifuge 
construction. 

Almost  Any  Range  Desired  by  the  hospital  and  physician’s 
laboratory,  is  found  amongst  the  four  models  offered, 
with  the  extensive  line  of  accessory  equipment  listed 
with  same. 

Write  for  Descriptive  Literature 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 
CHICAGO  CAMBRIDGE.  MASS. 

236  SO.  ROBEY  ST.  66  BROADWAY 

NEW  YORK 
131  E.  23RD  STREET 

Territorial  Sales  Distributors: 

KANSAS  CITY,  MO. 

W.  A.  Rosenthal,  414  E.  10th  St. 

AUSTIN 

Oliver  Brush,  708  Colorado  St. 

■iiiiiiiitiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniMTiiiiitniiiiiittiiiiitiiiiiiiiiiiiiiiiiiiMiiiiitiiiiiniiiitiiiiitiiiiitiiiiiiiiiiiiiiiiitiiiiuiiiittiittniiiiiiiiiiiiiiuiiitttunttiiitTiiiifiiiiitiiiiitiiinitiiiiiTiiiiiiiiiitiiiittiiiitinittiiiiiiiiiitiiiitiiiiitiiiiiniiiiiiiiiiiiiiiiiiiinitiiitiiiiiiiittiiiiiiiH 


When  writing  advertisers  please  mention  this  Journal 


32 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


THE  TEMPLE  SANITARIUM  and  accessory  buildings.  TEMPLE,  TEXAS 


An  institution  built  and  equipped  for  patients  requiring  surgical  attention.  A Training  School  for  nurses  is  con- 
ducted by  Miss  Wilma  Carlton,  R.  N.  Bright,  healthy,  young  women  who  desire  to  enter  may  address  Miss  Carlton. 

MRS.  A.  H.  PARSONS,  Superintendent.  MISS  WILMA  CARLTON,  Superintendent  of  Nurses. 

Staff  of  Physicians  and  Surgeons: 

DRS.  SCOTT,  SHERWOOD  & BRINDLEY,  Surgeons.  DR.  R.  T.  WILSON,  Roentgenologist. 

DR.  B.  M.  LONGMIRE,  House  Surgeon.  DR.  O.  F.  GOBER,  Obstetricians  and  Consulting 

DR.  F.  F.  KIRBY,  House  Surgeon.  DR.  T.  F.  BUNKLEY,  Physicians. 

DR.  CLAUDIA  POTTER,  Anaesthetist.  DR.  J.  M.  WOODSON,  Eye,  Ear,  Nose  and  Throat. 

DR.  A.  E.  VON  TOBEL,  Pathologist.  DR.  BERTHA  McDAVITT,  Eye,  Ear,  Nose  and  Throat. 


KING’S  DAUGHTERS’  HOSPITAL 

TEMPLE,  TEXAS 


Fireproof  Building.  Delightfully  located  on  high  hill  away  from  dust  and 
noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 

Rooms  equipped  with  private  bath  and  toilet. 

Large  screened  balconies.  Equipment  complete  and  modem. 


X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  time. 


Eye,  Ear,  Nose  and  Throat. 
Dr.  G.  S.  McReynolds. 

House  Surgeon. 

Dr.  J.  B.  Bailey, 

Dr.  O.  F.  Schoenvogel. 

X-Ray. 

Dr.  M.  L.  Chapman. 


STAFF 

Surgeons. 

Dr.  J.  S.  McCelvey, 

Dr.  R.  W.  Noble, 

Dr.  L.  W.  Pollok. 

Physicians  and  Surgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley, 

Dr.  C.  L.  Power. 


Pathologist. 

Dr.  J.  E.  Robinson, 

Superintendent. 

Miss  Mary  J.  Putta,  R.  N. 


When  writing  advertisers  please  mention  this  Journal. 


THIS  ISSUE  CONSISTS  OF  3,700  COPIES. 


TEXAS 


State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  as  Second  Class  Matter  July  1.  1905.  at  the  P ostoffice  at  Fort  Worth  Under  Act  of  March  3.  1879 


Vol.  XIV.  No.  10  Fort  Worth,  Texas,  February,  1919  $2.50  Yearly 


CONTENTS. 


EDITORIALS—  Page 

Next  Annual  Meeting  Program 317 

Annual  Reports 317 

Councilor  Changes 317 

National  Medical  Reciprocity 318 

Keep  the  Spotlight  on  Venereal 

Diseases  318 

Better  Hospital  Service 318 

An  Osteopath  After  the  Chiros 319 

Two  Documents  on  Optometry 319 

Care  of  Curable  Insane 320 

Public  Health  Work  in  New  Mex- 
ico   320 

Minor  Schools 321 

Our  Advertisers 321 

Your  Income  Tax  Report 322 

Hope  for  Influenza  Cure 322 


ORIGINAL  ARTICLES— 

Page 

The  Interrelationship  Between  Ov- 
arian Secretion  and  Uterus. 

F.  C.  Floeckinger 322 

Dementia  Precox. 

R.  E.  Cloud 325 

Nervous  and  Mental  Strain. 

T.  L.  Moody 327 

The  “Razor-Strop  Pain"  and  the 
“Hair-Dressing  Pain" — ( Tonsil- 
lar).— A Common  Cause  of 
Shoulder  Disability. 

Henry  B.  Decherd 329 

MISCELLAN  EOUS— 

Influenza.  Report  of  American 

Public  Health  Association 330 

Report  of  the  Sanitary  Engineer- 
ing Bureau,  State  Health  De- 
partment   331 


MISCELLANEOUS— Continued 

p, 

Nurses-  Urged  for  Schools  in  Every 


County  in  State 332 

Poisoning  by  Five  Grains  of  “As- 
pirin"   332 

Texas  Decision  on  Notification 

Under  Compensation  Act 332 

Honorable  Discharges  of  Texas 

Doctors,  Medical  Corps 333 

Public  Health  Resolution 334 

Report  of  Texas  Health  Commis- 
sion   ^34 

How  the  Red  Cross  Money  Will 

Be  Distributed 335 

Medicinal  Remedies 335 

News - 336 

Society  News 339 

Deaths  339 

Book  Notes  341 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  S.  P.  RICE,  Marlin.  President  Elect,  DR.  R.  W-  KNOX,  Hoaston. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth.  Treasurer,  DR.  W.  L.  ALLISON,  Fpsl  W*rth. 

Board  of  Trustees:  DRS.  C.  M.  ALEXANDER,  W.  R.  THOMPSON.  JOHN  T.^  MOORE,  T.  T.  JACKSQNC<J|^8^UBNSR. 


Six  New  Books 


?■ 


Ewing's  Neoplastic  Diseases 

Dr.  Ewing  discusses  tumors  as  specific  clinical  en- 
tities. His  aim  is  to  bring  all  the  weight  of  ex.- 
perimental  research  and  clinical  experience  to  bear 
upon  the  prevention,  diagnosis,  and  treatment  of 
neoplastic  diseases. 

Octavo  of  1027  pages,  with  479  illustrations.  By  James 
Ewing,  Sc.  D.,  M.  D.  Cloth,  $10.00  net. 

Koll's  Diseases  of  Male  Urethra 

Dr.  Koll  emphasizes  gonorrhea,  considering  it  so 
thoroughly  that  the  practitioner  can  treat  these 
cases  in  his  own  office.  There  are  chapters  on 
stricture,  non-gonorrheal  urethritis,  urethrorrhea, 
prostatorrhea,  spermatorrhea  tumors,  impotence, 
sterility,  etc. 

Octavo  of  150  pages,  illustrated.  By  Irvin  S.  Koll,  M.  D. 

Cloth,  $3.00  net. 

Mayer's  Orthopedics  of  Gunshot  Injuries 

Dr.  Mayer  tells  you  how  to  manage  orthopedic 
cases  from  the  time  the  wound  is  received  until 
the  patient  is  retrained  and  returned  to  his  in- 
dustrial occupation.  ' 

12mo  of  250  pages,  illustrated.  By  Leo  Mayer,  M.  D. 

Cloth,  $2,50  net. 

J.  A.  MAJORS  COMPANY 


aT: 


Hirst  s (John  C.)  Genecology 


A '^irst  emphasizes  that  one  plan  of  treatment 
condition  which  he  has  found  most  bene- 


'korrhea,  gonorrhea,  menstrual  disor- 
- ^operative  care  are  presented  from 


de.  . 
the 


the  general  practitioner. 


12rao  of  ^-ated.  By  John  Cooke  Hirst,  M.  D. 

;</  >,  Cloth,  $2.50  net. 

Sayre  and  HaN/oNf^'/,J^harmacy 

This  book  gives  a simt'^^'^f  mtline  of  the  im- 
portant pharmaceutic  convenient  form. 

The  text,  of  course,  conform,.*  j the  latest  editions 
of  the  U.  S.  Pharmacopeia  arid  the  National  For- 
mulary. 

12mo  of  495  pages.  By  L.  E.  Sayre,  ,Ph.  G.,  Ph.  M.,  and 
L.  D.  Havenhill,  Ph.  G.,  Phab.  M.  Cloth,  $2.75  net. 

Mcjunkin's  Clinical  Microscopy 

This  is  really  a clinical  pathology,  omitting  no 
step  from  obtaining  the  pathologic  material  to 
interpretation  of  the  findings.  It  is  a book  on  the 
use  of  the  microscope  and  chemical  analysis  in 
the  diagnosis  of  disease. 

Octavo  of  470  pages,  illustrated.  By.  F.  A.  McJunkin,  M.  D. 

Cloth,  3.50  net. 

1301  Tulane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  Dallas,  Texas. 


When  writing  advertisers  please  mention  this  Journal. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


Texas  State  Journal  of  Medicine 

Owned  by  the  State  Medical  Association  of  Texas. 

PUBLISHED  BY  THE  BOARD  OF  TRUSTEES 

Editorial  Office  - Fort  Worth,  Texas 

RESPONSIBILITY. 

The  Association  does  not  hold  itself  responsible  for 
any  opinions  enunciated  in  origrinal  papers,  discussions 
or  communications. 

NEWS. 

The  Journal  will  appreciate  the  receipt  of  news 
items  of  interest  to  the  general  State  professions. 
Such  material  should  always  be  accompanied  by  the 
name  of  the  sender.  Correspondence  on  matters  of 
clinical  interest  will  be  welcomed.  Copy  for  the 
Journal  must  be  in  the  editorial  office  on  the  20th 
day  of  each  preceding  month,  otherwise  its  appear- 
ance will  be  deferred  until  the  issue  following. 

JOURNAL  SUBSCRIPTION. 

Every  member  of  each  county  society  is  a subscriber 
to  this  Journal,  and  should  receive  a copy  by  the  last 
of  the  month.  Failure  to  receive  it  should  be  reported 
to  the  editor. 

ANONYMOUS  COMMUNICATIONS. 

Anonymous  communications  for  publication,  in- 
formation or  criticism,  will  not  be  considered. 

ORIGINAL  PAPERS. 

Original  papers  are  accepted  for  publication  with 
the  understanding  that  they  are  contributed  solely  to 
this  Journal.  All  such  papers  must  be  typewritten. 
Expenses  of  illustration,  to  a limited  amount,  where 
suitable  drawings  or  photographs  are  sent,  will  be 
borne  by  the  Journal. 

ADVERTISING. 

Advertising  is  limited  to  strictly  ethical  products 
according  to  the  Rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A. 


THE  VON  ORMY  COTTAGE  SANITARIUM 


FOR  THE  TREATMENT  OF 
TUBERCULOSIS. 

An  ideal  institution  for  the  open  air  and 
rest  cure  of  early  and  moderately  advanced 
cases.  Especial  attention  paid  to  nursing 
and  dietary  details. 

Beautifully  located  on  the  Medina  River 
near  San  Antonio.  Tuberculin,  autogenous 
vaccines  and  artificial  pneumothorax  admin- 
istered to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $15.00-$18.00  per  week. 

For  booklet  or  other  information,  apply  to 
I.  S.  KAHN,  A.  B.,  M.  D., 

Medical  Director. 

521  Moore  Building.  San  Antonio,  Texas. 


— Other  things  being  equal — 
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For  instance : The  selection  of  the  most  soluble,  least  irritating 
form  of  the  drug;  the  delicate  adjustment  of  the  diluent  to  suit 
each  drug  or  combination. 


And  then  there’s  the  “know  how” — that  imponderable  thing  that 
makes  you  the  successful  surgeon,  the  chosen  consultant,  the 
favorite  family  physician. 
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The  Victor  U.  S.  Army  Portable 

X"Ray  Unit 

TRANSFERS  ITS  SERVICES  EROM 
MILITARY  TO  CIVILIAN  PRACTICE 


This  “unit”  was  adopted  by  the  Surgeon  General’s  Office  for  use  in  the 
U.  S.  Eield  Hospitals  in  France,  and  up  to  the  signing  of  the  armistice 
several  hundred  of  these  “units”'had  been  requisitioned  by  the  govern- 
ment for  overseas  service. 

As  a Bedside  Unit 

or  for  the  private  office,  the  Victor  U.  S.  Army  Portable  X-Ray  Unit  in 
its  new  and  compact  form  will  render  the  same  consistent  service  as  it 
rendered  in  the  field. 

Will  Be  Available  In  Two  Sizes 

The  smaller  unit  will  energize  the  standard  self-rectifying  Coolidge  tube 
up  to  and  including  10  milliamperes  at  a potential  equivalent  to  that  of  a 
5-inch  spark  gap.  The  capacity  of  the  larger  unit  will  be  approximately 
three  times  greater,  although  the  external  dimensions  will  be  identical  in 
both  outfits. 

The  Range  of  Service  Is  Agreeably  Surprising 

The  rays  as  emitted  from  the  tube  when  energized  with  the  Victor 
“UNIT”  will  penetrate  all  parts  of  the  body,  which  means  that  in  addi- 
tion to  giving  highly  satisfactory  radiographic  service  the  same  “unit” 
will  give  equal  satisfaction  in  fluoroscopy. 

Simple  to  Operate  and  of  Rugged  Construction 

The  VICTOR  “UNIT”  may  be  connected  to  any  alternating  current 
lighting  socket  and  operated  either  with  a foot  switch  or  push  button. 
(If  direct  current  only  is  available,  a rotary  converter  is  required). 

Attractive  Prices  Include  Victor  Service  * 

Fair  prices  backed  by  personalized  Victor  Service  Stations  located  in  all 
principal  cities  suggest  the  advisability  of  investigation. 

Wnte  for  Victor  Bedside  Unit  Bulletin 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

2.36  S.  Robey  St.  66  Broadway  131  E.  23d  St. 

Sales  Offices  and  Service  Stations  in  all  principal  cities 
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“ W arbassfe’ 

The  Surgical  Treatment  for  Surgeon,  Specialist  and  Familfv  ■<ctor 


For  the 
Surgeon 


because  it  gives  him  the  ripe  judg- 
ment of  25  years’  extensive  and 
intensive  surgical  practice.  He  gets 
here  the  treatment  of  every  injury  or  disease  or 
condition  requiring  the  care  of  the  operator,  and 
he  gets  it  all  in  the  clear,  clean-cut  instruction:  of 
a teacher,  an  operator,  a student  whos^ 
of  the  King’s  English  is  as  unusual  as.-mis'lireadth 
of  surgical  learning.  • / 


For  the  because  it  gives  a detailed  plan  of 
Family  medicinal  and  non-operative  treat- 

Doctor  ment  whenever  such  treatments 

hold  out  promise.  He  gives  indications,  the  lim- 
itations  and  results  to  be  expected,  frequently 
w adds'lTEescriptions  and  always  gives  dosage.  Then 


he  the  question  of  operation,  pointing 

^^j^^whenf^ti^ical  interference  is  demanded,  what 
V specialiy^’  i;P  to  be  ex^§c\ed  of  operation,  the  choice  of  oper- 
,'rargi^’  afi-^,  and  thij  actual  technic,  illustrated.  Post- 

vous  system,  skin,  gynec'^^Tr-v^^p^^^^.^^  ^nagement  he  employes- 
gical  consequences  of  childbirth,  genitoH’'”’’^-*”  ^ 


For  the  because  it  covers  ever 

Specialist 

-how  to 

gicai  consequences  ol  cnildPirtn,  genito^>Hjirta/^j  ^ // 

diseases,  both  male  and  female,  electricit7^^^ii,.^|^^ 

radiotherapy.  Not  just  a smattering  of  each,  but^^^^^^e^^^em,  and  carry  the  patient  through  to  com- 
a concise  treatment  of  the  practical  side  of  each.  plete  and  successful  recovery. 


Three  octavos,  totalling  2637  pages,  with  2400  original  illustrations,  and  a 
Warbasse,  M.  D.,  Surgeon  to  the  Wycoff  Heights  Hospital,  Brooklyn,  N.  Y. 

J.  A.  MAJORS  COMPANY 


separate  desk  index  volume. 

Per  set : 


By  James  Peter 
Cloth,  $30.00  net. 


1301  Tulane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  Dallas,  Texas. 
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Cascara  Efficiency 


depends  quite  as  much  upon  the  method  by  which  the  pharma- 
ceutical product  was  made  as  upon  the  careful  selection,  quality 
and  proper  “aging”  of  the  cascara  bark  itself. 


For  instance : — 


We  make  two  aromatic  fluid  extracts: — 

F.  E.  Cascara  Aromatic  U.  S.  P.  (strictly  U.  S.  P.) 

F.  E.  Cascara  Aromatic  S&D  (our  own  method). 

Both  from  the  same  quality  of  cascara  bai’k.  Compare  the  two 
clinically — dose  for  dose — on  the  same  series  of  cases  and  note 
the  better  results  you  always  obtain  from — which  do  you  suppose? 
— the  S&D  product. 

Your  druggist  can  supply  both  for  this  test. 
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A Medium  Priced  X-Ray  Apparatus 
to  Meet  Every  X-Ray  Demand 


was  the  predominating  thought  in  the  minds  of  the  engineers  who,  in  view 
of  the  rapidly  advancing  art  of  roentgenology  and  the  ever  increasing 
requirements  of  the  x-ray  generator,  designed  the 


Victor  Model  “New  Universal” 
Roentgen  Apparatus 


For  radiography,  fluoroscopy  and  roentgenotherapy,  this  apparatus 
covers  the  entire  range  with  simplified  and  refined  control.  A modern 
x-ray  generator  for  the  present  day  art. 


Details  in  Bulletin  217  — write  for  it 
% 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO  CAMBRIDGE.  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23d  St. 

TERRITORIAL  SALES  DISTRIBUTORS: 

NEW  ORLEANS,  LA.,  M.  C.  Alson,  Maison  Blanche. 

AUSTIN,  TEXAS,  Oliver  Brush,  708  Calorado  St. 
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Mental  Complications  and  Sequelae. 

Contribution  by  Dr.  J.  Leslie  Davis, 

Jefferson 

Nose,  Throat  and  Ear  Sequelae. 


Contribution  by  Dr.  David  Riesman, 

University 

Symptoms,  Diagnosis  and  Treatment  in 
the  Influenza  Epidemic. 

Prescriptions. 

Clinic  of  Dr.  Thomas  McCrae,  Jefferson 
Sciatica : A symptom — not  a disease. 

Clinic  of  Dr.  Jay  F.  Schamberg  and 
Dr.  Albert  Strickler,  Jefferson 
Intraspinal  Therapy  in  Syphilis. 

Clinic  of  Dr.  Leon  Jonas,  University 
Diabetes. 


Clinic  of  Dr.  Charles  S.  Potts, 

University 

Cerebral  Palsies  of  Children. 

Clinic  of  Dr.  Martin  E.  Rehfuss, 

Jefferson 

Medical  Treatment  of  Biliary  Affections. 

Clinic  of  Dr.  David  R.  Bowen,  Jefferson 
Roentgen-ray  Diagnosis  of  Lung  Dis- 
eases. 

Contribution  by  Dr.  S.  D.  W.  Ludlum, 

Philadelphia 

Physiologic  Psychiatry. 


Medical  Clinics  of  North  America^  Issued  serially,  one  octavo  of300  pages,  illustrated,  every  other  month  (six  numbers  a year) 

Per  Clinic  Year  (July  to  May)  : Cloth,  $14.00  net;  paper,  $10.00  net 


J.  A.  MAJORS  COMPANY 


1301  Tulane  Ave.,  New  Orleans,  La. 
1710  Commerce  St.,  Dallas,  Texas. 
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Physicians’  and  Dentists’ 
Supplies 

Can  be  obtained  here  quickly  and  economically 

We  carry  a 
all  line  of  of- 
ce  equipment. 

Chairs 
Tables 
Instru- 
ments 
Etc. 

The  house  that  is  prepared  to  OUTFIT  the  PHYSICIAN 
or  the  DENTIST.  All  kinds  of  Hospital  and  Laboratory 
Equipment,  including  Electrical  and  X-Ray  apparatus. 
Prompt  and  satisfactory  service  is  assured  all  our  patrons. 


Physicians’  Supply  Company 

(Surgical  Supply  Center  of  Southwest) 
KANSAS  CITY,  MISSOURI 


THE  YON  ORMY  COHAGE  SANITARIUM 


FOR  THE  TREATMENT  OF 
TUBERCULOSIS, 

An  ideal  institution  for  the  open  air  and 
rest  cure  of  early  and  moderately  advanced 
cases.  Especial  attention  paid  to  nursing 
and  dietary  details. 

Beautifully  located  on  the  Medina  River 
near  San  Antonio.  Tuberculin,  autogenous 
vaccines  and  artificial  pneumothorax  admin- 
istered to  suitable  cases. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

Rates  $15.00-$18.00  per  week. 

For  booklet  or  other  information,  apply  to 
I.  S.  KAHN,  A.  B.,  M.  D., 

Medical  Director. 

521  Moore  Building.  San  Antonio,  Texas. 


Speaking  of  Cascara 


Our  demand  for  F.  E.  Cascara  Aromatic.  U.  S.  P. — always  small — 
has  dwindled  down  to  the  vanishing  point;  so  we  will  not  even 
list  it  in  our  new  catalog — ready,  by  the  way,  in  May  next. 

But  the  demand  for  F.  E.  Cascara  Aromatic  S&D — that  is  grow- 
ing constantly  and  rapidly  and  is  taxing  our  best  efforts  to  supply. 

Another  proof  that  “quality  pays.” 
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Fluoroscopic  Diagnosis 

as  one  of  the  important  routine  methods  in  the  busy  roentgen  laboratory, 
is  now  generally  considered  a very  essential  procedure. 

The  Victor  Horizontal  Roentgenoscope 

is  the  ideal  specialized  apparatus  for  horizontal  fluoroscopy,  this  latest 
product  of  the  Victor  designers  embodying  every  essential  for  the  most 
practical  and  reliable  construction. 

A centralized  control  gives  to  the  operator  complete  control,  with  one  hand  on  one 
control  arm,  of  every  manipulation  for  moving  the  x-ray  tube  and  fluoroscopic  screen 
and  for  varying  the  aperture  of  the  shutter — leaving  the  other  hand  entirely  free. 

All  parts  of  the  body  are  in  range  of  the  fluoroscopic  field  — even  the  largest 
patient— without  changing  his  position,  as  the  wide  range  of  movement  of  the  tube  box, 
laterally  and  longitudinally,  obviates  this. 

The  fluoroscopic  screen  moves  in  unison  with  the  tube,  the  screen  staging 
being  attached  to  the  tube  carriage,  so  the  screen  is  brought  automatically  into  the 
field  of  observation. 

Ease  of  manipulation  is  due  to  ball  bearing  rollers,  every  desired  movement 
responding  instantly  to  the  touch. 

Write  for  Bulletin  231,  giving  full  particulars 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO  CAMBRIDGE,  MASS. 

16  S.  Robey  St.  66  Broadway 

TERRITORIAL  SALES  DISTRIBUTORS: 

NEW  ORLEANS,  LA.,  M.  C.  Olson,  606  Maison  Blanche 
AUSTIN,  TEXAS,  Oliver  Brush,  708  Colorado  St. 
KANSAS  CITY,  MO.,  W.  A.  Rosenthal.  414  E.  10th  St. 


NEW  YORK 
131  E.23d  St. 
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An  institution  built  and  equipped  for  patients  requiring  surgical  attention.  A Training  School  for  nurses  is  con- 
ducted by  Miss  Wilma  Carlton,  R.  N.  Bright,  healthy,  young  women  who  desire  to  enter  may  address  Miss  Carlton. 

MRS.  A.  H.  PARSONS,  Superintendent.  MISS  WILMA  CARLTON,  Superintendent  of  Nurses. 


Staff  of  Physicians  and  Surgeons : 

DRS.  SCOTT,  SHERWOOD  & BRINDLEY,  Surgeons.  DR.  R.  T.  WILSON,  Roentgenologist. 

DR.  B.  M.  LONGMIRE,  House  Surgeon.  DR.  O.  F.  GOBER,  Obstetricians  and  Consulting 

DR.  F.  F.  KIRBY,  House  Surgeon.  DR.  T.  F.  BUNKLEY,  Physicians. 

DR.  CLAUDIA  POTTER.  Anaesthetist.  DR.  J.  M.  WOODSON,  Eye,  Ear,  Nose  and  Throat. 

DR.  A.  E.  VON  TOBEL,  Pathologist.  DR.  BERTHA  McDAVITT,  Eye,  Ear,  Nose  and  Throat. 


THE  TEMPLE  SANITARIUM  and  accessory  buildings.  TEMPLE,  TEXAS 


KING’S  DAUGHTERS’  HOSPITAL 

TEMPLE,  TEXAS 

Fireproof  Building.  Delightfully  located  on  high  hill  away  from  dust  and 
noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 


Rooms  equipped  with  private  bath  and  toilet. 

Large  screened  balconies.  Equipment  complete  and  modem. 


X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  tim* . 


Eye,  Ear,  Nose  and  Throat. 
Dr.  G.  S.  McReynolds. 

House  Surgeon. 

Dr.  J.  B.  Bailey, 

Dr.  0.  F.  Schoenvogel. 

X-Ray. 

Dr.  M.  L.  Chapman. 


STAFF 

Burgeons. 

Dr.  J.  S.  McCelvey, 

Dr.  R.  W.  Noble, 

Dr.  L.  W.  Pollok. 

Physicians  and  Burgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley, 

Dr.  C.  L.  Power. 


Pathologist. 

Dr.  J.  E.  Rp-'  neon, 


Superinteri^ 
Miss  Mary  J.  Pl 


^N. 
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